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PREFACE  TO  FOURTH  EDITION. 

It  is  a  source  of  satisfaction  that  a  new  edition  has  so 
scx)n  been  called  for.  The  author  has  spared  no  effort  to 
keep  this  work  abreast  of  its  subject  at  the  date  of  each 
revision,  an<l  the  public  has  done  its  full  share  in  afford- 
ing frequent  opportunities  of  this  kind.  It  is  hoped  that 
the  l>ook  shows  the  benefit  of  this  benign  cycle  in  its 
increasing  adaptation  to  the  needs  of  l>oth  students  and 
practitioners. 

New  st^ctions  have  been  added  on  Acne  keratosa,  Acne 
urtic4ita,  Carate,  Craw-<!raw,  Endothelioma,  Ervthro- 
derniie  pityriasique  en  phiqucs  disseniinccs,  Eordyce's 
dis(»ase  of  tlie  lips,  Granuloma  necrotica,  Impetigo  of 
Bockliardt,  I^ichen  annularis,  Lichen  ])ilaris,  Pityriasis 
lichenoides  chronica,  and  Verrugji  Peruana. 

It  will  be  noticed  that  in  s])ite  of  the  new  subject-mat- 
ter the  book  has  not  increased  in  size.  This  is  due  to  the 
careful  priming  of  the  ohl  text,  and  the  omission  of  ])ro- 
nunciations,  a  step  taken  because  at  present  there  is  no 
gencndly  recognized  standard  in  regard  to  many  of  tho 
names  use<l ;  and  also  because  a  dictionary  is  really  the 
j)roper  place  in  which  to  look  for  them. 

Eivo  new  illustrations  have  been  added,  for  which  the 
auth(»r  renders  his  thanks  to  his  friends  Drs.  (ieorge  II. 
Fox  and  S.  Dana  Hubbard. 

G.  T.  J. 

14  East  Thirty-first  Strf:f,t, 

Nkw  York,  July,  1901. 
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PREFACE  TO  FIRST  EDITION. 


The  following  pages  are  intended  to  present  the  art  of 
dermatology  as  it  now  exists.  No  attempt  has  been  made 
to  discuss  debatable  questions.  Hence  pathology  and  eti- 
ology do  not  receive  as  full  consideration  as  symptoma- 
tology, diagnosis,  and  treatment. 

The  alphabetical  arrangement  of  the  diftcrent  diseases 
hits  been  adopted  for  convenience  of  ready  reference.  It 
is  hoped  that  the  large  number  of  titles  from  foreign  lan- 
guages will  prove  as  acceptable  as  it  is  novel.  I  would 
impress  upon  the  reader  the  fact  that  in  the  prescriptions 
given  no  attempt  has  been  made  to  translate  grains, 
drachms,  and  ounces  into  their  ])recise  equivalents  in 
grammes,  but  simply  to  preserve  the  relative  ])ercentages 
of  the  ingredients  in  the  old  formuhT  and  express  them 
in  decimals.  The  decimals  may  be  regarded  as  either 
grammes  or  parts. 

It  gives  me  pleasure  to  acknowledge  in  this  place 
and  always  my  great  obligatit)Us  to  my  friends,  I)rs. 
George  Henry  Fox,  Edward  Bennett  Kronson,  and 
Robert  William  Taylor.  To  the  first  two  I  owe  much 
of  whatever  knowledge  of  dermatology  I  may  possess, 
an<l  from  all  of  them  I  have  received  many  of  those 
kindly  courtesies  that  make  a  professional  life  worth 
living. 

I  would  also  acknowledge  my  indebtedness  to  Dr.  A. 
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Kiifip  for  s^peeial  tontribution.-?  upon  trz«nia  an<l  fiinincles 
of  the  car,  and  Ui  all  tlK.rse  workers  in  dermaiul«»gy  frr>m 
wh<jse  writing?*  I  have  drawn  freely  &o  a:?  t*>  make  ihi;^ 
little  Ujok  a  presentation  of  modem  dermatf»l«»g}-.  The 
aiJmirable  text-l>jrik  of  Dr.  H.  K.  Cro<'ker,  of  I>ondon, 
ha«  Ijeen  •jiecially  con^ulte^l  by  me,  and  has  guided  me 
through  many  diffictdties. 

Messe-ni.  William  WoihI  &  Co.  and  P.  Appletoii  &  Co. 
have  rorirt  orHjrt^»n-ly  permitted  me  to  make  iist»  of  some 
|ia|ier«  of  mine  |HjblishetI  in  7%^  Mediaii  Rrconf,  Tic 
y^tr  Vf/rk  }Miral  Jfmrnaly  and  The  Jourmd  of  ( 'ntnneou^ 
atul  GeniOp-  Utinnry  T}uieas€s  during  the  jxist  years. 

G.  T.  J. 
14  Eaot  Thikty-fiiwt  Strket, 

New  York,  August,  1892. 


DISEASES  OF  THE  SKIN, 

PART  I. 
GENERAL   CONSIDERATIONS. 

Anatomy  and  Physiology  of  the  Skin. 

Before  we  enter  upon  the  consideration  of  tlie  separate 
diseases  of  the  skin  it  will  be  well  for  us  to  refresh  our 
memory  as  to  its  anatomy.  It  is  not  my  desire  to  give  a 
complete  and  exhaustive  chapter  on  this  subject,  but  to 
draw  attention  t4)  those  properties  of  tlie  cutaneous  enve- 
lope that  are  of  practical  importance  to  us. 

The  skin  is  composed  of  three  distinct  layers,  namely  : 
1,  the  epidermis ;  2,  the  derma,  also  named  the  cutis  vera, 
or  corium  ;  and,  3,  the  subcutaneous  connective  tissue. 
The  apixMidjiges  of  the  skin  are  the  hair,  the  nails,  the 
selxiceous  and  tlu*  sweat  glands.  This  comi)lic4it(Ml  struct- 
ure is  suppliwl  with  blood  vessels,  lymphatics,  and  nerves. 

Epidermis.  The  epidermis  is  composed  of  four  layers, 
c^dhnl  strata,  namely:  1,  the  stratum  corneum  ;  2,  the 
stratum  lucidum  ;  3,  the  stratum  granulosum  ;  and,  4,  the 
stratum  mucosum.  Of  these  strata,  the  two  that  most 
concern  us  are  the  first  and  the  last — that  is,  the  stratum 
corneum  and  the  stratum  mucosum.  The  other  layers  of 
the  skin  may,  for  our  prescMit  j)urp<)se,  be  regarded  as 
simply  transition-layers  through  wjiich  an  e]ntlieh'al  cell 
p:Lsses  (m  its  developmental  way  to  l)e<H)me  a  fully  formed 
and  rightly  compacted  corneous  cell.  Kach  (»f  the  four 
strata  of  the  epidermis  is  divided  again  into  layers,  but 
these  are  of  no  practical  im[)ortance.  The  thickness  of 
the  epidermis  varies  greatly,  i)eing  thickest  and  most  eom- 
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layers  of  flattened,  elongated  cells  that  increase  in  flatness 
from  below  upward.  The  upper  layers  are  called  scales. 
The  cells  of  each  layer  are  united  to  each  other  so  much 
closiT  than  the  layer  itself  is  united  to  those  above  and 
l)elow  it  that  when  an  effusion  takes  place  into  the  stratum 
corneum  a  layer  of  cells  in  the  affected  area  is  raised  and 
the  fluid  is  found  between  two  layers.  The  lamellated 
scaling  met  with  in  certain  scaly  diseases,  such  as  der- 
matitis exfoliativa,  in  which  great  plates  of  scales  are 
readily  removable,  is  likewise  due  to  this  close  relation 
lietween  the  cells  of  each  layer.  This  stratum  is  largely 
a  protective  one,  its  compactness  affording  a  fair  degree 
of  resistance  to  injury  of  the  underlying,  more  succulent 
layers  of  the  epidermis. 

The  stratum  viucosum  is  the  deepest  layer  of  the  epider- 
mis, and  is  seated  upon  the  papillary  layer  of  the  corium. 
It  is  coniposi»d  of  several  layers  of  colls,  but  may  be  consid- 
ennl  as  consisting  of  two  chief  layers,  namely,  the  columnar 
epithelium  and  the  prickle  cells.  The  columnar  epithelial 
cells  are  arranged  perjiendicularly  to  the  papilla?  of  the 
corium,  while  the  prickle  cells,  which  are  polygonal  in 
shape  with  sphericsd  nuclei  and  with  little  fihiments  run- 
ning out  fi-om  their  sides  toward  the  neighlK)ring  cf^lls,  are 
arranged  in  strata  over  them.  As  the  stratum  gnmulosum, 
which  lies  al)ove  the  stratum  mucosum,  is  «ppn)a('hed  the 
prickle  cells  become  flatter,  and  finally  lie  with  their  long 
axis  parallel  to  the  genend  surface.  The  ** granules" 
contain  eleidin  (Ranvier)  nnd  keratohyidin  (Waldeyer), 
the  former  l)eing  a  solid  and  the  latter  a  fluid  substance. 
The  stratum  mucosinn,  also  called  the  rete  Mali)igliii,  is 
the  most  imiwrtant  stratum  of  the  <  piderniis,  and  the  seat 
of  that  most  common  of  all  skin  diMases,  cczrnia.  From 
its  h)wer  part  it  sc'iids  down  ])roj(K'tions  between  the 
papilla*  of  the  corium,  which  ww  calldl  intcrpapillary 
projections.  Jlost  (»f  the  pigment  of  tlie  skin  is  situated 
in  the  h»wer  part  of  the  stratum  nuH'o>uni.  As  the  upper 
part  is  appnmehe<l  less  and  le>>  pigment  is  found.  The 
pigment  its<'lf  is  in  the  iorm  of  granules  an<l  of  (liffus<'d 
coloring-matter.  According  to  Unna,  the  pigment  is 
found  even  in  the  upper  part  of  this  layer,  while  in  path- 
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ological  conditions  it  may  be  locatetl  in  the  corium.  In 
the  so-called  colored  races  pigment  is  always  found  in  the 
corium,  and  even  the  horny  layer  is  stained. 

From  this  arrangement  of  the  cells  of  the  epidermis  it 
will  be  seen  that  nutrient  fluids  can  readily  work  upward 
from  below  by  means  of  the  little  channels  formed  by  the 
interlacing  of  the  filaments  running  between  the  cells. 

The  epidermis  has  no  blood  vessels.  It  receives  its  nu- 
trition entirely  from  the  corium.  Though  there  are  no 
true  lymphatics  in  the  epidermis,  there  are  abundant 
lymph  spaces  between  the  cells  that  take  their  place. 
Nerves  of  the  non-medullated  variety  have  been  traced 
between  the  cells  of  the  epidermis,  and  Iiave  been  de- 
scribed fey  some  histologists  as  entering  into  the  cells  to 
end  at  the  nucleus,  though  not  to  enter  it.  The  final  dis- 
tribution of  the  nerves  in  the  epidermis  is  not  yet  fully 
determined. 

Corium.  The  corium  is  composed  of  white  fibrous  and 
yellow  connective  tissue,  disposed  in  horizontal  bundles 
al)Ove  and  in  oblique  bundles  below.  It  is  a  very  dense 
and  tough  tissue,  and  is  pierced  in  all  directions  to  allow 
of  the  passage  of  blood  vessels,  lymphatics,  sweat  ducts, 
and  nerves,  and  affords  lodgement  for  the  hair  follicles 
and  sebaceous  glands.  It  contains  a  considerable  amount 
of  elastic  fibers.  The  upper  part  has  been  named  the 
jKirs  papilUtriSy  and  the  lower  part  the  pars  reticularis  corii. 
From  its  upper  part  it  sends  off*  a  vast  number  of  projec- 
tions called  papif/w.  These  vary  in  length,  being  longest 
and  most  marked  on  the  ends  of  the  fingers  and  toes. 
The  epidermis  f(»lIows  these  projections  and  dips  down 
between  them.  They  are  readily  seen  jis  parallel  mark- 
ings on  the  ends  of  the  fingers.  Over  most  of  tlie  body 
surface  the  papilljB  are  but  slightly  raisetl,  and  merely 
give  a  wavy  appearance  to  the  upper  edge  of  the  corium 
when  viewed  under  the  microscope.  A  fine  basement- 
membrane  separates  the  corium  from  the  epidermis.  This 
is  regarded  by  some  as  a  cement-substance.  As  i\w  lower 
part  of  the  corium  is  reac^hed  the  bundles  of  fibers  are  less 
elosc^Iy  crowded  together,  and  l)ecoming  successively  looser 
gradually  pass  over  into  the 
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Subcutaneous  connective  tissue.  This  is  a  loose  connec- 
tive tissue  with  large  and  small  spaces  in  it,  which  are 
filled  with  adipose  tissue.  This  consists  of  fat-cells 
collected  into  lobulated  masses  that  in  some  cases  have 
about  them  a  connective-tissue  sheath.  Each  lobule  is 
supplied  with  an  afferent  artery,  a  capillary  plexus  about 
it,  and  efferent  veins.  This  part  of  the  skin  is  called  the 
panniculus  adiposus^  and  is  found  everywhere  except  in 
the  skin  of  the  penis,  scrotum,  labia  minora,  eyelids,  pinna, 
and  bejieath  the  nails.  It  contributes  to  the  roundness 
and  beauty  of  the  body,  besides  acting  as  a  storehouse  for 
fuel  against  such  times  as  the  body  cannot  gain  its  projier 
nutriment  from  food,  as  in  fevers.  It  also  gives  lodge- 
ment to  the  coil  or  sweat  glands,  and  aids  in  protecting 
the  underlying  parts  from  injury.  The  lower  ends  of  the 
dwp  hair  follicles  are  also  in  this  part  of  the  skin.  The 
subcutaneous  tissue  merges  into  the  underlying  faseiie  of 
the  muscles  and  the  periosteum  of  the  bones.  Under  the 
name  of  cofuranoe  adipoHcc  J.  C.  Warren  has  described  cer- 
tain prolongations  of  fatty  tissue  running  up  to  tlie  bases 
of  the  hair  follicles.  They  are  important  in  relation  to 
the  pathology  of  carbimele. 

Bix>OD  V?xsEi*s.  The  arteries  wliich  supply  the  skin 
come  up  from  below  to  form  a  horizontal  i)lexns  in  the 
sul)cutaneous  tissue,  from  which  the  vessels  proceed  per- 
pendicularly through  the  eoriuni  to  form  a  second  hori- 
zontal plexus  just  l)elow  the  j)apill{c.  From  the  lower 
plexus  small  branches  pass  to  the  fat-cells,  sweat  glands, 
and,  acconling  to  Unna,  to  the  hair  papilla?.  From  the 
up[>er  plexus  branches  are  given  off  which  enter  the 
impiihe  of  the  skin.  There  are  also  branches  to  the 
hair  follicles,  sebaceous  glands,  and  the  tissue  of  the 
corium  itself.  Papiihe  tliat  give  lodgement  to  a  tactile 
corpuscle  have  no  arterial  twig.  The  veins  follow  the 
same  course  as  the  arteries,  but,  of  course,  in  the  oppo- 
site direction. 

Lymphatics.  Lymph  vessels  are  large  in  the  subcu- 
taneous tissue,  smaller  in  the  upper  part  of  the  corium, 
and  form  plexuses.  "Juice-spaces/^  tilled  with  lymph, 
are  found  abundantly  in  the  epidermis  and  papillae,  al>out 
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the  glands  of  the  skin,  and  amund  the  nin^oles  of  the  skin 
and  the  connective-tissue  bundles  and  fat-lobules. 

Nerves.  The  skin  is  provided  with  both  medullated 
and  non-medullate<l  nerve-fibers  and  motor  and  vasomotor 
nerves.  We  have  learned  already  that  non-medulla  ted 
nerve-fibers  have  been  traced  between  the  cells  of  the 
epidermis,  some  terminating  at,  if  not  in,  the  nuclei  of 
the  cells.  It  may  be  roughly  stated  that  the  nerves  fol- 
low pretty  much  the  same  arrangement  as  the  blood  ves- 
sels, forming  a  sort  of  plexus  beneath  the  papillae  and  then 
giving  off  branches  to  the  vessels,  to  the  tactile  corpuscles, 
to  the  papillae,  the  hair  follicles,  the  sebaceous  and  the  sweat 
glands,  and  the  epidermis. 

The  tactile  corf/uscles  (corpuscles  of  Meissner)  are  located 
in  the  papillae.  They  are  oval  or  round  bodies,  and  their 
long  axis  runs  longitudinally.  Not  more  than  one  papilla 
in  four  is  supplied  with  one  of  these  corpuscles,  even 
where  they  are  most  abundant — on  the  end  of  the  index 
finger.  They  are  composed,  according  to  Unna,  of 
large,  flat  connective-tissue  cells,  which  are  placed  one 
above  the  other  like  money-rolls,  and  take  up  between 
them  the  terminal  branches  of  the  medullated  nerves, 
which  on  entering  the  bodies  lose  their  medulla  and 
finally  end  between  the  cells.  The  transversely  stri|K*d 
appearance  presented  by  the  corpuscles  is  due  to  the  swol- 
len lateral  edges  of  the  cells  and  the  band-like  nerve- 
fil)errt  that  here  and  there  appear  ufKin  the  surface. 

The  corjnuideH  of  Krause  are  loc^ittnl  in  the  sensory 
mucous  membranes.  They  are  rounded  in  shape  and 
Ix'ar  a  close  resemblance  to  the  Pacinian  corpuscles  in 
structure. 

The  Pacinian  corpuscles  are  located  in  the  subcutaneous 
tissues,  and  also  in  connection  with  the  sc»nsitive  nerves. 
They  are  oval  in  form,  visible  to  the  naked  eye,  and  con- 
sist in  a  colossal  swelling-out  of  the  sheath  of  Schwann, 
forming  a  thick  connective-tissue  capsule  surrounding  a 
much  smaller  cylindrical  cavity  filled  with  granular, 
faintly  filamentous  cellular  substiuice,  through  the  axis  of 
which  passes  a  sensitive  nerve.  As  the  latter  enters  the 
corpuscle  it  loses   its  medulla,  and   either  terminates   in 
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the  o«>n)ii!icle  or  |)asse8  through  it  to  cnt«r  oiio  or  more 
corpuscles.  These  corpuscles  are  most  abundant  in  the 
fingers  and  toes  and  the  palms  and  soles.  They  arc  sup- 
posed to  enable  us  to  appreciate  pressure  or  traction. 

Fia.  2. 


Hair  in  follicle.    (After  Kai*()si.) 


a.  FoIIii'le  mouth, 
follicle. 


b.  Neck.    r.  Arch  of  follicle. 


Hide.  p.  Hair  i>apiUa.  m.  Fal-cell^.  n.  Erector  pi 
Mucouii  layer  of  epidermis,  o.  Slcin  i>anilhe.  f.  Sehn 
internal  root  sheath,    h.  Cortex  of  hair.    k.  Mediil 


fl.  Outer,  r.  inner  sheath  of 
ili  muscle,   ejh  Kpidcrmls. 


hnccouM f(liind.s.  /.  External, 
lullary  canal.    /.  Ilair  root. 

Hair.  The  hair  is  an  epidermic  stnicture  which  grows 
from  a  nipple-shaped  projection,  tlie  hair  papilla ,  situated 
at  the  bottom  of  a  deep,  slender  px^ket  or  sac-like  depres- 
sion in  the  skin  which  is  called  the  hair  follicle.     Com- 
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menciiig  at  the  papilla  it  is  hulb-shapcil.  This  part  is 
called  the  bulb  and  fits  over  the  papilla  like  a  cap.  On 
leaving  the  papilla  the  body  of  the  hair  is  first  called  the 
rooty  and  then  as  it  becomes  narrower  the  shaft.  The 
diameter  of  the  shaft  rapidly  decreases  until,  leaving  the 
skin,  it  terminates  in  the  point.  A  fully  formed  hair  is 
hollow,  its  central  cavity  being  called  the  nieduffai-y  catuU 
and  filled  with  the  medulla.  This  is  composed  of  a  col- 
umn of  cells  arranged  in  layers,  one  layer  being  superim- 
posed on  another.  The  main  substance  of  the  hair  is 
called  the  cortex,  and  consists  of  long,  spindle-shaped 
epithelial  cells  flattened  out  into  fine  bands  which  run 
in  the  long  axis  of  the  hair.  This  part  of  the  hair  gives 
it  substance  and  strength,  and  in  it  is  placed  the  pigment 
that  determines  the  ooXov  of  the  hair.  The  outer  layer  of 
the  hair  is  called  the  cutkle.  It  corresponds  to  the  epi- 
dermis and  consists  of  flattened,  non-nucleated,  fully 
cornified  cells  which  cover  the  hair  like  scales  and  over- 
lap each  other  like  shingles. 

The  hair  follicle  is  located  for  the  most  part  in  the 
coriuni,  but  in  some  very  strong  hairs  it  reaches  down 
into  the  subcutaneous  tissue.  It  is  always,  excepting  at 
the  dorsal  e(lg(»  of  the  eyelids,  plac(*d  at  an  angle  to  the 
skin,  and  is  a  permanent  structure  that  is  not  removed 
when  the  hair  is  plucked.  It  is  c()m])osed  of  three  layers, 
which  are  derived  from  the  coriuni  as  it  dips  down  to  form 
the  follicle.  IMween  the  follicle  and  the  hair  is  the 
root  sheath,  which  is  derived  from  the  ej>idermis.  It  is 
composcMl  of  two  layers,  which  are  called  the  external  and 
the  internal  root  sheaths.  The  whole  arrangement  of  tlie 
hair  and  its  sheath  may  be  graphically  conceived  by  re- 
garding the  hair  as  a  blunt  needle  presscnl  against  the  skin. 
The  needle  would  form  the  hair,  the  epidermis  would  form 
tlie  root  sheath,  and  the  corinm  would  be  to  the  outside  of 
all  and  form  the  hail  follicle. 

Hair  is  found  on  all  parts  of  the  lx)dy  excepting  the 
palms  and  soles,  the  terminal  phalanges  of  the  fingers  and 
toes,  the  glans  penis,  pre|)uce,  labia  minora,  and  the  ver- 
milion border  of  the  lips.  In  form  it  is  flattened  or 
rounded,  straight  or  curled.     There  are  three  main  varieties 
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of  hair :     1 .  Ix)ng,  soft  hair,  as  of  the  head  and  beard. 

2.  Short,  stiff  hair,  as  of  the  eyebrows  and  eyelashes ;  and, 

3.  lanugo,  or  soft,  downy,  colorless  hair  that  is  scattered 
all  over  the  surface  of  the  body  where  the  other  varieties 
are  not. 

Nails.  The  nails,  like  the  hair,  are  epidermic  struct- 
ures. They  are  placed  on  the  extensor  surfaces  of  the 
terminal  phalanges  of  the  fingers  and  toes.  Their  prox- 
imal end  is  called  the  root,  under  which  is  the  matrix, 
from  which  they  grow.  On  the  way  to  their  distal  end 
they  pass  over  the  nail  bed.  This  is  separated  from  the 
matrix  by  a  more  or  less  convex  and  apparent  line  called 
the  lunula.  At  their  posterior  and  lateral  margins  they 
are  imbedded  in  a  fold  of  skin  that  is  called  the  nail  fold. 
At  their  distal  extremity  they  are  separated  from  the  end 
of  the  finger  or  toe.  They  are  formed  by  the  matrix,  but 
in  passing  over  the  bed  they  receive  a  certain  amount  of 
nourishment  from  it,  and  their  cells  become  mpidly  corni- 
fied.  They  are  slightly  curved  from  side  to  side,  being 
convex  above  and  concave  below,  and  are  marked  with 
fine  lines.  The  flesh  beneath  the  nail  is  the  siime  as  the 
skin  in  general,  though  without  subcutaneous  tissue.  The 
nail  takes  the  place  of  the  corneous  and  granular  layers 
of  the  skin.  It  has  been  estimated  that  it  takes  from  one 
hundred  and  eight  to  one  hundred  and  sixty-one  days  for  a 
finger  nail  to  gn)W  from  the  lunula  to  the  free  edge,  the  rate 
of  growth  being  more  rapid  in  summer  than  in  winter.  It  has 
IwK'U  noted  that  in  a  case  of  fracture  of  a  limb  the  nails  of  the 
fingers  or  toes  may  cease  growing  until  the  bone  is  well  knit. 

Seraceous  (iLANDS.  (Fig.  1.)  These  glands  are  of 
the  racemose  variety,  and  are  closely  relntwl  to  the  hairs, 
from  two  to  six  l)eing  attached  to  each  hair,  emptying  by 
their  ducts  into  the  upper  third  of  the  follicle.  J]ach 
gland  is  comj)oswl  of  a  number  of  acini  that  emi)ty  by  a 
common  duct.  They  are  composed  of  a  delicate,  struet- 
UH'less  cjipsule,  the  memhrana  propria,  which  continues 
along  the  duct  to  merge  into  the  hair  fnllieles.  This  is 
lined  with  large,  though  short,  cubical  or  cylindrical  epi- 
thelial cells  arranged  in  one  or  two  rows.  These  are 
continuous  thnnigh  the  duct  with  the  cylindrical  cells  of 
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the  outer  root  sheath  of  the  hair  and  of  the  skin.  The 
interior  of  the  glands  is  filled  with  fatty  secretion. 
Around  the  glands  passes  the  external  layer  of  the  hair 
follicle.  These  glands  occur  also  on  the  vermilion  bonier 
of  the  lips,  the  labia  minora,  and  the  glans  wnis  and  pre- 
puce, though  in  these  locations  there  are  no  hairs. 

The  function  of  the  sebaceous  glands  is  to  oil  the  hair 
and  skin,  thus  rendering  them  soil  and  supple,  and  giving 
luster  to  the  hair.  This  oily  secretion  is  produced  by  the 
cells,  which,  as  they  reach  the  central  part  of  the  acini, 
undergo  fatty  degeneration.  The  glands  are  largest  in  the 
nose,  cheeks,  scrotum,  mons  veneris,  labia,  and  about  the 
anus. 

Sweat  Glands.  (Fig.  1 .)  The  sweat  glands  are  simple 
coil  glands  that  are  located  in  the  lower  ]>art  of  the  corium 
and  m  the  subcutaneous  tissue.  Their  ducts  ascend  through 
the  corium  in  a  straight  or  wavy  line  to  the  interpapillary 
spaces,  where  they  enter  the  epidermis.  The  cells  lining 
the  coil  are  simple  cubical  epithelial  cells.  These  are 
seated  upon  muscular  fillers ;  and  a  connective  tissue,  the 
mombrana  propria,  comes  outside  of  all.  An  abundant 
network  of  blood  vessels  surmunds  each  gland  and  sends 
off  branches  to  its  interior.  The  glands  are  also  richly 
supplied  with  nerves.  The  duct  is  made  up  of  pavement- 
epithelium  upon  the  membrana  propria.  When  the  epi- 
dermis is  reached  the  membrana  pn>pria  is  lost,  and  the 
further  tract  of  the  duct  seems  to  l^e  made  by  the  sweat 
working  its  own  channel  up  between  the  epidermic  cells. 
The  duct  ends  as  a  rounded  a|)erture  on  the  surface  of  the 
skin  that  is  called  a  sweat  pore.  Unna  teaches  that  the 
sweat  produced  by  the  c^oil  glands  is  mixed  with  other 
elements  while  passing  through  the  epidermis,  so  that  the 
secretion  that  an|K?ars  at  the  sweat  pores  is  not  the  same 
as  that  which  leaves  the  coils.  He  further  teaches  that 
the  office  of  the  coil  glands  is  not  to  produce  sweat,  but  to 
oil  the  skin.  This  theory  still  needs  confirmation  before  it 
can  be  accepted  as  proven.  His  arguments  have  consid- 
erable weight,  but  space  will  not  allow  of  their  statement 
here.  It  has  long  been  known  that  there  was  a  certain 
amount  of  oil  in  the  sweat.     Sweat  glands  are  most  numer- 
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ous  in  tlie  palms  and  soles.  Their  diameter  is  from  0.3  to 
0.4  mm.  The  largest  are  in  the  axillse,  where  they  have  a 
diameter  of  2  to  7  mm.  and  are  very  numerous.  In  the 
external  meatus  of  the  ear  they  secrete  the  so-called  ear  wax. 
Muscles.  The  skin  is  provided  with  muscles,  both  of 
the  striated  and  unstriated  variety.  The  striated  muscles 
are  found  in  the  face  and  nose.  The  majority  of  the  mus- 
cles of  the  skin  are  involuntary  muscles.  In  the  scrotum 
they  run  parallel  with  the  raph6.  On  the  penis  and  al)out 
the  nipple  their  <lirection  is  circular.  The  arreciores  pi^ 
lorum  muscles  are  found  all  over  the  body,  running  in  a 
more  or  less  oblique  direction  from  the  bottom  of  several 
papillffi  down  and  around  a  sebaceous  gland  to  be  attached 
to  the  l)ottom  of  a  hair  follicle.  By  contracting  they  raise 
the  hairs  to  a  per|)endicular  position  and  aid  in  pressing 
out  the  contents  of  the  sebaceous  glands. 

Diagnosis. 

The  Lesions  of  the  Skin.  We  speak  of  primary 
and  secondary  lesions  of  the  skin.  By  the  first  of  these 
terms  we  mean  the  form  assumed  by  the  efflorescence  at 
its  first  appearance.  By  the  second  of  these  terms  we 
mean  the  subsequent  changes  the  primary  lesion  undergoes 
of  its<»lf,  or  as  the  result  of  extraneous  causes  acting  u]X)n 
it.  In  running  its  course,  whether  infliienccHl  by  treat- 
ment or  not,  almost  every  disease  of  the  skin  exliibits  more 
than  one  lesion,  and  we  can  only  speak  of  it  as  a  macular, 
papular,  or  other  disease  from  its  most  pn)minent  and 
characteristic  lesion. 

The  primary  lesions  of  the  skin  are  the  macule,  the 
papule,  the  tubercle,  the  vesicle,  the  pustule,  the  bulla,  the 
wheal,  and  the  tumor.  The  secondary  lesions  of  the  skin 
an»  the  crust,  the  scale,  the  excoriation,  the  fissure,  the 
ulcer,  and  the  cicatrix.  These  may  lye  graphically  repre- 
sented, following  Piffanl.* 

Primary  Lesions.  A  macttle  is  a  spot  or  stain  of  the 
skin  which  is  not  raised  al)ove  its  surface.  It  may  l)e  of 
any  size  from  that  of  a  pin-point  to  that  of  the  palm  of  the 
'CutaDeoiis  Memoranda.     Wood,  N.  Y.,  1SS5. 
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luuul,  or  lai'giT.  Lurge-sizcHl  and  diffused,  non-elevated 
It^slons  an»  usually  sjxtken  of  as  i)atches.  A  macule  is 
usually  ixHuuK  but  may  he  of  any  shape.  It  may  be  white, 
ixhI,  brown,  black,  blue,  pink,  or  yellow,  acconling  to  its 
nuist\  It  nuiy  Ik*  duo  to  hyjieraemia,  as  in  erythema  sim- 
i>lox  ;  to  a  oha'ngv  in  the  pigmentation  of  the  skin,  as  in 
lentii^>  anil  ohU^isma,  where  there  is  increase  of  pigmen- 
tation, or  in  vitiliirv>,  whon*  there  is  decrease  of  pigmenta- 
tion ;  to  a  honiorrhagi^  into  the  skin,  as  in  purpura;  to  a 
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development  of  blood  vessels  in  the  skin,  as  in  nsevus 
vascularis  and  telan<riectasis  ;  to  a  jwirasitie  growth  in  the 
skin,  as  in  eln-oinopliytosis ;  or  to  a  change  in  the  consis- 
lency  of  the  skin,  as  in  nior])ha^a  and  xantlioma. 

The  niaeide  may  be  evanescent  or  i>ernianent ;  may  re- 

^gUI  as  a  macule  during  its  existence*,  or  may  give  place 

^»  •npule,  v(»sicle,  or  pustule.     It  is  the  simplest  of  all 

)ns  of  the  skin,  and  is  met  with  as  a  primar}'  lesion 

*i  diseases. 
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The  principal  macular  diseases  are  chloasma^  chromo- 
phytosis,  erythema  simplex,  lentigo,  melasma,  morphoea, 
nsevas  simplex  and  spiliis,  purpura,  scleroderma,  vitiligo, 
and  xanthoma. 

A  papule  is  a  circumscribed,  solid  elevation  of  the  skin. 
In  size  it  varies  from  that  of  a  pin-point  to  that  of  a  split 
pea.  It  may  be  of  different  colors,  but  is  usually  some 
shade  of  red.  It  is  soft  or  firm  to  the  touch.  In  form 
it  may  be  acuminated,  rounded,  flattened,  or  umbilicated. 
Its  base  may  be  round,  oval,  or  angular.  It  may  be  due 
to  inflammation,  as  in  eczema;  to  hypertrophy  of  normal 
structures,  as  in  verruca;  to  the  heaping  up  of  epidermic 
cells  alx)ut  a  hair  follicle,  as  in  keratosis  pilaris ;  or  to  the 
retention  of  sebaceous  matter  in  a  follicle,  as  in  comedo 
and  milium. 

The  papule  may  remain  as  such  throughout  its  course, 
and  finally  bo  absorbed ;  or  it  may  cliiinge  into  a  vesicle 
or  pustule ;  or  it  mtiy  soften  and  break  down. 

Papular  diseases  have  received  the  name  of  lichenoid 
diseases,  and  at  one  time  we  had  a  goodly  number  of 
lichens.  Most  of  these  have  now  been  plactMl  under  other 
headings,  as  it  is  recognized  that  they  are  but  single  mani- 
festations of  other  diseases.  Papular  diseases  are  apt  to 
be  scaly  and  itchy. 

The  principal  papular  diseases  are:  lichen  tropicus, 
lichen  ruber  acuminatus  and  planus,  lichen  serofnlosorum, 
lichen  pilaris  or  kenitosis  pilaris,  lichen  urticatus  or  pap- 
ular urtic»aria,  acne,  comedo,  milium,  prurigo,  and  psoria- 
sis. Like  the  macule,  the  j)apnle  is  foun<l  in  many  dis- 
eases that  can  not  be  classed  as  papular. 

A  tiihercle  or  nodule  may  be  thought  of  as  a  large  pai>ule. 
Like  it,  it  is  a  circumscribed  solid  elevation  of  the  skin, 
usually  of  a  reddish  color.  Indeed,  the  difference  between 
a  papule  and  a  tubercle  is  mainly  arbitrary  and  for  con- 
veni(mce.  Thus,  we  speak  of  a  solid  lesion  up  to  the 
size  of  a  split  pea  as  a  papide,  while  above  that  it  is 
s|>oken  of  as  a  tubercle.  Some  lesions  which  are  usually 
spoken  of  as  tubercles,  such  as  the  tubercular  sy]>hilide, 
may  not  be  larger  than  a  split  pea.  (^uite  commonly, 
when  a  lesion  is  larger  than  a  cherry  it  is  spoken  of  as  a 
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node.  Auspitz^  makes  the  distinction  between  a  papule 
and  tubercle  on  more  scientific  grounds,  and  regaras  a 
tubercle  as  a  cell-infiltration  into  the  corium.  A  tubercle 
is  not  only  larger  than  a  papule,  but  it  extends  deeper  into 
the  skin.  In  form  and  color  a  tubercle  corresponds  to  a 
papule. 

Tubercles  may  be  absorbed  and  disappear  and  leave  no 
trace;  or  they  may  break  down  and  ulcerate  and  leave 
scars,  as  in  syphilis ;  or  they  may  remain  unchanged  for 
an  indefinite  period,  as  in  moUuscum. 

The  principal  tubercular  diseases  are  :  carbuncle,  epithe- 
lioma, keloid,  lupus  vulgaris,  molluscum,  rhinoscleroma, 
and  xanthoma.  Tubercles  form  a  very  prominent  symp- 
tom in  leprosy,  syphilis,  and  erythema  multiforme.  Of 
course,  tubercular  used  in  this  sense  has  nothing  to  do 
with  the  tubercle  of  tuberculosis. 

A  veidcle  is  a  circumscribed  elevation  of  the  epidermis 
that  contains  fluid,  generally  serous.  In  size  it  varies  from 
that  of  a  pinhead  to  that  of  a  split  pea.  Its  color  is  crystal- 
line when  only  serum  is  present,  more  or  less  opaque  and 
yellowish  when  the  serum  is  mixed  with  pus,  and  of  a  red- 
dish hue  when  bliKxl  is  effused  into  it.  It  may  be  pointed, 
rounded,  flattened,  or  umbilicnted.  Vesicles  are  m  most 
cases  due  to  inflammation,  as  in  eczema.  They  may  be 
due  to  simple  serous  effusion,  as  in  erythema ;  or  to  the 
retention  of  sweat,  as  in  sudamina.  They  have  around 
tliem,  in  many  cases,  a  red  halo.  As  a  rule,  vesicles  are 
superficial  elevations  of  the  epidermis,  and  readily  rupture 
and  pour  out  their  contents  upon  the  skin,  forming  a 
yellowish  crust.  They  may  be  below  the  mucous  layer 
of  the  skin.  They  may  remain  as  vesicles,  and  dry  up, 
their  contents  being  absorbed ;  or  they  may  become 
changed  into  pustules. 

The  principal  vesicular  diseases  are :  dermatitis  venen- 
ata, dysidrosis,  eczema,  herpes,  hidrocystoma,  inij)etigo 
contagiosa,  sudamina,  varicella,  and  zoster. 

A  piuitule  is  a  circumscril)ed  elevation  of  the  epidermis 
containing  pus.  In  size  and  shape  it  correspimds  to  the 
vesicle.  Its  color  is  yellow  and  opaque ;  or  brown  or 
*  Ziem88en's  Handbuch  der  Hautkrnnkheiten. 
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reddish  if  there  is  an  admixture  of  blood  with  the  pus. 
It  either  originates  as  a  pustule  or  develops  from  a  vesicle 
or  papule.  As  a  rule,  pustules  are  inflammatory,  and 
when  they  appear  as  a  general  eruption,  as  in  syphilis, 
they  indicate  a  strumous  or  broken-down  condition. 
Around  each  pustule  there  is  very  commonly  a  well- 
marked  inflammatory  areola. 

Pustules  are  prone  to  break  down  and  discharge  their 
contents  upon  the  skin,  forming  a  greenish  crust.  If 
located  deep  in  the  skin,  they  may  leave  scars. 

The  principal  pustular  diseases  are  acne  vulgaris,  ec- 
thyma, furunculosis,  impetigo,  and  sycosis.  Eczema, 
syphilis,  and  a  few  other  dermatoses  are  often  markedly 
pustular  in  character.  Pustular  diseases  are  often  spoken 
of  as  impetiginous. 

A  bulla,  or  bleb,  may  be  considered  as  a  large  vesicle  or 
pustule.  It  is  of  irregular  oval  shape  or  unibilieated.  It 
may  be  as  large  as  a  split  pen,  or  reach  the  size  of  a  goose 
egg.  It  rises  from  the  skin  with  a  slight  areola  or  with 
none  at  all.  It  is  either  fully  distended  or  flaccid,  and 
does  not  rupture  readily.  It  may  be  a  bulla  from  the  be- 
ginning, as  in  ix»niphigus;  or  it  may  be  formed  by  the 
coalescence  of  two  or  more  vesicles ;  or  it  may  arise  on  an 
erythematous  lesion,  as  in  erythema  multiforme.  Its  con- 
tents are  usually  serous,  but  these  may  change  in  time  to 
pus. 

The  only  purely  bullous  disease  is  pemphigus;  but  bullie 
are  met  with  in  dermatitis,  dermatitis  herpetifornii.s,  ery- 
sipelas, erythema  multiforme,  imjK'tigo  contagiosa,  leprosy, 
and  syphilis. 

A  ichenl  is  an  evanescent  round,  oval,  or  elongated  flat 
elevation  of  the  skin,  of  a  pinkish  or  white  color,  which  is 
more  or  less  firm  to  the  touch.  It  is  surrounded  by  a  nnl 
halo.  It  may  l)e  as  small  as  a  pea  or  as  large  ns  the  palm 
of  the  hand.  Wheals  appear  suddenly  and  disap|K'ar  within 
a  few  hours.  They  are  due  to  a  spasm  of  the  ca])illaries 
of  a  limite<l  area  of  the  skin  and  an  efl\ision  of  serum  into 
the  meshes  of  the  skin,  the  raised  part  being  the  site  of 
the  effiised  fluid,  and  the  halo  the  eongeste<l  vessels  in  tin* 
neiglil)oriioiKl.     The  whiteness  of  the  wheal  is  due  to  the 
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.siuUieu  efTusion  of  the  serum  sHiueeziug  out  the  blood  of  the 
area.  As  tlie  circulation  becomes  re-established  the  serum 
is  absorbed,  the  whiteness  changing  to  pink,  and  then  to 
the  normal  color  of  the  skin.  The  disease  in  which  wheals 
aixi  met  with  is  urticaria.  They  ctui  also  be  produced  by 
contiict  with  the  stinging-nettle,  or  by  sharp  traumatism 
on  skins  predisposed  to  urticaria. 

A  iuiiior  is  a  new  growth  in  the  skin  which  projects  more 
or  less  al)ove  its  surface  and  dips  down  into  the  subcutane- 
ous tissue.  It  may  be  pedunculated.  Tumors  vary  greatly 
in  size.  Their  color  is  often  that  of  the  surrounding  skin, 
but  they  may  be  red.  They  may  liecome  ulcerat^.  A 
tumor  is  rather  a  surgical  than  a  dermatological  lesion. 
Epithelioma,  fibroma,  and  sarcoma  are  types  of  tumors. 

Secondauy  Lesions.  The  secondary  lesions  of  the 
skin  require  a  much  less  extendeil  description.  The  main 
distinction  to  be  retiineil  in  the  student's  mind  is  that  be- 
tween a  crust  and  a  saUe.  This  can  be  readily  done  if  it 
is  remembered  that  a  cni^  is  formwl  by  the  drying  of 
some  secretion  or  exudation  upon  the  skin  :  while  a  sccUe 
is  a  dry,  laminateil  mass  of  epidermis  which  has  separated 
from  the  tissues  below,  the  product  of  imperfect  or  per- 
verted nutrition.  Thus,  in  vesicular  eczema  when  the 
exudation  dries  on  the  skin  w^  have  a  yellowish  crust ; 
while  in  squamous  eczema  we  have  thin  s«iles,  the  homy 
layer  of  the  skin  not  being  perfectly  produced.  Crusts 
are  yellow  when  formeil  of  dried  serum,  green  when  de- 
rivinl  from  pus,  and  bhick  when  there  has  l)een  an  admixt- 
ure of  blood.  Scales  are  whitish,  grayish,  yellowish,  or 
dirty  yellow. 

Crusts  are  esi>ecially  characteristic  of  ecthyma,  some 
forms  of  (»czema,  favus,  impetigo,  and  seborrhoea. 

Scales  are  specially  abundant  in  dermatitis  exfoliativa, 
pityriasis  simplex,  pityriasis  rubra  pilaris,  psorijisis,  ich- 
thyosis, and  some  of  the  lichens. 

Kri'orintioivi  are  familiar  as  scratch-marks.  They  are 
superficial  (l(»nudations  of  the  skin.  They  are  of  value 
as  a  sign  of  itching,  as  scratching  is  their  chief,  though 
not  sole,  c^'ius<?.     They    fretpiently    are    fijUowcnl  l)y  pig- 

utation,  if  the  irritation  ciiusing  the  scratching  is  long 
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continued.  They  also  occur  as  the  natural  result  of  some 
diseases,  such  as  pemphigus,  without  the  intervention  of 
scratching. 

Fissures  are  cracks  in  the  epidermis  extending  down  to 
the  corium.  They  are  usually  located  in  the  folds  of  the 
skin,  as  over  the  joints.  They  occur  in  diseases  attended 
by  infiltration  and  thickening  of  the  skin  by  which  its 
elasticity  is  interfered  with,  and  are  especially  seen  in 
eczema,  psoriasis,  and  syphilis.  They  often  bleed,  and 
sometimes  are  very  painful. 

Ulcers  are  irregularly  shaped  and  sized  losses  of  sub- 
stance. They  may  be  quite  small  or  of  very  large  size. 
They  may  be  shallow,  deep,  excavated,  or  scooped  out. 
Their  edges  may  be  undermined,  as  in  tuberculosis ;  everted, 
as  in  epithelioma;  or  sharp-cut,  "punched  out,"  as  in 
syphilis.  Their  secretion  may  be  scanty  or  abundant. 
They  result  either  from  some  previous  lesion  or  from  in- 
jury. They  occur  in  carbuncle,  chancre,  chancroid,  ec- 
thyma, varicose  eczema,  ej)itlielionia,  furuncle,  lupus  vul- 
garis, sarcoma,  syphilis,  tulxMvulosis,  and  sometimes  after 
zoster,  dermatitis,  and  some  pustular  eruptions.  They 
always  heal  with  a  cicatrix,  leaving  a  scar. 

Cicatrices,  or  scars,  represent  an  effort  of  Nature  to  heal 
a  damage  to  the  skin  by  means  of  connective  tissue.  They 
occur  only  when  the  papillary  layer  of  the  skin  or  the  parts 
beneath  are  destroyed.  They  may  be  depressed,  as  in 
smalljK)x ;  raised  and  puckered,  as  in  lui)us ;  smooth  and 
white,  as  in  syphilis.  While  ulceration  usually  precedes 
them,  they  occur  independently  of  it,  as  in  leprosy,  sclero- 
derma, and  atrophoderma- 

Ofheu  Elements  of  Diacnosis.  Havin<r  ninsterod 
the  lesions  of  the  skin,  we  are  now  prepared  to  study  the 
other  elements  of  diagnosis.  We  must  observe  the  loca- 
tion, distribution,  and  configuration  of  the  eruption,  and 
note  its  color,  and  whether  or  not  it  itches.  When  we 
have  done  all  this,  and  have  come  to  a  probable  conclusion 
as  to  the  disi^ase  before  us,  then  is  the  proper  time  to  ask 
the  patient  a  few  (questions  as  to  his  sensations  and  the 
duration  of  the  attack.  In  a  few  cases  of  doubtful  diag- 
nosis the  microscope  will  aid  us. 
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Ix>cATl(>N.  Upm  tbe/ac^we  meet  with  aeiie,  comedo, 
cliloa^raa,  ery tliematoiis  eezemaj  epithelioma,  her|H.^s  febrilisj 
liipiirt  vulgaris  and  en^themtttosua,  miliuru,  rosacea,  syeosis, 
;iikI  xaritlioniu. 

An  erupt iun  eonfinetl  to  the  luidille  third  of  the  face, 
fn I rii  lihfve  dowmvanl — ^foreheiid,  no8e,  aiul  chin — is  iu  all 
J I  rol  ja  bi  1  i  ty  n>!?aeea . 

An  eruption  oeonpying  the  Ix'arded  ijortion  uf  the  face, 
uhove  a  line  drawn  fn*m  the  angle  of  the  mouth  to  the 
angle  of  the  jaw,  U  pniUibly  sycosis.  Should  it  occupy 
the  heart  led  portion  of  the  face  below  that  line  it  is  prob- 
ably tnduip]iyi(»sis  barbce. 

If  a  ricaly  patch  is  foiuid  in  fnuit  t>f  the  ear,  it  should 
put  uj5  on  the  lookout  for  psoriasis,  which  will  often  h^ 
ibuud  elsewhere^  on  the  \}od\\  This  {Kiint  may  be  useful 
in  tht*  diagnosis  of  a  douhtfid  ose.  If  a  raw,  or  cnickedj 
or  sady  place  is  ftnmd  l)ehind  the  ear,  it  points  to  eci^cma* 

UiKin  the  seufp  we  meet  with  ahipecia,  alopecia  areata, 
Gcuetna,  favns,  pedieulosii^  capillitii,  8elx>rrhoea,  and  tricho- 
phyti)sis* 

If  we  find  a  |Kitcb  of  pustular  eczema  upon  the  liack  of 
the  head  and  alK>ut  the  nape  of  the  neck,  the  cast^  is  prob- 
ably one  of  p(>diculosis ;  and  if  we  ItKik  for  the  nits,  we 
ghall  find  tlieni  either  at  the  site  of  the  eruption  or  over 
the  parietal  region. 

The  ekml  is  the  fiivorite  location  for  ehromophytosis  and 
kelimh 

Ujion  the  back  we  meet  with  acne,  carbuncle,  and  the 
.^cTatch-marks  due  to  the  irritation  from  pedienli.  If 
w*e  find  long,  parallel  scnitch-marks  over  the  shoulder- 
blades,  they  are  quite  good  evidence  of  pedicuti  in  the 
ekjthing. 

The  extyensor  snrfaees  of  the  forearim  and  fmn^^  are  the 
favorite  sitt^  of  erythema  multiforme,  while  the  flexor 
surfaces  give  kwlgement  to  lieheTi  planus  and  scabies.  The 
posterior  surface  of  the  elbow  is  a  common  location  for 
psoriasis,  while  on  th^  soft  skin  of  the  bend  of  the  elbow 
we  find  eczema. 

t  jjou  the  kgM  ecthyma,  elephantiasis,  erythema  exudati- 
vuuj,  purpura,  and  ulcers  arc  apt  to  occur. 
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A  general  eruption  is  either  one  of  the  exanthematous 
fevers,  dermatitis  exfoliativa,  eczema,  erythema,  ichthy- 
osis, lichen  planus,  lichen  ruber  acuminatus,  pityriasis 
rubra  pilaris,  psoriasis,  scabies,  or  syphilis. 

Of  these,  syphilis  is  most  marked  on  the  sides  of  the 
chest  and  abdomen,  and  upon  the  face  along  the  margin 
of  the  hair.  It  may  also  be  given  as  a  general  rule, 
to  which  there  are  many  exceptions,  that  syphilis  occu- 
pies the  flexor  surfaces  of  the  extremities  and  the  ante- 
rior plane  of  the  trunk,  while  psoriasis  is  found  most 
markedly  upon  the  extensor  surfaces  of  the  extremities  and 
the  posterior  plane  of  the  trunk. 

Configuration.  Certain  diseases  assume  certain  con- 
figurations, which,  if  noted,  will  sometimes  assist  in 
diagnosis.     Thus  we  have 

The  circular  outline  and  scalloped  border  of  syphilis. 

The  round  and  bald  patch  of  trichophytosis  and  alopecia 
areata. 

The  map-like  border  of  psoriasis. 

The  oval  or  egg-shaped  lesions  of  erythema  nodosum 
and  the  gumma  of  syphilis. 

The  angular  umbi Heated  papules  of  lichen  planus. 

The  annular  arrangement  in  herpes  iris  and  pityriasis 
rosea,  and  in  some  cases  of  ringworm,  psoriasis,  syphilis, 
and  selx)rrhoea  corpf)ris. 

The  patches  of  grouped  vesicles  upon  reddened  bases 
locateil  over  the  course  of  a  cutaneous  nerve  in  zoster. 

The  Differential  Diagnosis  of  Ringed  Erup- 
tions.* The  eruptions  that  appear,  either  habitually  or 
occasionally,  in  ring  shape  are  trichophytosis  corporis,  syph- 
ilis, psoriasis,  erythema  multiforme,  sel)orrhoea  sicca,  pity- 
riasis maculata  et  eircinata,  and,  rarely,  favns  of  the  i)0(ly 
in  its  so-called  herpetic  stage.  These  eruptions  often  hoar 
so  strong  a  resemblance  to  one  another  that  it  is  hard  for 
even  experts  to  make  a  positive  diagnosis.  It  is,  therefore, 
small  wonder  that  the  physician  who  has  not  had  much 
experience  in  skin  diseases  should  sometimes  make  an  ern>r 
in  diagnosis.  Happily,  each  one  of  thorn  does  have  certain 
90  well-defined  features  that  a  sure  diagnosis  can  be  made 
'  American  Medico-Surgical  Bulletin. 
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in  tilt?  great  miijority  of  cases.  It  is  my  desire  to  iudicate 
tilt*  points  in  differc:ntial  diagnasis  between  theoii 

Tnehopkyimm^  or  ringworm,  may  be  taken  as  the  type 
of  ringed  eruptions.  It  must  Ix*  clearly  iindt'i*stood  at  the 
out^set  wliat  is  meant  by  an  anmilar  or  ringed  eruption. 
It  is  one  tluit  lia^s  a  well-defineil  raise4l  Ixirder  surrounding 
B  pateh  of  skin  that  is  normal  or  nearly  so,  or  in  which 
active  disease  has  ecased,  A  circular  patch,  such  as  is 
seen  in  alopecia  areata,  is  not  a  ringed  eruption,  as  it  does 
not  present  a  well-definal  raised  border,  and  the  whole 
patcli  i.^  equally  affcH'te<l.  In  ringworm  we  have  a  well- 
defined,  slightly  raises  1  Imriler  e^an posed  either  of  vesicle&j 
rarely  seen,  or  pustules,  or  papules  that  are  slightly  ?*icidy, 
or  of  small  crusts,  the  remnants  of  tJie  vesicles  or  pustules. 
Inside  of  this  ring  the  skin  may  show  no  change,  or  be 
slightly  8t*;dyj  the  scalinesh  diminishing  toward  the  center. 
The  eruption  usually  itches;  slightly*  There  may  lie  oidy 
one  patch,  or  several  in  ditferent  stages  (>f  development. 
If  there  is  any  doubt  about  tlie  diagnosis,  it  will  readily 
be  cleared  nwav  by  examining  some  of  the  scales  under 
the  micn^smpe,'  when  if  it  be  trichophytoj^is  the  fungns 
will  he  found  wilh  ease. 

Thirt  form  of  ringed  eruption  differs  frtmi  Hjfphifm:  in 
it<?hing;  in  having  a  narrow  krnler  made  up  of  scalef^, 
vesicles  pustules,  or  cruets;  in  its  scaly  e«mter;  in  l^ing 
guiierficial,  and  in  its  mien>scopical  characters.  It  differB 
from  pmrimi^:  in  its  superfi^-ial  character;  in  Us  Wrdef 
nnt  being  c^jvered  with  silvery  scales;  in  not  being  a  ^n- 
eral  eruption  ;  in  its  parasite,  and  in  not  1mm ng  of  a  pink- 
ish-rtnl  eidor.  1 1  differs  from  iryilmim :  in  not  being  a 
svnimctrical  eruption;  in  its  narrow  bonier ;  in  its  color, 
timt  can  not  be  nnule  to  disappear  under  pressure,  and  in 
liaving  a  fnngons  growth  us  its  cause.  It  lacks  the  grt^a^y 
chanicter  i^  mhrnrhmi  ^hrtf,  and  differs  fmm  the  latter 
also  in  the  presi'nc^' ot'  the  tricliophyt<Ki  tuugus.  It  differs 
fmm  w/^^nWw  m>*m:  in  not  being  a  general  eruption  ;  in 
it.s  center  lieing  sliglitly  grayish,  and  not  of  the  apiK^amnce 
of  chamois  lcathrM\  anil  in  being  parasitic. 

Smihilh  at  tinu^s  shows  itself  in  rings.  Thc^e  have  one 
biriking  negative  character,  and  that  is,  that  they  do  not 
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itch  nor  burn.  All  the  other  ringed  eruptions  either  itch 
or  bum  to  a  greater  or  less  degree.  Syphilis  has  a  well- 
marked,  rather  broad,  slightly  elevated  border,  which  is  in- 
filtrated, raw-ham  colored,  and  composed  of  either  scaling 
papules  or  of  nodules.  The  center  of  the  ring  may  ]^ 
normal,  scaly,  crusted,  superficially  or  deeply  cicatrized, 
reddened  or  pigmented.  Sometimes  the  nodules  of  the  bor- 
der may  break  down  and  ulcerate.  Occurring  on  the  palms 
or  soles,  the  border  may  be  hardly,  if  at  all,  elevated,  but 
simply  red  and  scaly.  This  is  due  to  the  thickness  of  the 
epidermis  in  these  regions.  It  is  quite  characteristic  of 
the  annular  syphilide  that  it  is  often  an  incomplete  ring, 
the  lx)rder  being  broken  at  some  point.  The  diagnosis 
will  be  aided  by  finding  other  evidences  of  syphilis,  which 
usually  are  to  be  found.  This  form  of  ringed  eruption 
differs  from  ringworm  in  the  way  already  indicated.  As  it 
is  quite  |K)ssible  for  a  syphilitic  subject  to  have  any  of  the 
other  ringed  eruptions,  a  history  of  the  case  will  sometimes 
be  unreliable,  if  depended  on  for  diapiosis.  It  is,  tliore- 
fore,  Ix^tter  to  make  the  diagnosis  solely  on  what  we  see. 
It  is  only  in  very  doubtful  cases  that  a  history  of  the 
eruption  is  desirable  to  help  us  to  decide  aright,  and  then 
only  after  a  careful  weighing  of  the  evidence.  A  ringed 
syphilide  is  most  apt  to  be  confounded  with  psoiiasis,  but 
it  differs  from  it :  in  having  a  raw-ham,  and  not  a  })inkish- 
red,  color;  in  not  itching;  in  showing  a  red  seam  l)ey()nd 
the  scales ;  in  the  scales  being  less  silvery,  smaller,  and 
more  abundant ;  in  the  border  formcnl  of  individual  lesions ; 
in  not  being  so  generally  distributed  over  the  body,  and 
in  not  occurring  in  the  characteristic  sites  of  psoriasis — 
that  is,  on  the  ellx)ws  and  knees.  If  the  case  were  psori- 
asis, there  would  surely  l)e  some  characteristic  patches  to 
guide  us.  Erythema  inuHiforme  and  syphilis  are  so  un- 
like in  every  resj)ect  that  it  is  hardly  possible  they  ('cmld 
be  confounded.  Sehorrh(ra  corpoi^is  is  located  on  the  chest 
and  between  the  shoulder-blades,  and  there  will  be  found 
at  the  same  time  seborrhoea  on  the  scalp.  These  locations 
are  not  characteristic  of  syphilis.  Moreover,  syphilis  lacks 
the  greasy  fec^l  of  seborrluea.  The  raw-ham  color  of  the 
syphilide  is  never  seen  in  seborrhoea.     Pityriasis  rosea  is 
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ntmiily  (liHtin^uishiHl  fr\)m  syphilis  bv  the  oocurrenoe  at 
the  Hiirne  time  of  lx>th  iiuieult?s  and  rings,  by  its  lighter 
Ciilor,  and  by  the  chamois-leather  look  of  the  contents  of 
the  ringH.  The  infiltrateil  lx>nler  of  the  syphilide  dis- 
tinguiHhet)  it  from  all  the  other  ringed  eruptions. 

When  psoriiwk  tonus  rings  it  di^es  so  by  the  clearing 
up  of  the  ceuters  of  old  psitelu^,  and  there  will  be  char- 
acteristic patches  of  p*^>riasis  to  guide  it^  in  diagnosis. 
The  Ixirdcr  of  the  ring  is  usually  quite  broad  and  slightly, 
if  at  all,  thickened  ;  its  color  is  the  pinkish  red  of  psoria- 
ris,  and  the  scales  that  cover  it  are  large  and  silvery. 
The  center  of  the  ring  is  ci>mposeil  of  normal  skin,  which 
may  be  a  little  reil.  The  scaling  will  be  seen  to  be  com- 
mensurate with  the  redness.  The  disease  is  commonly 
itchy. 

The  differential  diagnosis  fn>m  syphilis  and  ringworm 
has  been  given  above.  Like  the  syphilide,  psoriasis  bears 
no  resemblance  to  erifthenui  except  in  its  ring  shape. 
From  seborrhvea  it  differs  in  not  btnng  greasy  and  in  its 
silvery  scales.  At  times  the  two  disciises  do  bear  a  close 
resemblance  to  each  other,  but  even  then  it  will  usually  be 
easy  to  find  some  typical  k»sions  of  one  or  the  other  disease 
to  decide  the  matter.  There  is  little  likelihood  of  confound- 
ing psoriasis  with  pUifriasi^  roited,  as  the  former  is  much 
less  superficial  than  the  latter,  and  its  sailes  art*  laige  and 
silvery,  and  not  small  and  adherent ;  bi^ides,  it  lacks  the 
chamoLs-leather  color  which  is  a  markeil  feature  of  pityri- 
asis rosea. 

Erythema  multiforme,  or  erythema  exudativum,  not  in- 
frequently forms  rings  by  the  absorption  of  the  centers  of 
large  tubercular  lesions  or  patches.  It  is  ciisy  to  recognize 
the  lesion,  as  there  will  be  other  and  characteristic  erythe- 
matous lesions  to  guide  us.  The  border  of  the  ring  is 
raised  and  its  color  is  red,  the  redness,  as  in  all  erythe- 
matous lesions,  being  readily  made  to  disapjiear  on  press- 
ure, to  return  promptly  when  the  pressure  is  removed. 
When  the  lesion  has  lasted  fi)r  some  time  the  color  be- 
comes darker  and  cannot  so  readily  be  made  to  disappear, 
because  now  the  coloring-matter  of  the  bkxKl  remains  be- 
hind in  the  tissues.      The  center  of  the   ring  is  red  or 
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discolored  on  account  of  the  partially  absorbed  exudate. 
Another  form  of  ringed  erythema  is  what  is  known  as 
erythema,  or  herpes^  iris,  in  which  we  have  either  a  pur- 
plish spot  surrounded  by  a  raised  whitish  ring  containing 
fluid,  and  outside  of  this  a  red  areola ;  or  a  vesicle  in  the 
center  with  a  purplish  zone  about  it,  a  raised  whitish  ring 
containing  fluid,  and  a  red  areola  outside  of  all ;  or  a 
central  bulla  with  one  or  two  rings  of  vesicles  about  it. 
This  form  of  erythema  is  usually  symmetrical,  and  occurs 
upon  the  extensor  surfaces  of  the  arms  and  legs  and  upon 
tne  Ixicks  of  the  hands  and  feet.  It  may  occur  as  part  of 
a  general  erythema  multiforme  or  by  itself.  The  ringed 
erythema  is  so  peculiar  in  its  features  as  to  ofier  little 
di£Sculty  in  difi*erential  diagnosis,  and  need  not  detain  us 
further. 

Sebarrhoea  sicca,  or  seborrhceaJ  eczema,  as  it  is  now 
called,  is  the  lichen  anuulatus  of  Wilson  and  the  scbor- 
rhcea  corporis  of  Duhring.  It  Ibrms  ring-shaped  lesions 
on  both  the  scalp  and  trunk.  These  are  best  and  most 
often  seen  on  the  trunk,  but  may  also  be  found  on  the 
limbs.  Their  favorite  sites  are  the  chest  and  the  back 
between  the  shoulder-blades.  The  rings  are  of  large  and 
small  size,  and  at  the  same  time  there  will  l>e  found  fatty 
plates  with  more  or  less  redness,  the  usual  lesions  of  seb- 
orrhooa  sicca.  The  border  of  the  ring  may  be  broad  or 
narrow.  If  the  former,  then  it  will  be  formed  of  greasy 
crusts  upon  a  reddened  base;  if  the  latter,  the  border  will 
be  seen  to  be  made  up  of  a  number  of  red  points,  the 
open  mouths  of  the  follicles  of  the  skin ;  or  the  border 
may  be  narrow  and  yet  made  up  of  fatty  crusts.  The 
skin  in  the  neighborho<Hl  is  commonly  greasy,  and  the  en- 
closed area  of  skin  will  l(K>k  as  if  varnished,  being  glaztnl 
and  yellow. 

The  differential  diagnosis  from  ringworm,  syphilis,  and 
psoriasis  has  been  given  already.  The  greatest  difficulty 
IS  often  found  in  the  diagnosis  from  pityriasis  rosea,  es- 
pecially when  the  ringed  lesions  are  on  the  legs.  The 
resemblance  is  then  so  great  that  it  has  led  some  to 
question  if  seborrhcea  and  pityriasis  are  not  identical.  As 
a  rule,  the  seborrhoeal  lesion  is  more  fatty  and  yellow,  while 
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that  of  pitvm^'i>  i>  nn^re  scaly,  and  the  enntained  skin  is 
nu^n*  wrin\:kxl  ami  ehanK>L?-leather-looking.  In  typical 
oajii^  tho!\*  will  be  no  diflicalty  in  the  diagnosis  if  the 
ohaniotoristii*s  of  Unh  dis^^ises  are  borne  in  mind.     The 

Sn^oniH*  i>f  a  :k4x>rrhiva  on  the  scalp  is  conroborative  evi- 
i^iuv  of  the  s^^H^rrlKval  nature  of  a  il^^ubtful  eruption. 

/V/y/ •<f*v*V  /^(vs^i?.  or  i^tyriasis  mactilata  et  cireinata,  not 
onlv  shows  rings,  but  al>^\  as  its  name  indicates,  macules, 
\\\\i\  lH»th  forms  of  lesions  are  always  present  at  the  same 
\\\\\i\  It  can  t^L-ily  In*  seen  thai  the  primary  lesion  is  a 
pjilr-iXHJ  jKipult'.  increasing  in  size,  to  bei^mie  later  a  n>sy- 
nnl  h^sioiu  whii  li,  after  attaining  a  ivrtain  sire,  clears  up 
in  tlu»  tvntor,  s*>  :l<  to  form  a  ring  with  a  |Ktle-red  loonier 
luul  a  vt'llow.  old-j>an-hment.  or  chamois-lcatlKT-Iike  c*en- 
U\\  l\**t\\  the  U»nliri  and  inclos<\l  ar\';is  are  slightly 
sraly.  It  i<  usually  mo-t  pn^nountwl  on  the  chest  and 
sliouKlors,  but  it  may  Ix-  a  innonil  cnipiion,  though  the 
lianils,  feet,  and  tm-e  are  ran^^Iy  atllvtiHl.  Its  differential 
diagnosis  has  been  given  under  the  pn^viously  described 
tliscases. 

It  is  a  property  of  all  these  eruptions  that,  if  two  or 
more  of  their  rings  ap|>ear  near  imeh  other,  they  are  very 
apt  to  run  together  and  form  figunw>f-eight  or  gyrate 
h'sions  from  th(*  di. -appearance  of  the  lK>rders  at  the  part 
wIhtc  contact  has  taken  place. 

'i'he  ring-shajx»fl  or  herj>etic  form  of  fa ruii  is  not  com- 
m<Mily  seen.  It  occurs  in  favus  of  the  IxkIv.  It  will 
then  bear  so  strong  a  resemblance  to  ringworm  that  at 
first  it  is  imjK)ssible  to  distinguish  which  it  is;  but  it  is 
only  necessary  to  wait  a  short  time,  when  a  well-marked 
favic  cu})  will  develop. 

Lichen  planvH  [)n])ules,  when  they  havecrowdcnl  together 
into  a  patch,  will  form  rings  at  times  by  the  absorjUion  of 
the  centnil  pa]>iil<s.  The  ring  is  rarely  of  large  size ;  its 
iH>lor  is  the  ])eciiliar  violaccfuis  color  of  lichen  planus ;  the 
center  is  dejin'ssed  and  the  whole  is  scaly.  As  these  rings 
aix»  never  seen  ajmrt  from  the  simultaneous  occurrence  of 
chanicteriHtic  flat,  angnlar,  smooth  papules,  with  central 
there  is  no  ])ossibility  of  confusing  them  with 
»ther  ringed  eruptions. 
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Wc  oocasionally  sec  rings  in  lupus  erythematosus  and 
in  epithelioma^  but  such  occurrences  are  exceptional. 
When  they  do  occur  the  other  signs  of  the  one  or  the 
other  disease  will  be  so  much  in  evidence  that  there  will 
be  little  danger  of  mistake  in  diagnosis. 

Lupus  eryUiemcUosus  has  a  peculiar  red  color ;  its  border 
is  usually  covered  with  closely  adherent  scales^  and  the 
ring  will  have  a  cicatricial  center.  At  the  same  time 
there  will  be  other  patches  present  of  typical  lupus  ery- 
thematosus. 

Epithelioma^  even  when  it  does  form  a  ring,  has  that 
characteristic  hard,  raised,  waxy  border  which  we  see  in 
all  epitheliomas  of  the  skin,  and  that  will  be  enough  for 
diagnosis. 

Color.  An  eye  for  color  is  of  some  value  in  diagnosis. 
It  is  very  difficult  to  convey  by  words  a  correct  idc»a  of 
the  color  of  an  eruption,  but  perliaps  this  list  may  prove 
helpful : 

Raw  ham  of  syphilis. 

Briltiant  red  of  erysipelas. 

Inflammatory  red  of  eczema. 

Dark  red  of  purpura. 

Bright  red  of  psoriasis. 

Brown  of  pigmentary  diseases. 

Sulphur  yellow  of  favus. 

Buff  of  xanthoma. 

Violaceous  or  dull  red  of  lichen  planus  and  lupus 
erythematosus. 

White  of  leuc(Klerma. 
History.  Having  carefully  noted  all  these  objective 
symptoms,  we  have,  by  this  time,  pretty  well  made  up  our 
minds  as  to  the  diagnosis  of  the  case.  Now  is  the  time 
to  obtain  the  history  of  the  e^ise,  either  for  the  purpose  of 
scientific  study  of  its  etiology  and  natural  oonrso,  or  for  the 
purpose  of  clearing  up  sonic  doubt  as  to  the  diagnosis.  It 
is  so  easy  to  obt^iin  a  history  of  syphilis  that  were  we  influ- 
enced by  the  history  we  would  be  often  misled.  There  is 
no  reason  why  a  patient  with  syphilis  should  not  have  any 
other  skin  disease.  Moreover,  most  j)eople  do  not  pay 
much  attention  to  the  course  of  their  diseases,  and  it  would 
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W  ilinuHiU  tor  them  t«>  give  a  correct  account  of  them  if 
tUev  wouW.  Of  iviiive,  a  cletir  history  of  the  initial 
K^ivm  of  syphilis,  or  its  prv<ence,  would  clear  up  anv 
ilouU  as  to  nu  oryihenwtous  rash.  The  history  of  a  scaly 
\liM\is^*  nvurriuir  ^^t  fnxiueni  intervals  upon  the  elbows  and 
kiUH>i  \\\mKl  i»\^  far  to  deurmine  the  existence  of  psoriasis, 
lu  univwria  wo  ofiou  have  lo  rvly  upon  the  statement  of 
tho  jMtiviu  or  auoiulant  as  to  the  apfMSirauce  of  the  wheals, 
a^  Uu  ir  pi\'Si  luv  at  SiMiie  time  is  pathognomonic,  and  they 
ai>^  usually  ak^int  wluii  we  see  the  patient.  In  these 
awvl  similar  ways  the  histor\-  is  useful,  but  it  should  be 
rulltvlv  sulnmliiuited  to  the  study  of  the  objective  symp- 
toius» 

Piuurns.  It  is  inijK>rtant  to  know  whether  a  disease 
itv'lirs  or  not.  This  we  ain  disetiver  by  the  presence  or 
aUseiuv  of  sc»rateheil  jxijuiles  or  sc*ratch-marks.  The  itch- 
iiJv:  eruptions  are  dermatitis  herj>etiformis,  eczema,  pedicu- 
losis, pruriiri>,  pruritus  cutaneus,  scabies,  and  urticaria. 
Tlu'  syniploin  is  also  prt^eut  iu  the  lichens,  psoriasis, 
srborriio^a,  and  trichophytosis.  It  is  markeilly  absent  in 
syphilis,  thouirh  an  (Hx*asional  c:ise  of  syphilis  will  be 
enronntenHl  in  which  tliore  is  itching. 

HiMiNiNo.  The  sens;ition  of  hurning  is  one  the  exist- 
ence of  which  we  must  take  n|X)n  the  patient's  statement. 
It  is  a  prominent  symptom  in  erythema.  Very  often  a 
patient  will  say  that  his  eruption  itches,  but  if  you  watch 
lum  h(^  will  sm)n  begin  to  rub  his  skin  gently  with  the 
heel  of  his  hand.  This  indicates  that  the  sensation  is  one 
of  burning  and  not  of  itching.  In  itching,  the  nails  are 
use<l,  or  else  the  rubbing  is  vigorous. 

l^VlN.    Another  symptom  for  the  establishment  of  which 

we  have  to  rely  u})on  the  patient   is  that  of  pain.     The 

vast  majority  of  skin  diseases,  while  they  may  cause  more 

or  less  discomfort,  are  not  painful ;  but  ^harp  neuralgic 

pain  is  a  pnmiinent  symptom  in  epithelioma  and  zoster. 

The  presence   of  pain    of  a   shooting   character  will    be 

e  point  in  the  differential  diagnosis  between  lupus  and 

itlielioma,  and  in  favor  of  the  latter.     We  also  meet 

ith  nnin  in  neuroma,  dermatalgia,  and  in  some  forms  of 
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Microscope.  The  principal  use  of  the  microscope  in  » 
the  hands  of  the  general  practitioner  is,  as  far  as  dernia- 
tological  diagnosis  is  concerned,  the  determination  of  the 
presence  or  absence  of  fungi  in  hair  and  scales  in  a  doubt- 
ful case  of  ringworm,  favus,  chromophytosis,  or  other 
parasitic  disease.  Happily,  as  between  favus  and  ring- 
worm we  seldom  have  need  of  the  microscope  for  diag- 
nosis, their  symptoms  being  so  pronounceiUy  different. 
In  the  hands  of  the  skilled  pathologist  and  bacteriologist 
the  microscope  is  constantly  adding  to  our  knowledge  of 
diseases  of  the  skin  and  is  *)f  great  value. 

A  few  words  must  be  said  alxiut  the  methods  of  examina- 
timi  of  patients.  They  should  l)e  always  examined  by  day- 
light or  by  electric  light.  It  is  pnident  to  refuse  to  give 
an  opinion  of  a  case  when  seen  in  a  j>oor  light  or  by  arti- 
ficial light.  If  the  patient  is  a  man,  it  is  necessar^^  to 
recpiest  him  to  strip  from  top  to  toe,  if  there  is  the  slight- 
est need  of  seeing  more  than  the  ordinarily  exj)osed  parts. 
In  the  case  of  a  woman  such  an  inspection  can  seldom  be 
made.  The  sjime  end  can  be  attained  by  exposing  one 
part  after  another.  In  all  aiscs  we  are  justified  in  refusing 
to  treat  a  case  that  we  have  not  been  given  ample  oppor- 
tunity to  examine. 

All  examinations  of  patients  should  be  made  in  a  warm 
room.  The  contact  of  cold  with  the  usually  covered  skin 
is  apt  to  give  it  a  mottled  look  that  obscures  the  diagnosis. 
It  is  well  never  to  give  a  diagnosis  of  an  obscure  case  that 
is  under  local  or  ccjnstitutional  treatment  until  all  treat- 
ment has  been  suspended  for  a  few  days  and  the  disease 
allowed  to  assume  its  natural  appearance. 

Under  the  name  of  diaf<kop  Unna  has  recommended  the 
use  of  a  small  piece  of  thick,  clear  glass,  marked  with  a 
measuring-scale,  for  the  purix>se  of  exercising  pressure 
U|K)n  the  skin  under  examination.  This  does  away  with 
the  confusing  re<lness,  brings  into  greater  prominence  ana- 
tomical lesions,  and  enables  us  to  take  accurate  measure- 
ments of  them. 

Every  patient  should  be  regarded  as  possibly  out  of 
health  in  some  way  quite  apart  from  his  skin  trouble,  and 
examincil  as  to  the  performance  of  all  his  Ixxlily  functions 
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quite  as  carefully  as  if  he  had  come  to  us  only  for  the 
treatment  of  some  internal  disorder. 


Therapeutic  Notes. 

In  the  second  part  of  this  book  will  be  found  the  treat- 
ment suitable  to  the  various  diseases.  In  this  place  my 
object  is  to  give  the  reader  a  few  notes  upon  some  of  the 
newer  and  comparatively  unknown  remedies  for  skin 
diseases. 

Liquor  giUta  perchce  (trauraaticin)  and  flexible  collodion 
are  not  new  remedies,  but  are  not  as  well  known  as  they 
should  be.  Th(»ir  advant^iges  are  that  they  are  not  greasy, 
prevent  the  clothing  from  being  soiled,  give  us  a  fixed 
dressing,  and  exert  a  certain  amount  of  pressure  upon  the 
skin  that  is  useful  in  some  cases.  They  arc  most  used  in 
the  treatment  of  psoriasis,  ringworm,  and  in  circumscribed 
chronic  diseases.  Drugs  suspended  in  them  are  not  as 
active  as  when  exhibitc^d  in  ointments.  In  acute  diseases, 
and  specially  where  there  is  more  or  less  exudation,  they 
can  not  be  used. 

Plaster-musUiis  were  devised  by  Unna.  They  are  made 
by  spreading  upon  muslin  a  mixture  of  giitta  percha  and 
oleate  of  alum.  With  the  plaster  mass  many  drugs  may 
l)e  combined.  Salve--mHi</inn  we  owe  also  to  tjnna.  They 
consist  of  a  salve  mass  composed  of  benzoated  mutton 
tallow  and  wax,  with  which  various  drugs  are  combined. 
The  muslin  is  dipped  into  the  melted  mass,  then  dried 
and  rolled  flat  and  smooth,  either  on  one  or  both  sides. 
Machinery  is  used  for  the  purjxjse. 

PiiHtcH  answer  admirably  for  the  acute  and  exudative 
conditions,  as  they  protect  the  part  and  at  the  same  time 
allow  the  exudate  to  work  up  through  them,  and  thus 
escape.  Tyassar's  paste,  composed  of  zinc  oxide,  starch, 
and  vaseline,  as  set  forth  in  the  formulary  at  the  end  of 
this  l)<x)k,  was  one  of  the  first  of  these,  and  is  still  prol>- 
ably  more  used  than  any  of  them.  Various  other  pastes 
have  been  proposed.  It  is  found  that  infusorial  earth 
(Kieselguhr)  adde<l  to  any  ointment  in  the  proportion  of 
10  per  cent,  will  form  a  good  paste. 
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Salve  pencils  and  jxiste  pencils  we  owe  to  Unna.  The 
former  are  composed  of  wax  and  olive  oil  moulded  into 
sticks  about  the  size  of  the  little  finger.  The  latter  are 
made  of  starch,  tragacanth,  or  gum  arabic,  with  which  the 
drug  is  incorporated  into  sticks  about  the  size  of  a  slate 
pencil.     Neither  form  of  pencil  has  come  into  general  use. 

Gelatin  preparations,  one  of  which  is  given  in  the  for- 
mulary, were  introduced  as  preferable  to  ointments,  and 
many  German  and  English  authorities  speak  well  of 
them.  They  are  troublesome  to  apply  because  they  have 
to  be  heated  before  being  used.  They  have  not  become 
popular  in  this  country.  The  best  one,  in  my  experience, 
IS  that  devised  by  Unna,  made  of  oxide  of  zinc,  30.; 
gelatin,  30.;  glycerin,  39.;  and  water,  10.  This  when 
cold  forms  a  solid  mass  like  white  rubber.  It  is  best 
used  by  heating  it  in  a  double  saucepan  like  that  used 
for  cooking  oatmeal.  When  warm  it  is  to  be  sj>read  on 
with  a  wide  painter's  brush.  Immediately  over  the  layer 
thus  fjrmed  phice  a  hiyer  of  absorbent  cotton  and  then  a 
roller  bandage.  It  is  excellent  in  subacute  and  chronic 
eczema. 

Under  the  name  of  skin  sp/infs  Unna  and  Engman  *  have 
introduced  a  method  of  applying  dressings  in  skin  diseases 
that  is  certainly  ingenious.  Pressure  is  often  wanted.  It 
should  l)e  even.  It  is  also  desirable  that  such  dressings 
should  be  durable,  not  readily  dislodged,  and  easily  re- 
moved and  replaced.  For  this  pur]>osc  the  part  to  be 
dressed  is  first  covercnl  with  a  layer  of  plaster-  or  salve- 
muslin,  or  simple  bandagomuslin.  This  is  painted  over 
with  a  preparation  e()m]K)se(l  of  gelatin  and  glycerin,  of 
each  ]  5  parts ;  water,  40  parts ;  and  oxide  of  zinc,  30 
parts.  When  this  is  set  it  is  painted  over  with  a  10  per 
cent,  solution  of  chromic  acid,  the  green  color  of  which 
may  be  maskcnl  by  applying  a  varnish  of  zine  oxide  and 
shellac.  If  a  hairy  part  is  to  he  dressed,  and  it  cannot  be 
shaved,  the  hairs  sliouM  be  greased.  To  remove  the 
dressings  it  is  only  necessiiry  to  raise  the  edge  and  to 
touch  the  under  side  of  the  plaster  with  absorbent  cotton 
wet  with  benzine.  Variously  rnedieate<l  salve-  or  plaster- 
»  Monatshefie  f.  prakt.  Oerinaf.,  181>:j,  xvii.,  p.  481. 
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muslins  are  to  be  used  according  to  the  nature  of  the 
case. 

George  H.  Fox*  has  brought  out  a  series  of  elastic  web- 
bijif/y  broad  rings  of  various  sizes,  that  are  admirable  for 
retaining  dressings  in  place.  They  serve  the  purpose  of 
Unna's  skin  splints  without  any  trouble  either  to  the  pa- 
tient or  physician. 

In  1891  two  excellent  excipients  were  brought  to  our 
notice :  one  that  is  made  from  gum  tragacanth,  and  called 
bdssorin;  and  one  that  is  made  from  Irish  moss,  and 
cidled  plaament.  They  both  sink  well  into  the  skin,  leav- 
ing a  protective  film  on  it  that  can  be  readily  removed 
with  water.  A  more  recent  excipient  of  this  class  is  called 
gelanthum.     It  is  composeil  of  gelatin  and  tragacanth. 

Medi(!ated  soapH,  s[)ecially  those  containing  an  excess 
of  fat,  have  been  bmught  out  in  great  variety  during  the 
past  years,  and  possess  certain  virtues,  though  as  a  rule  a 
soap  is  not  the  best  vehicle  for  medication.  They  are 
cleanly,  can  l>e  readily  removed  from  the  skin  with  water, 
and  can  be  made  to  produce  a  greater  or  less  effect  accord- 
ing to  whether  the  lather  is  allowed  to  remain  or  not. 

tender  the  name  of  oleum  physcteria  or  ehcenoceti,  a 
species  of  whale  oil  was  recommendcKl  by  Guldberg*  as 
an  excellent  excipient.  AlthaP  is  also  derived  from 
whale  oil,  in  this  case  the  Walrat  whale.  It  is  said  to  be 
odorless  and  ix?rfectly  bland.  It  occurs  as  mother-of- 
pearl  white  crystals,  which  subjected  to  heat  form  a  fatty- 
feeling  mtiss.  Oleic  acid  is  another  vehicle  that  possesses 
the  virtue  of  jKUietrating  the  skin.  Ldnolin  and  agniney 
derived  from  wool  fat,  are  among  the  newer  greasy  appli- 
cjitions  that  are  supi>osed  to  jx^netnite  the  skin.  Both 
j)ossi»ss  a  [>eculiar  odor,  unpleasant  to  many.  This  is 
most  markeil  in  lanolin.  It  can  be  masked  by  combining 
with  other  ointments  and  by  jKirfumes,  such  as  rose  water. 
Adeps  Icince  is  another  of  the  newer  bases  for  ointments. 
It  is  said  to  be  unirritating,  and  to  be  capable  of  taking 
up  300  per  cent,  of  water  without  losing  its  salve-like 

>  New  York  Med.  Joum.,  1895,  Ixii.,  p.  594. 
»  Monatshefie  f.  nrakt.  Dermat.,  1890,  x.,  437. 
»  Dcmiat.  Zeitschrift,  1899,  vi.,  158. 
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consistence.  (Esypus,  a  refuse-product  obtained  in  cleans- 
ing sheep  wool,  belongs  to  the  same  class  of  remedies.  It 
is  a  disagreeable-looking  stuiT  with  a  bad  odor,  and  will 
not  come  into  favor  in  this  country.  The  property  of 
penetration  is  not  a  virtue  in  all  cases  by  any  means,  as 
in  very  many  of  our  cases  we  wish  to  provide  merely  pro- 
tection. 

Resorbin  is  a  mixture  of  almond  oil,  wax,  water,  and  a 
small  amount  of  a  solution  of  gelatin.  It  combines  readily 
with  fats.  It  is  commended  for  its  penetrating  powers, 
and  is  said  to  cool  the  skin  and  allay  itching  and  inflam- 
mation. It  is  used  alone  and  as  an  excipient  in  many  dis- 
eases of  the  skin. 

Myronin  is  a  yellow,  slightly  aromatic,  butter-like  sub- 
stance, for  which  penetrating  powers  are  claimed.  It  is 
said  to  be  a  good  excipient  for  mercury  when  used  for  in- 
unctions and  for  zinc  oxide  in  intertrigo  and  dry  eczemas. 

Vasogen  is  an  oxidized  vaseline  which  occurs  both  as  a 
solid  and  a  fluid,  and  is  used  as  an  excipient  for  various 
drugs. 

In  the  way  of  drugs  of  comparatively  recent  date  we 
have : 

Airoly  a  comWnation  of  bismuth,  iodine,  and  gallic  acid, 
of  gray-green  color,  odorless  and  tasteless,  which  is  sup- 
posed to  have  the  virtues  of  iodoform,  though  not  so 
strong.  It  can  be  used  as  a  dusting  powder  or  as  an  oint- 
ment with  vaseline. 

Alumnol  is  a  fine  white  powder,  non-hygroscopic,  and 
stable.  It  is  soluble  in  water  to  the  extent  of  45  per  cent., 
forming  a  permanent  solution.  Used  as  a  powder  (12  to 
25  per  cent.),  ointment  (1  to  12  per  cent.),  or  in  collodion 
(5  to  10  per  cent.),  it  is  recx)mmended  in  acute  and  chronic 
eczema,  various  dermatitides,  trichophytosis,  ehromophy- 
tosis,  and  wntagious  impetigo. 

Anthrarnhin  was  proposed  as  a  substitute  for  chrysa- 
robin,  but  it  is  a  weak  preparation  and  has  not  proved  of 
special  use. 

AriMol  is  a  good  dressing  for  ulcers  used  in  the  form  of 
a  powder.  It  is  ex})ensive,  but  a  good  substitute  for  io<lo- 
form  in  some  cases,  as  it  is  devoid  of  odor.     In  10  per 
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cent,  strength  it  has  been  coniinended  in  the  treatment  of 
psoriasis,  erysipelas,  hyperi<lrosis,  eczema,  acne,  rosacea^ 
and  all  sorts  of  ulcers. 

CreoHiiy  in  1  to  5  per  cent,  solutions  in  water,  is  often 
useful  in  erysiiwlas,  uermatitis,  and  as  an  antiseptic.  It 
is  ver\'  irritating  to  some  skins. 

Dennatol,  a  snbgallate  of  bismuth,  is  said  not  to  cake 
and  not  to  he  poisonous.  It  is  useil  as  a  powder  for  recent 
wounds,  forming  a  cnist  under  which  healing  takes  place. 
For  excoriations,  intertrigo,  and  slightly  moist  eczema  it 
is  to  be  mixed  with  equal  parts  of  starch.  For  large, 
irritable  ulcers  it  may  l)e  used  as  an  ointment  of  10  per 
cent,  strength  or  as  a  i)owder. 

Eiffon  is  a  combination  of  iodine  and  albumen.  It 
oir<!urs  as  a  light-brown,  tasteless,  insoluble  powder.  It  is 
used  locally  as  a  20  jx^r  cent.  jK>wder  or  a  5  per  cent,  oint- 
ment in  wounds  and  ulcers  of  all  sorts. 

Einol  is  a  soft,  impalpable  jx>wder  of  delicate  pink  hue. 
It  is  analogous  to  fullers'  earth.  It  softens  hard  water 
when  addcMl  to  it,  and  with  warm  water  forms  a  natural 
soap,  leaving  the  skin  feeling  pliable  and  soft.  It  is  said 
to  l)e  a  gcKMl  dusting  powder  and  to  possess  n»markable 
|K)wer  in  separating  and  causing  to  fall  horny  patches  of 
eczema  and  kerat(>sis.  For  this  puniose  it  is  made  into  a 
|Kist(»  with  water,  and,  when  applicnl,  it  is  covered  with 
oihf<l  silk  or  rubl)er  tissue. 

Enrophen,  An  amorphous  powder  of  yellow  color  and 
aromatic  cnlor,  containing  28  parts  of  iodine  in  100.  It  is 
insoluble  in  water  and  glycerin  ;  readily  soluble  in  ether, 
(chloroform,  eollo<lion,  and  tnuimatiein.  It  is  useful  in 
vciKTeal  ulcers  and  mu(X)us  patches  in  pure  |K>wderor  2  to 
0  per  cent,  ointment :  also  in  tertiary  syphilis  as  hyiK>- 
dermic  injections  in  the  vicinity  of  the  lesion  and  in  solu- 
tion in  oil. 

Eibnogen  is  a  solution  of  nitrate  of  cellulose  in  acetone 
with  enough  oil  to  make  it  elastic.  It  is  used  as  an  ex- 
cipient  for  salicylic  acid,  resorcin,  iodoform,  pyrogallol, 
bi<'hloride  of  mercury,  chrysan)bin,  tar,  ichthyol,  and  car- 
lK»lic  acid.     It  holds  in  sus|)ension  sulphur  and  zinc. 

FiLchHinCy  and  other  aniline  dyes,  in  1  per  cent,  solution 
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in  water,  are  recommended  as  useful  iu  ringworm,  inopera- 
tive cancerous  ulcers,  erysipelas,  and  other  local  infectious 
disejises. 

GalJacetophenmiej  made  by  the  action  of  acetic  acid  upon 
pyrogallol,  was  brought  out  in  1891  as  remarkably  effi- 
cient in  the  treatment  of  psorijisis.  It  may  be  used  in  5 
to  10  per  cent,  strength  in  ointment  or  collodion,  does  not 
stain  the  clothing,  and  thus  far  has  proved  neither  poison- 
ous nor  very  efficacious. 

Hydroxi/famine  is  poisonous  when  absorbed.  It  was 
commended  for  psoriasis,  but  can  not  be  used  over  large 
surfaces.  It  has  been  commended  in  lupus  vulgaris  and 
ringworm  of  the  scalp  and  l>eard,  a  grain  and  a  half  of 
the  hydrochloride  being  dissolved  in  an  ounce  and  a  half 
each  of  alcohol  and  glycerin.  It  has  not  gained  popular 
favor. 

Ichihalbin  is  a  combination  of  ichthyol  and  albumen. 
It  is  tasteless  and  odorless  and  usually  does  not  disturb 
digestion.  It  passes  through  the  stomach  unchanged,  to 
Ix?  split  up  in  the  intestinal  tract.  Used  internally  in 
dos<'s  up  to  60  grains  a  day  in  rosacea,  eczema,  urticaria, 
and   pruritus. 

[vhihyoly  especially  the  amnionio-sulphate,  is  useful,  ac- 
conling  to  its  introducer,  Unna,  and  many  others,  both 
for  external  and  internal  use  in  rosacea,  acne,  eczema, 
urticaria,  erythema,  heri)es,  dermatitis  herpetiformis,  seb- 
orrh(P4i,  furunculosis,  erysi|)elas,  psoriasis,  sycosis,  lupus, 
and  some  other  dermatoses.  By  the  mouth  it  is  best 
exhibited  in  capsules,  from  3  to  15  drops  being  given 
during  the  day.  Externally  it  is  exhibitcnl  in  solution 
in  water  or  in  paste-form,  and  in  the  strength  of  2^  to  10, 
20,  or  50  per  cent.  In  a  watery  solution  of  50  per  cent, 
strength  it  is  of  the  greatest  value  in  the  treatment  of 
erysipelas. 

lodolen  is  a  combination  of  albumen  and  iodine,  con- 
taining 36  per  cent,  of  the  latter.  It  is  a  yellow,  coarsely 
granular,  tasteless  and  odorless,  almost  insoluble  powder. 
It  can  be  given  by  the  mouth  as  a  substitute  for  the  iodides 
and  in  the  same  doses  as  potassium  iodide.  Externally  it 
is  said  to  Ikj  a  g(X)d,  un irritating  antiseptic. 
4 
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Liquor  anthraeis  simplex  and  conyposUus  are  thin  fluids 
prepared  from  coal  tar,  which  are  said  to  be  non-poison- 
ous and  to  be  useful  in  chromophytosis,  trichophytosis, 
and  chronic  eczema.  The  compound  fluid  contains  sul- 
phur, resorcin,  and  salicylic  acid. 

Naflalan  is  a  dark-colored,  empyreumatic,  thick  mass 
that  comes  from  Armenia.  It  is  exhibited  in  ointment 
in  the  strength  of  2J  to  5  per  cent.  It  seems  to  be  useful 
in  all  diseases  in  which  tar  is  indicated,  but  is  more  dis- 
agreeable to  use. 

NapIUoly  or  beta-naphtol,  is  another  of  the  coal-tar  de- 
rivatives, and  is  useful  in  seborrhoeal  dermatitis,  scabies, 
and  other  diseases. 

Nosophen  is  a  yellowish,  odorless,  and  tasteless  powder 
used  as  a  dusting  powder  in  ulcers,  balanitis,  herpes  pro- 
genitalis,  and  wounds. 

Oxynaphtlioio  acid  is  recommended  by  Schwimmer  for 
scabies  and  prurigo  in  10  per  cent,  strength  in  ointment 
His  ointment  for  scabies  is  composed  of  10  parts  each  of 
this  acid,  chalk,  and  green  soap,  to  80  or  100  parts  of 
lard. 

Resorcin  is  recommended  for  seborrhoea  capitis,  begin- 
ning at  2  per  cent,  strength  and  increasing  up  to  6  or  10 
per  cent,  as  the  acute  stage  lessens ;  for  psoriasis,  10  to  20 
percent. ;  eczema  al)out  the  mouth,  2  per  cent. ;  erysipelas ; 
and  as  a  plaster  for  keloid  and  malignant  growths.  Strong 
preparations,  say  20  to  30  per  cent.,  can  be  used  in  acne 
and  rosacea  for  the  pur|K>se  of  producing  a  dermatitis,  to 
bo  followed  by  peeling  off  of  the  old  skin,  and  in  40  per 
cent,  strength  it  is  one  of  the  best  remedies  for  lupus 
erythematosus.  It  must  be  remembered  that  this 
drug  in  weak  strength  promotes  cornification,  while  in 
strong  solution  it  macerates  the  skin.  Remedies  of 
this  class  are  called  "reducing"  agents,  and  to  them  be- 
long sulphur. 

Sapolan  contains  2J  per  cent,  of  a  specially  distilled 
naptha  product,  IJ  per  cent  of  lanolin,  and  3  to  4  per 
cent,  of  soap.  It  is  of  dark-brown  color,  of  ointment  con- 
sistency, smells  slightly  of  naptha,  and  is  easily  rubbed 
into  the  skin.     It  is  said  to  be  very  eflicacious  in  acute  and 
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chronic  eczema,  pruritus  senilis,  impetigo  contagiosa,  ec- 
thyma, and  urticaria. 

StSrSsol  is  an  antiseptic  varnish  composed  of  gum  lac, 
benzoin,  balsam  of  tolu  dissolved  in  alcohol,  and  a  small 
amount  of  carbolic  acid  or  phenol.  It  is  recommended 
especially  because  it  adheres  to  the  mucous  membrane  as 
well  as  the  skin,  and  has  been  found  useful  in"^  various 
ulcers  and  in  chronic  eczema. 

Tar.  Compound  tincture  of  coal  tar  is  commended  by 
Duhring  as  a  substitute  for  liquor  carbonis  detergens.  It 
is  made  by  digesting  1  part  of  coal  tar  with  6  parts  of 
tincture  of  quillaja  (1  to  4  in  95  per  cent,  alcohol).  It  is 
used  diluted,  15  minims  to  the  ounce  of  water. 

Thilanin  is  lanolin  acted  on  by  sulphur  and  containing 
3  per  cent,  of  the  latter.  Recommended  for  acute  and 
chronic  eczema,  and  in  lupus  erythematosus. 

Tliioly  which  is  niiscible  with  water,  and  is  used  in  the 
strength  of  20  per  cent,  in  liquid  or  powder  form,  is  said 
to  l)e  Ui*eful  in  seborrhoea,  rosacea,  acne,  eczema,  burns, 
pemphigus,  dermatitis  herpetiformLs,  impetigo,  and  zoster. 
It  is  a  chemically  prepared  imitation  of  ichthyol.  As  it 
is  free  from  the  disagreeable  odor  of  the  latter  drug,  it  is 
preferable  to  it  in  some  cases. 

Thiosavonale  is  a  readily  sojuble  sulphur  soap. 

Tumenol  in  solution  with  equal  parts  of  ether,  alcohol, 
and  water,  or  glycerin,  or  in  form  of  paste  or  ointment  is 
useful  in  moist  eczema,  burns,  sycosis,  ulcers,  and  rhagades. 

Xei'ofomi  is  a  smooth,  fine,  p^reenish-yellow,  tasteless 
powder,  smelling  faintly  of  carbolic  acid.  It  is  antiseptic, 
and  is  said  to  Ixj  useful  in  moist  eczema  of  the  hands  and 
alx)ut  the  anus. 

Classification. 

In  the  present  state  of  our  knowledge  it  is  impossible  to 
make  a  satisfactory  classification  of  skin  diseases.  Many 
attempts  have  Ikh^u  made  to  do  this,  and  are  still  being 
made.  Nearly  every  systematic  writer  tries  his  hand  at 
it,  with  more  or  less  indifferent  success.  One  of  the  most 
scholarly  classifiwitions  is  that  by  Prof.  E.  B.  Bronson,^ 
*  Journ.  CutHii.  ami  Gen.-Urin.  Dis.,  1887,  v.,  3(59. 
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whirh  L^  t«>ozifl€ii  oo  that  «>f  Aospitz.  Hebn*$  daaafica- 
ti«>n  nfio«iiti«^l  ]>  toan<l  in  a  srivat  manv  text-ht^JLi^w  The 
arrangtircuf'nt  of  thi-^  Nok  «li)e^  awav  with  ekfesiaiiGation. 
The  one  here  jrivt-n  t«»Il«»w^  that  jriven  by  Cmeken  and  has 
piT»%'efI  itreltl  alter  a  namber  **(  years i>f  ik?e. a  practk'al  one. 

CLASSIFICATION  AND   NOMENCLATURE. 


Cr.A.'-B 

I. 

HYPEiLEMIJ: 

- 

11. 

EXrrL\TIi>XES. 

•• 

III. 

HJlMORRHAiili 

M 

IV. 

HYPERTRi>PHLE. 

- 

V. 

.\T»>PHIJ1 

•• 

VI. 

NEOPLASMAT.X. 

*- 

VII. 

XEURtJcSES. 

*• 

VIM. 

MORBI  .\PPE>I»RIUM. 

•* 

IX. 

P.VRASITI. 

Clasb  I. 

HY  PER.EM  I^-COXG  ESTIOXS. 

Krytli^nia  fiimplex. 

Errthenuk 

pernio. 

t* 

intertrigo. 

u 

M?ArIatinifornie. 

44 

fiigax. 

«• 

•*         rot^A^. 

r-LA*  II.     EXrDATK^CES— INFLAMMATIONS. 

3/<W  prcminfHt  primniy  /exum. 


Kryilif-mn  r-xiKlativiim 

multiforme. 

^.  fm pillow II ni. 

Ervthema  ami  patHilee. 
"    tubercles. 

//,  liiU'rrrtilr^iim. 

r.  rirfinntiim. 

"     vesicles. 

fl.  huWftHum. 

"     biilUe, 

f.  nfirloHimi. 

"     nodes. 

/.  iri«. 

"    vesicles 

":V.II;i(rra. 

(1 

V^r^Klvfiia. 

u 

1  'ni(siria. 

Wheals. 

K  •z'-Tiia, 

Multiform  lesions. 

«.  «rvtlifniatfioiiini. 

A.  |ia|Mihimim. 

r,   v«*v.ifiilfimiin. 

'/    fMiHtiil(miirii. 

''.   nihniin,  Mrn  niadidann. 

/.    M#|iianirjHiim. 

ff.  v«Tnic'*i«iim. 

I^■rtllatili'4  wU^rrlioica. 

Redness  and  sraling. 

CLASSIFICATION. 
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Demiatitb  repens. 

Impetigo. 
Ecthyma. 
Pompholyx. 
Herpes. 

a.  facialis. 

6.  progenitalis. 
ZiMter 
Pemphigus. 

a.  vulgaris. 

6.  foliaceus. 
Epidermolysis. 
Ec|uinia. 

Hydros,    seu   Dermatitis    herpeti- 
formis. 
Impetigo  herpetiformis. 
Dermatitis. 

a.  calorica. 

6.  traumatica. 

c  medicamentosa. 

d,  venenata. 
Dermatitis  epideniica. 
Psoriasis. 

Pityriasis  rubra,  seu  Dermatitis  ex- 
foliativa. 
Pityriasis  ruseu. 

Lichen  Hcroful<isorum. 

"      pilaris. 

"      planus. 

"      ruber. 
PityrianiH  nibra  pilaris. 
Pnirigo. 

a.  mitis. 
6.  ferox. 
Furunculus. 
<  'arbunciilus. 

^>  'MCCflS. 

PuHtula  maligna. 

Ulcus. 

Erysipelas. 

Conglomerative  pustular  folliculitis. 

r)erniatitis  gnngrsenosa. 


Moal  prominent  pritnary  lexhn. 
Epidermic  denudation  and  fluid  ex- 
udation. 
Vesicles  and  pustules. 
hsLTge  vesicles  and  pustules. 
Bulls  and  vesicles. 
Qrouped  vesicles. 


Grouped  vesicles. 
Bulls. 


Bulhe. 
Multiple  lesions. 

Grouped  multiform  lesions. 
Grouped  pustules. 
Multiform  lesions. 


Erythema  and  papules. 
Scaly  crusts  on  red  base. 

Diffuse  redness  with  large  scales. 
Oval,  scaly,  red  patches,  with  yel- 
lowish center. 
Papules,  groui)ed. 

"        folliailar. 

"        flat,  angular. 

"        acuminate,  scaly. 

u  u  u  ' 

"        lenticular. 


Phlegmonous. 


1/OSR  of  substance. 

Erythen)a  with  brawny  swelling. 

Patches  of  aggregated  pustules. 

(xangrene. 


Class  III.    HiEMORRHAGUv-HEMORRHAGES. 

Purpura.  Hluod  extravasation. 

a.  simplex. 

6.  hsemorrhagica. 

e.  rheumatica. 
Scorbutus. 


Blood  extravasation. 
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CuiSB  IV.    I1YPERTR0PHI.E— HYPERTROPHIES. 


ParU  affected. 

Ichthyosis. 

Epidermis  and  papille. 

Keratosis  pilaris. 

Papules  about  hair  follicles. 

Acantliosis  nigricans. 

Epidermis  and  papiile. 

Verruca. 

it                      {(                   «4 

Porokeratosis. 

(1                      U                  t( 

Ciavtis. 

(1                      it                  It 

Comu  cutaneum. 

ii                      U                  It 

Callositas. 

U                     t<                  (( 

Tylosis. 

Epidermis. 

Scleroderma. 

Corium. 

Morphoca. 

i( 

Sclerema  neonatorum. 

t( 

Oixiema 

a 

Elephantiasis. 

Whole  skin. 

Acromegaly. 

Chloasma. 

Pigment. 

Lentigo. 

« 

Nevus  pigraentosus. 

(i 

Class  V.    ATROPHLE- ATROPHIES. 


Albinismus. 
Leucoderma. 
Atrophia  cutis  propria. 
Atn>phoderma  senilis. 

"  striatum  et  macu la- 

tum. 
Atrophoderma  pigmentosum. 
Ulcus  perforans. 
Ainhujn. 


Parts  affected. 
Pigment,  deficiency,  disturbance. 

«  (t        *  u 

Corium. 


Class  VI.    NEOPLASM  ATA -NEW  GROWTHS. 


Keratosis  follicularis. 

Molluscum 

Colloid  Defeneration 

Xanthoma 

I^upus  vulgaris 

"       erythematosus 
S<Toful(Klernia 
Tulx-Tculosis 

"  verrucosa  cutis 

Syphilo<lermii 

a.  erythenmtosum 
6.  piipulosum 
e.  puKtulosum 

d.  tul)er(*ulosum 

e.  gummatdsum 


Crustetl  papuU 
Degeneration. 


Infiltrating. 


CLASSIFICATION. 
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Lepra 

a.  amesthetica 

6.  maculosa 

c.  tiilieroea 
RhiiioHcleroma 
Leucoplakia 

Keloid 

Fibroma 

Acrochordon 

Myoma 

Neuroma 

An^'Oimi  serjiigioosuta 
Angiokeratoaia 

Lympliangiomu 

DenitatotyMiit 

('arc!  noma 

Facet's  disease 

Kpithelioma 

Siircoma 

Mjcosiii  fungoides 

Yaws 

Verruga  Peniana 

Furunculus  oriental  is 

Phagediena  tropica 


Infiltrating. 


Benign. 


Malignant. 


Class  VII.    NEUROSES -SENSORY  DISEASES. 


Hy[»cra>Hthosia. 
Dennatalgia. 
Pruritus. 
Ana'Stiiesia. 


Class  VIII. 


MORHI    APPENDICIUM- 
APPEXDAliRS. 


-DISEASES  OF  THE 


A.    Sweat  Glands. 

Hyperidro«!H. 

HromidroHiH 

Chromidronis 

Ila^niatidroHis 

Uridro»«i« 

Anidroais. 

Miliaria  crystallina  (sudaniina). 

Miliaria  papulosji. 

Hvdr(M*vKtoma. 


MoM  prominent  pimary  Union. 
Extt'ssive  secretion. 

Altereil  quality. 

Defificnt  secretion. 
Vesicles. 
Intiaiiimation. 
Vesicles. 
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B.  Sebaceous  Glands. 
Selx>rrlioea. 

a.  oleoMU 

6.  sicca. 
Milium. 
()(>me(Ionc». 
Acne  vulgaris. 
"     iudurata. 
*^     varioliformis. 
Sebaceous  cyst. 
Adenoma  sebaceum. 
Astoatosis. 

C.  Hair. 
Hyiierlrichoeis. 
Atrophia. 
Alopecia. 

"       areata. 
Keratosis  pilaris. 
( V»ncretions. 
Trichorrhexis  nodosa. 
Canities. 
Sycosis. 

F'olliculitis  decalvans. 
Dermatitis  papillaris  capillitii. 
Xievus  pilosus. 

Plica  Polonica. 

Trichiasis. 

Distichiasis. 

D.  Naiia 
PteryKium. 
<  )iiychia. 
Paronychia. 
Atn>phia. 

( )nychogry  pilosis. 
Lcucopathia  un^^uiuu). 


Moat  prominaU  primary  lesion. 
Excessive  secretion. 


Retained  secretion. 

it  u 

Inflammation. 


Retained  secretion. 
Papules. 
Deficient  secretion. 

Excessive  growth. 
Defective  growth. 
Baldness. 

**        in  patches. 
Retention. 

Growtlis  on  the  hair  shaft. 
Nodes  on  hair  shaft. 
Loss  of  pigment. 
Inflammation. 

Alopecia  with  inflammation. 
Inflammation. 
Excessive  growth  with  pigmenta 

tion. 
Felting. 
Misplacement  of  cilia. 


Overlapping  of  nail  fold. 
Inflammation. 

Defeirtive  growth. 
Overgrowth. 
White  8iH)ts  in  nails. 


(LASS  IX.     PARASITI-PARASITES. 


\.      VhXiFH'ABLK. 
I*\|VIIS. 

Trichophytosis. 

n.  barlwe, 

h.  capitis. 

c.  coqK)ris. 

(I.  cruris. 

e.  unguium. 
Cliromophytosis  (tinea  versicolor). 
Erythnisnia. 

^lycetoma. 

Actinomycosis. 

Pinta. 


Pamsite — Achnrlon. 
"       — Trichophyton, 


Parasi  t  e — Microsporon, 
"       — Microsporon 
mum. 
Tumors. 

Discolored  macules. 


mmtUisiti' 
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B.    Animal. 

Scabies.  Parasite — Acarua. 
Pediculosis.  "      — Pediculus. 

a.  capitis. 

6.  corporis. 

e.  pubis. 

Cygtioercus  celialosse  cutis.  Parasite — Taenia  solium, 
Dracontiasis.  "      — FUaria  medinerms. 

Some  Dermatological  Dont's. 

Don't  make  your  diagnosis  from  the  history  of  a  case, 
because  if  you  do  you  will  often  be  led  astray.  Make  it 
from  the  eruption  that  you  see,  and  then  substantiate  or 
destroy  this  by  the  history  of  the  case,  if  you  will. 

Don't  fail  to  think  of  the  possibility  of  every  case  being 
either  syphilis  or  eczema ;  and 

Don't  fail  to  master  these  two  diseases  as  thoroughly  as 
|)ossible,  because  if  you  learn  to  recognize  these  two  you 
will  have  gone  a  long  way  in  diagnosis.  If  they  can  be 
excluded,  then  the  field  of  possible  "might  he's"  is  con- 
siderably narrowed. 

Don't  make  the  diagnosis  of  syphilis  on  account  of  a 
syphilitic  history,  because  you  can  often  get  a  history  of 
sypliilis  in  a  non-syphilitic  case. 

Don't  expect  mucli,  if  any,  history  of  syphilis  in  a 
woman,  because  you  very  frequently  will  not  get  it.  In 
women  the  early  symptoms  of  the  disease  are  often  so 
slight  that  they  are  not  observed  by  tlieni. 

Don't  throw  out  the  diagnosis  of  syphilis  on  account  of 
an  eruption  itching,  because  some  syphilides,  especially  the 
papular  variety,  do  itch  at  times,  'hie  7iot  it(?liiiig  (►f  an 
eruption  is  In^tter  presumptive  evidence  of  syphilis  than  is 
itching  |K)sitive  evidence  against  it. 

Don't  make  the  diiignosis  of  lichen  planus  from  the 
presence  of  flat  angular  papules  with  depressed  cent<'rs 
ahme,  l)ec4iuse  id(^ntical  lesions  will  at  tinu»s  be  met  with 
in  eczema,  syphilis,  and  psoriasis. 

Don't  depend  upon  getting  the  l)leeding-|)oints  springing 
out  of  the  delicate  pellicle  after  ciirel'ully  scraping  off  the 
scales,  for  your  diagnosis  of  ps(»riasis,  because  you  can 
produce  the  same  thing  in  other  diseases.     In  fact. 
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Don't  depend  upon  any  one  symptom,  but  make  your 
diagnosis  from  the  general  make-up  of  the  disease  as  a 
whole. 

Don't  forget  that  many  diseases  of  the  skin  are  depend- 
ent upon  disturbances  in  the  general  health  of  the  patient. 
Therefore, 

Don't  fail  to  inquire  into  the  performance  of  the  func- 
tions of  the  various  organs  of  the  patient,  and  to  put  him 
into  as  good  a  physical  condition  as  possible.    • 

Don't  tell  your  patient  that  it  is  dangerous  to  cure  his 
skin  disease  rapidly,  bccuiuse  it  is  not.     If  you 

Don't  know  how  to  treat  the  case,  ask  advice  of  someone 
who  does. 

Don't  encourage  the  popular  notion  that  there  is  danger 
of  an  eruption  striking  in,  because  it  never  does. 

Don't  give  arsenic  for  every  skin  disease^  and,  es- 
pecially. 

Don't  give  it  in  acute  eruptions.  Its  sphere  is  in  the 
chronic  scaly  eruptions,  such  as  chronic  psoriasis. 

Don't  forget  that  most  cases  of  pruritus  are  due  to  in- 
ternal causes;  and  that  in  them  external  treatment  is 
wasted;  and 

Don't  forget  the  bedbug  and  the  pediculus  as  possible 
causes  of  the  trouble. 

Don't  forget  that  the  greatest  secret  in  the  ti'eatment  of 
eczema,  and  many  other  skin  diseases,  is  not  what  par- 
ticular drug  or  formula  is  "  good  for "  the  disease,  but  a 
knowledge  of  the  great  principle  that  acute  diseasc»s  need 
s(M)thing  remedies  and  subacute  and  chronic  diseases  need 
stimulation. 

Don't  expect  to  cure  an  inveterate  eczema  with  thick- 
ened skin  by  means  of  a  soothing  ointment,  such  as  that  of 
the  oxide  of  zinc,  because  you  will  only  waste  your  time 
and  the  patient's  money. 

Don't  use  tar  in  an  acute  eczema,  because  it  is  a  stimu- 
lant, and  what  we  want  at  this  time  is  to  soothe  the  in- 
flamed skin.  It  is  appropriate  in  a  subacute  or  chronic 
case. 

Don't  allow  water  to  touch  the  skin  in  acute  eczema, 
because  it  always  irritates  in  such  a  case. 
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Don't  use  a  thick  ointment  on  the  hairy  scalp,  because 
it  makes  a  disagreeable  mess  of  the  hair,  and  will  not  be 
"  popular  "  with  your  patient.  Even  lard  is  not  a  pleasant 
vehicle  for  such  applications.  Vaseline  and  the  oils  are 
more  elegant  excipients. 

Don't  order  the  hair  to  be  cut  from  the  head  of  a  young 
or  old  woman  in  any  disease  of  the  scalp,  because,  except 
in  the  case  of  a  peculiarly  stupid  or  careless  patient,  it  is 
never  necessary,  and  it  is  always  disagreeable  to  the 
woman. 

Don't  allow  a  patient  with  ringworm  to  go  to  school, 
because  if  you  do  you  will  be  responsible  for  the  spread  of 
the  disease. 

Don't  pronounce  a  ringworm  case  well  and  incapable 
of  spreading  the  contagion  until  you  are  sure  that  it  is 
well ;  and 

Don't  be  sure  about  it  until  there  are  no  more  "stumps" 
on  the  scalp,  and  you  can  find  no  more  of  the  fungus  in 
the  hair. 

Don't  use  the  name  "  barber's  itch  "  for  anything  but 
trichophytosis  barbse,  because  it  is  well  not  to  use  terms 
loosely  to  cover  several  different  diseases. 

Don't  use  chrysarobin  on  the  face  or  scalp,  because  it  is 
very  apt  to  cause  a  good  deal  of  dermatitis  with  oedema 
and  to  stain  the  skin  a  deep  mahogany-red. 

Don't  forget  to  caution  a  j)atient  to  whom  you  have 
given  chrysarobin  not  to  touch  his  face  with  his  hands 
after  applying  the  drug,  because  if  you  do  you  will  have 
either  a  mad  or  a  frightened  patient  in  your  office. 

Don't  pronounce  a  patient  addicted  to  the  excessive  use 
of  alcoholic  l)everages  on  account  of  his  having  rosacea, 
because  there  are  lots  of  other  things  besides  alcohol  that 
will  cause  it. 

Don't  use  the  positive  pole  of  the  battery  for  the  needle 
in  destroying  hair  by  electrolysis,  because  if  you  do  you 
will  leave  more  or  less  permanent  marks  in  the  skin. 

Don't  apply  a  sulphur  preparation  after  using  a  mer- 
cnrial  upon  the  face,  or  vice  verm,  because  if  you  do  you 
will  raise  a  fine  crop  of  come<lones. 

Don't  use  a  camel's  hair  brush  for  making  applications 
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of  corrosive  subliiuate^  because  if  you  do  some  of  the  salt 
will  be  lefl  on  the  brush  each  time  it  is  used,  and  you 
will  soon  have  a  stronger  solution  than  you  bargained  for. 
Always  use  a  little  cotton  on  a  wooden  toothpick  or  a 
splinter  of  wood. 

Don't  allow  a  fine-toothed  comb  to  be  used  on  the  scalp, 
because  it  scratches  and  irritates  the  scalp. 

Don't  encourage  or  advise  the  use  of  pomades  on  the 
healthy  scalp,  Ixjcause  they  are  prone  to  become  rancid 
and  inflame  the  scalp.  They  are  also  unnecessary  if  the 
hygiene  of  the  scalp  is  properly  looked  after. 

Don't  forget  that  dandruff  is  the  most  frequent  cause 
of  premature  baldness,  because  if  you  remember  this  you 
may  l)e  able  to  prevent  the  fall  of  some  one^s  hair  for 
some  time.     Therefore, 

Don't  fail  to  treat  every  case  of  dandruff. — The  Medioai 
Record,  December  29,  1888. 


PAET  II. 

THE   DISEASES  OF   THE  SKIN   AND   THEIR 
TREATMENT. 


Abscess. 

Symi»toms.  Abscesses  are  very  frequently  met  with  as 
com plicjit ions  of  diseases  of  the  skin,  such  as  acne,  eczema, 
scabies,  pediculosis,  and  other  acute  dermatitides.  As 
thus  met  with  they  are  usually  of  small  size,  though  at 
times,  as  u\yon  the  scalp  of  a  strumous  child,  they  may 
attain  considerable  dimensions.  They  form  rounded  swell- 
ings that  are  at  first  tense  but  soon  become  soft  and  fluc- 
tuating. When  incised  more  or  less  thick  pus  escapes. 
Their  most  fre(juent  locations  are :  upon  the  scalp  with 
eczema;  upon  tlie  face  and  back  with  acne;  about  the 
neck  arising  from  broken-down  gkmds  ;  and  uj)on  the  ex- 
tremities with  scabies  and  pediculosis.  Apart  from  a  flight 
amount  of  diseomfort,  they  do  not  give  rise  to  subjective 
symptoms  as  a  rule,  and  are,  indeed,  trivial  affections.  Of 
course,  this  does  not  apply  to  abscesses  as  seen  by  the 
surg(M)n.  They  may  open  of  themselves  and  discharge 
their  contents  upon  the  skin.  More  conunonly  they  arc 
very  sluggish  in  their  course,  and  must  be  evacuated  by 
some  surgical  proccMlure. 

Diagnosis.  An  abscess  differs  from  a  funinclc  by  not 
biMug  niised  into  a  conical  mass ;  not  having  a  central 
core,  and  by  being  less  firm  to  the  touch.  It  differs  from 
a  carhiincJe  by  an  entire  absence  of  marked  constitutional 
disturbance,  brawny  infiltration,  intense  inflammation,  and 
cribriform  mode  of  opening.  Kcrion  often  resembles  an 
abscess,  but  differs  from  it  in  its  uneven  surface  and  its 
firmness  to  the  touch.  Sjmhilitic  (fummnta  are  sometimes 
mistaken  for  abscesses  and  open(Hl.  They  may  be  recog- 
nized by  their  dark-red  color,  the  absence  of  pain  and 
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discomfort,  and  the  history  of  their  growth.  They  grow 
slowly,  beginuing  below  the  skin.  There  is  generally 
more  tlian  one  present,  and  then  they  are  groujDed.  The 
aspiration  of  the  tumor  will  decide  the  question.  From 
an  abscess  we  obtain  pus ;  from  a  gumma  a  little  bloody 
fluid. 

Treatment.  The  management  of  the  small  cutiineous 
abscesses  that  we  meet  with  as  dermatologists  is  simple. 
The  cavity  is  to  be  opened,  the  pus  allowed  to  escape,  and 
the  part  dressed  with  carbolized  vaseline  if  small,  or  anti- 
septically  if  larger.  It  is  sometimes  necessary  to  swab  out 
the  cavity  with  a  solution  of  carbolic  acid  of  2  drachms  to 
the  ounce,  to  destroy  the  abscess  wall  and  prevent  the  re- 
formation of  the  abscess. 

Acantholysis.  A  disease  characterized  by  loosening  or 
separation  of  the  mucous  layer  of  the  epidermis.  See 
Epidermolysis. 

Acanthosis  Nigricans.  Under  this  name  cases  have 
been  reported  by  Pollitzer,  Janovsky,  Crocker,  and  a  few 
others.  It  occurs  at  any  time  of  life,  but  most  often 
between  the  thirtieth  and  fortieth  year.  It  consists  in  a 
dirty-brown  to  bluish-gray  or  black  discoloration  of  the 
skin  and  mucous  membranes,  with  more  or  less  papillary 
outgrowths  and  seborrhoeal  warts.  On  the  places  that  are 
most  discolored  the  papillary  outgrowths  are  most  marked. 
The  skin  is  thickened  to  a  greater  or  less  degree,  and  is 
not  scaly.  The  regions  affected  are  the  face,  neck,  mucous 
membranes  of  the  mouth  (especially  the  tongue),  the  backs 
of  the  hands  (especially  the  fingers),  the  axillae,  groins, 
genito-anal  regions,  and  abdomen.  Women  are  more  often 
affected  than  men.  Late  in  the  disease  the  hair  and  nails 
are  lost.  The  cause  of  the  disease  is  unknown.  Rille* 
regards  it  as  a  form  of  keratosis.  Darier,  J.  Burmeister,' 
and  others  say  that  it  is  often  due  to  cancer  of  the  alxlom- 
inal  sympathetic.  The  prognosis  is  bad,  death  resulting 
in   from  eight  months  to  two  years.     In  some  cases  the 

»  Wien.  med.  Wochenschr.,  1897,  xlvii.,  1019. 
»  Arch.  f.  Dermal,  u.  Syph.,  1899,  xlvii.,  343. 
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duration  is  much  longer.    Treatment  thus  far  has  been 
unavailing. 

Acne.  Synonyms  :  Varus,  lonthus ;  (Ger.)  Finnen  ; 
(Fr.)  Acn^y  Bouton  ;  Stone-pock,  Wlielk,  Pimple. 

Acne  is  an  inflammatory  disease  of  tlie  sebaceous  glands 
and  the  hair  follicles,  chardcterized  by  an  eruption  of 
papules,  pustules,  or  tubercles  upon  the  face,  neck,  shoul- 
ders, or  chest,  which  usually  begins  at  puberty  and  tends 
to  run  a  chronic  course. 

Different  writers  and  teachers  have  applied  different 
names  to  the  various  phases  of  acne.  They  had  l)est  be 
forgotten,  except  in  so  far  as  they  are  of  historical  value. 
The  term  acne  is  applied  by  the  French  school  to  all  dis- 
eases of  the  sebaceous  glands.  It  would  seem  to  be  the 
wiser  plan  to  reserve  the  name  for  the  disease  as  just  de- 
fincil.  Regarded  thus,  we  have  but  two  varieties  of  acne, 
namely,  aciie  vulgaris  and  acne  indurata. 

Acne  Vnlgari^,  or  Simplex,  is  either  papular  or  pustu- 
lar in  character,  though  usually  it  is  a  combination  of  tlie 
two,  together  with  more  or  less  comedones  and  a  certain 
amount  of  sel)orrhoea. 

Symptoms.  If  only  p«ipules  exist  (^1.  papulosa),  the 
faet»,  shoulders,  or  chest  will  l)c  found  to  be  dotted  more  or 
less  nn)fus(»ly  with  pinhead-sized,  acuminated  elevations  of 
the  skin,  of  a  pinkish  to  red  color,  and  with  a  central  open- 
ing at  the  summit.  Very  often  the  cent  nil  openings  will 
Ik»  filled  with  blackish  specks.  The  lesions  are  then  si>oken 
of  as  A.  punctnia.  This  term  is  used  by  some  writers  to 
<h»signate  the  eome<lo,  but  improperly  neeording  to  our 
<lefinition.  It  is  rare  that  aene  exists  only  in  the  papular 
form.  More  usually  it  will  l)e  found  that  here  and  there 
the  papules  are  surmountiHl  by  a  pustule,  or  a  pustule  has 
taken  the  place  of  a  jxipule.  We  now  have  A,  puntulom. 
In  strumous  subjects  the  pustular  elem(»nt  preponderates 
over  the  papular,  and  the  face  may  be  greatly  disfigured 
by  the  large  uumlnT  of  lesions  present  upon  it.  The  pus- 
tules are  from  pinhead  to  small-pea  size  and  have  an  in- 
flamed base.     (Fig.  5.) 

Together  with  the  acne  and  the  comedones  we  meet  with 
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milia  (iiiitc  commoiilvj  and  the  afiected  parbi  are  Ufc-ually 

gn?a^y  to  the  feel,  slmwiiit^  that  the  R4>ace<Hi8  glatuls  sym- 
pathize ill  the  c]iJsea^^^  \Ve  mnv  have  a  fair  ]>ieture  of  a 
typical  ea^*  of  acne  viilg;trls.  The  face,  hack,  n<*ek,  or 
che^tj  or  all  four,  are  dotted  over  in  an  irrr^jDrular  nmnner 
with  hhickii^h  point*,  papules^,  and  f=nia11  piii^tnles;  tlie  i^kin 
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of  the  iioet*  and  forehesid  look^^  ehiny  and  ieele  greasy^  and 
peHuip?^  there  are  mnii}  milia  scattered  uIkhU  the  rt-gion  of 
tlic  ey (i^.  At  tinicj^  tlie  eyes  will  appear  iudauied  and  hvfxrr- 
iBndc,  efipecially  in  yoiuig,  orherwis*:  n*hn8t  snhjt*cts.  More 
c«ininioiily  tlie  c^>niplexion  will  liave  tliat  pohly  apju^aranw 
indicative  of  what  has  from  i*h!  tinn's  hern  ealled  the 
strinniHis  condition.  If  the  intlaniniatory  jn-ricess  lias  \wvn 
unnsimny  nrvere,  we  may  find  a  considerable  amount  of 
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scarring.  Usually  acne  vulgaris  does  not  leave  permanent 
scars.  The  profuseness  of  the  eruption  varies  greatly.  In 
some  cases  there  will  be  but  a  few  lesions,  while  in  other 
cases  they  will  be  present  in  vast  amount.  This  form  of 
acne  generally  occurs  in  young  people.  The  duration  of 
the  individual  lesion  is  short,  as  it  soon  either  dries  up  or 
discharges  its  contents.  If  the  papules  are  squeezed,  little 
plugs  of  sebaceous  matter  will  be  expressed.  If  the 
papulo-pustules  are  treated  in  the  same  way,  there  will 
first  be  pressed  out  a  small  sebaceous  plug  and  then  a  drop 
or  two  of  pus. 

Acne  Indnrata  is  a  pustular  acne  in  which  the  pustules 
are  of  large  size  and  seated  upon  deeply  infiltrated  bases. 
They  are  most  commonly  sparsely  dispersed,  and  take 
the  form  of  purplish  "  lumps  of  pea  to  bean  size  which 
are  hard  to  the  touch.  Sometimes  they  are  more  readily 
appreciated  by  touch  than  by  sight,  being  located  deeply 
in  the  skin.  Sometimes  they  take  the  form  of  cutaneous 
abscesses,  and  if  by  chance  several  are  located  close  to  one 
another  they  may  run  together  and  form  a  raised,  dark- 
red,  doughy  mass.  When  incised,  these  lesions  sometimes 
give  exit  to  a  large  amount  of  thick  pus.  They  usually 
leave  scars,  which  sometimes  are  very  disfiguring  unless 
they  are  opened  very  early  in  their  course.  It  may  be  the 
only  form  of  acne  present,  or  it  may  be  combined  witli 
acne  vulgaris.  This  form  of  acne  usually  occurs  at  a  more 
advanced  age  than  does  aene  vulgaris,  though  it  is  not  in- 
frequently met  with  in  early  life.  While  occurring  on  the 
face,  the  neck  and  back  are  the  regions  in  which  it  is  prone 
to  develop  in  the  most  markinl  manner.     (Fig.  6.) 

Etiology.  Acne  is  one  of  the  most  common  of  skin 
diseases,  and  its  great  predisposing  cause  is  youth.  The 
disease  first  shows  itself  about  the  time  of  puberty  and 
manifests  a  tendency  to  disappear  when  the  h(xly  is  fully 
developed — that  is,  from  the  twenty-third  to  the  thirtieth 
year,  though  it  may  continue  much  later.  A  few  rare 
cases  have  been  re|M)rted  of  acne  at  an  early  age.  Thus, 
Chambard  *  met  with  a  case  in  a  girl  of  six  and  a  half 
>  Ann.  de  derm,  et  d©  syph.,  1878-79,  x.,  259. 
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years.  The  iiitlurated  form  of  atnie  appenrg  later  timn  the 
simpli^  form,  usually  after  the  twouty-fifth  year,      Bcitli 

sexes  are  attWted,  but  the  diricane  is  more  frequent  in  le- 
mak'&?  tlian  hi  males,  and  in  them  begins  at  an  earlit^r  age, 
Tlie  [>erkKl  cif  ytmth  ia  the  timeof  |:;:reat  de%*el(^pmeutul  ac- 
tivity in  whieli  the  sebaeoous  ghmdi?  take  {tart,  and  it  is 
pmhalile  tliat  tliere  is  a  too  ^rcat  aetiv  ity  of  the  inlands  and 
an  improperly  furmed  sebuni  is  the  result.     Kormully,  the 

Fig.  6. 


Actic  iiirturnta  nj  tho  buck. 

prod  net  of  (he  fat-jj^lands  is  an  oily  fat.  In  acne  an  in- 
f^ptssation  of  the  fat  takes  plnee*  f* inning  a  ]j1u*^  that  acts 
as  a  foreS^-n  WhW  and  set8  u|i  an  in  Ham  mat  ion. 

Individuals  with  thiek,  pasty,  pale  skin.s  with  patulous 
follii'iikir  nuniths  arc  pretli.^jmstKl  io  ame.  These  {wu- 
liarities  of  skin  are  met  with  in  scroinltju*^  subjeets.  The 
jmtuhjus  folliculur  mouths  giw  nK\i^y  lud^emeut  to  foreign 
matters,  ami  comedones  are  thu.s  fVirmtHh  This  preventf^ 
the  escape  of  the  follicular  eoiilentf>»  a  plug  is  formed,  and 
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we  have  an  acne  papule  or  pustule.  Comedones  are,  there- 
fore,  an  exciting  cause  of  acne. 

Heredity  has  been  asserted  by  some  to  be  a  predisposing 
cause  of  acne,  but  the  disease  is  so  common  that  there  is 
no  certainty  about  this  factor. 

Digestive  disturbances^  while  not  causing  acne,  are  most 
active  in  aggravating  it.  These  may  take  the  form  of 
dyspepsia,  stomachal  or  intestinal ;  or  mal-assimilation ; 
or  failure  on  the  part  of  the  liver  or  pancreas  to  perform 
its  physiological  functions;  or  sluggishness  of  the  large 
intestine  and  consequent  constipation.  Improper  diet,  so 
common  in  early  life,  is  responsible  for  the  maintenance  of 
many  cases  of  acne. 

Next  to  disorders  of  the  digestive  organs,  those  of  the 
sexual  organs  are  supposed  to  have  most  influence  in 
aggravating  acne.  But,  inasmuch  as  most  cases  of  acne 
are  amenable  to  the  influence  of  diet  and  regulation  of 
digestive  disorders  without  any  attention  being  given  to 
sexual  disorders,  it  is  probable  that  the  latter  are  impor- 
tant etiological  factors  in  comparatively  few  cases.  Indeed, 
it  is  not  improbable  that  the  acne  that  appears  on  the  faces 
of  women  at  each  menstrual  period,  and  at  that  time  alone, 
as  well  as  the  aggravation  of  an  already  existing  acne,  is 
due  to  the  more  or  less  pronounce<l  disturbance  of  the 
digestive  organs  so  frequently  observed  at  the  same  time. 
In  some  cases  acne  does  seem  to  be  a  reflex  irritation 
from  the  uterus.  Amenorrhoea  is  the  uterine  derangement 
most  frequently  encountered,  but  that  condition  is  but  one 
evidence  of  a  general  constitutional  disorder  rather  than 
a  disease  in  itself. 

Masturbation  and  continence  have  each  been  blamed  as 
excitants  of  acne.  The  former  of  these  of  itself  does  not 
cause  acne,  but  its  well-known  effects  on  the  nervous, 
moral,  and  physical  condition  of  growing  youths  would 
sufficiently  account  for  any  part  it  may  have  in  producing 
acne.  There  is  absolutely  no  proof  that  continence  causes 
acne.  If  a  boy  or  young  man  keeps  liimself  in  a  constant 
state  of  unrest  by  lascivious  thoughts,  that  is  not  true  con- 
tinence, even  though  he  does  not  masturbate  nor  copulate. 
It  is  safer  for  us  to  say  that  bad  sexual  hygiene  may  cause 
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acne,  rather  than  to  ascribe  it  either  to  masturbation  on 
the  one  hand  or  to  continence  on  the  other. 

It  may  be  stated  as  a  broad,  general  rule,  that  anything 
that  lowers  the  general  health  of  the  patient  contributes 
to  the  production  of  acne.  We  have  space  to  enumerate 
only  some  of  these  exciting  causes.  Thus,  we  have  the 
vague  state  "  general  debility,"  anaemia  and  chlorosis,  ox- 
aluria  and  uraemia,  rheumatism  and  gout,  poor  circulation, 
mental  and  physical  exhaustion,  and  chronic  malaria.  J. 
Schutz  ^  believes  that  deficient  heiirt  action  and  consequent 
slowness  of  the  circulation  are  the  underlying  causes  of 
acne,  as  they  lead  to  an  alteration  of  the  sebaceous  secre- 
tion. 

In  1881  Denslow^  advanced  a  theory  that  a  want  of 
tone  in  the  arrectores  pilonim  muscles,  either  alone  or 
together  with  an  over-production  of  sebaceous  matter  and 
its  retention  in  the  sebaceous  glands,  was  an  important 
etiological  factor  in  acne.  As  the  muscles  failed  to  act 
with  sufficient  vigor,  they  did  not  perform  one  of  their 
offices — the  emptying  of  the  follicles — and  this  allowed 
of  the  retention  of  glandular  products  and  consequent 
acne. 

Acne  of  the  pustular  variety  is  said  to  be  due  to  the 
entrance  of  the  staphylococcus  aureus  et  albus  into  the  fol- 
licles, which  offiar  proper  ground  for  their  growth.  Unna 
Ix^lieves  that  tliere  are  several  forms  of  micro-organisms 
found  in  the  comedones,  and  that  one,  a  small  bacillus,  Ls 
the  cause  of  the  disease.  He  regards  the  usuallv  accepted 
systemic  causes  of  acne  as  only  aggravants  of  the  disease, 
and  teachers  that  the  disease  is  a  purely  local  one.  His 
views  have  Ijeen  largely  accepted.  T.  C.  Gilchrist'  has 
demonstrated  a  special  bacillus  in  pustular  acne  that  he 
regards  as  the  cause  of  the  pustules.  For  it  he  projwses 
the  name  bacillus  acnes.  He  wisely  insists  that  a  certain 
kind  of  skin  is  necessary  for  its  growth  and  the  production 
of  its  effects. 

Pathology.     Acne  may  begin  in  the  hair  follicles  or 

>  Arch.  f.  Dermat.  ii.  Svph.,  1900,  li.,  323. 
*  New  York  Med.  Joiirn.,  1881,  xxxiii.,  189. 
»  TnuiB.  Amer.  Dermat.  Assoc.,  1899,  p.  97. 
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in  the  sebaceous  glands,  and  may  be  due  either  to  their 
becoming  clogged  up  by  inspissated  sebum  and  acting  like 
a  thorn  in  the  flesh,  or  to  their  invasion  by  micro-organ- 
isms, either  from  without  or  within,  which  set  up  a  sup- 
purative perifolliculitis.  The  papules  of  acne  are  located 
in  the  upper  part  of  the  skin,  while  the  pustules  are 
deeper.  In  very  bad  cases  the  follicle  may  be  entirely 
destroyed  by  the  perifolliculitis  and  scars  will  be  left. 
The  seliaceous  glands  do  not  take  a  very  active  part  in  the 
process.  Micro-organisms  are  found  abundantly  in  the 
suppurating  gland  cavities. 

In  acne  indurata  we  find  the  hair  follicles  enormously 
dilatcnl,  their  orifices  filled  with  corneous  cells,  and  their 
cavities  almost  converted  into  cysts.  The  connective  tissue 
about  the  follicles  shows  decided  signs  of  inflammation 
and  may  be  increased  in  amount.  Very  often  the  follicles 
are  destroywl  by  the  perifollicular  inflammation.  When 
the  perifolliculitis  is  severe  and  extensive  the  deep  layers 
of  the  skin  bei^omc  involved,  and  we  have  abscess  forma- 
tion. 

DiAGNasis.  Acne  is  to  be  differentiated  from  rosacea, 
papular  and  pustular  eczema,  sycosis,  the  small  pustular 
and  tubercular  syphiloderm,  and  variola. 

Rosacea  is  due  to  a  dilatation  of  the  blood  vessels,  and 
is  attended  by  hypenemia  and  telangiectases.  If  there  are 
any  pustules,  they  are  sujK»rficial,  and  if  excised  pve  exit 
to  only  a  drop  of  pus.  Acne  is  a  disease  of  the  sebaceous 
glands,  and  papules  and  pustules  constitute  the  disease. 
They  are  often  larg(»,  and  if  excised  will  give  exit  to  a 
plug  of  sebaceous  matter  and  thick  pus.  Rosacea,  as  a 
rule,  occupies  the  middle  third  of  the  face  alone*,  the  fore- 
h(?a(l,  nose,  and  chin.  Acne  is  scattenKl  over  the  whole 
face,  and  is  often  found  on  the  shoulders. 

Papular  eczema  may  occur  at  any  age ;  acne  usually  oc- 
curs between  the  ag(\s  of  fiftecju  and  twenty-five.  Papular 
eczema  nirely  is  seen  on  the  face  alone,  and  is  prone  to 
attack  the  trunk  and  extremities  ;  acne  often  occurs  on  the 
fac(»  alone,  and  is  never  diss(»minated  over  the  limbs  and 
tnmk.  In  eczema  there  is  an  absence  of  comedones  ;  the 
papules  are  often  surmounted  by  or  change  into  vesicles ; 
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they  tend  to  form  patches^  and  the  disease  is  very  itchy,  so 
that  scratch-marks  are  almost  invariably  found.  When  it 
gets  well  it  leaves  no  trace  on  the  skin.  These  symptoms 
are  foreign  to  acne. 

In  pustular  eczema,  or  what  has  been  called  impetigo 
simplex,  we  have  a  large  number  of  small  pustules  run- 
ning together  to  form  patches  which  rapidly  become  cov- 
ered with  greenish  or  yellow  crusts.  The  disease  runs  a 
far  more  acute  and  stormy  course  than  does  acne,  and  is 
itchy.  It  is  very  frequently  met  with  in  children,  whom 
acne  rarely  aflFects. 

Sycods  is  a  pustular  disease  affecting  the  hair  follicles 
alone,  each  pustule  being  pierced  by  a  hair.  Acne  occurs 
on  the  non-hairy  as  well  as  the  hairy  parts,  and,  indeed, 
shows  preference  for  regions  supplied  only  with  nidimentary 
hairs. 

The  wiall  pustular  Hyphilodemif  or  syphilitic  acne,  is  a 
general  eruption,  and  it  is  easy  in  most  cases  to  obtain 
other  evidences  of  syphilis,  such  as  the  remains  of  the 
initial  lesion,  enlarged  lymphatic  glands,  mucous  patches, 
or  the  like.  It  is  usually  more  uniform  in  its  lesions, 
and  these  are  plainly  papulo-pustular.  The  color  of  the 
areola  is  more  that  of  raw  ham  and  less  inflammatory 
looking  than  is  that  of  acne.  The  lesions  sometimes  show 
a  tendency  to  group  into  segments  of  circles,  and  each 
lesion  undergoes  a  definite  development.  They  sometimes 
leave  small,  smooth,  white  scars  that  may  disappear  in  a 
few  months.  The  tubercular  syphiloderm  could  be  mis- 
taken for  an  indurated  acne.  In  it  there  will  usually  be 
found  other  evidences  of  syphilis.  The  lesions  group 
themselves  into  patches  that  are  kidney-shaped  or  form 
segments  of  circles.  The  tubercles  are  dark-red  or  raw- 
ham  colored,  surrounded  by  a  well-marked  areola,  firm  to 
the  touch,  and  do  not  contain  pus.  They  may  ulcerate, 
or,  being  absorbed,  leave  pigmented  and  punched-out 
cicatrices,  and,  finally,  smooth  white  scars.  The  scars  left 
by  acne  indurata  are  puckered  and  more  disfiguring. 

Variola  could  scarcely  give  rise  to  much  doubt,  as  it 
has  well-marked  constitutional  symptoms,  and  its  lesions 
undergo  a  definite  and  characteristic  development. 
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Treatment.  In  the  treatment  of  acne  we  can  obtain 
a  cure  most  surely  by  attention  to  the  general  condition  of 
the  patient ;  most  rapidly  by  a  combination  of  internal  and 
local  treatment. 

We,  therefore,  begin  the  treatment  of  a  case  by  a  careful 
inquiry  into  the  general  condition  of  the  patient,  and 
endeavor  to  regulate  any,  even  the  slightest,  derangement 
of  the  internal  organs.  By  so  doing  we  may  find  no  one 
of  those  conditions  enumerated  under  the  etiology  of  the 
affection,  and  the  patient  may  consider  himself  as  in  the 
best  condition.  Further  observation  will  probably  reveal 
some  deviation,  thougli  slight,  from  perfect  health.  The 
relief  of  constitutional  disorders  is  conducted  according  to 
the  principles  of  general  medicine,  and  cannot  be  given 
here.  Many  of  the  cases  require  cod-liver  oil  and  iron  as 
g(»neral  measures  quite  apart  from  any  evident  disease. 
This  is  seen  in  tlie  sluggish  cases  occurring  in  strumous 
subjects  witli  pasty  skins.  In  plethoric  subjects  with  a 
gocxl  deal  of  inflammation  attending  the  acne  laxative 
agents,  such  as  a  tenth  of  a  grain  of  calomel  in  tablet  tritu- 
rates, given  three  or  four  times  a  day,  will  aid  in  a  cure, 
quite  aside  from  any  constipation. 

Diet  and  hygiene  are  agents  to  be  employed  rather 
than  drugs.  It  is  impossible  for  us  to  lay  down  fixed 
principles  of  diet,  and  it  is  better  to  study  each  case  by 
itself.  The  well-to-do  are  all  prone  to  eat  too  much,  and 
it  is  remarkable  how  nipidly  tlieir  acne  will  improve  by 
reducing  their  diet  to  the  simplest  elements.  In  many  of 
them  a  milk  diet  for  a  few  days,  provided  milk  agrees 
with  them,  will  accomplish  a  marked  l)enefit.  It  must  be 
rememlKTed  that  milk  is  a  food,  and  that  when  other  foods 
are  partiiken  of  freely  the  taking  of  milk  at  the  siime  time 
may  overload  the  stomach.  The  cutting  of  milk  from  the 
dietjiry  will  l)e  of  great  benefit  in  some  cases  of  acne.  It 
is  a  g(KHl  rule  to  cut  off  from  the  dietary  all  pastry,  cjikes, 
candy,  sweets,  hot  breads,  pancakes,  greasy  soups,  articles 
fried  in  fat,  rich  gravies — in  fact,  all  those  things  that  are 
most  apt  to  tempt  the  palate.  Oatmeal  is  often  cited  as 
a  causti  of  acne,  and  had  best  l)e  dropped.  Hot  water 
before  meals,  a  glass  of  water  at  meals    and   two  hours 
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after  meals,  are  good  directions  for  the  use  of  things 
to  drink.  Tea,  coffee,  malt  liquors,  sweet  and  heavy 
wines  are  to  l)e  avoided.  Butter  may  be  used  freely, 
and  care  must  be  had  not  to  restrict  the  diet  too  greatly. 
Many  young  girls  almost  starve  themselves  in  the 
mistaken  idea  that  a  low  diet  will  give  them  a  fine  com- 
plexion. 

Exercise  must  be  insisted  on,  an  hour  or  more  a  day 
l)eing  spent  in  walking,  horseback  or  bicycle  riding,  row- 
ing, or  other  out-door  exercise.  Daily  bathing  or  dry 
rubbing  will  keep  the  skin  in  healthy  condition,  and 
Turkish  baths  are  often  beneficial.  Where  patients  either 
can  not  or  will  not  take  a  daily  bath  much  good  will  be 
accfjmplished  by  having  them  bathe  the  chest  and  back 
daily  with  cold  water  and  then  dry  the  skin  by  brisk  rub- 
bing with  a  coarse  towel. 

Arsenic,  sulphide  of  calcium,  glycerin,  and  ergot  are  the 
drugs  that  are  given  by  the  mouth  as  curative  in  acne. 
Arsenic  is  the  oldest  and  most  honored  of  these.  It  is  of 
use  only  in  very  chronic,  sluggish  cases,  and  the  more  pap- 
ular the  case  the  more  useful  the  arsenic.  It  should  be  used 
as  the  last  resort,  not  as  tlie  first.  Fowler's  solution  is  the 
most  frequently  used  preparation,  in  doses  of  from  three 
(Imps  three  times  aday,  asan  initial  dose,  gradually  increased 
to  fifteen  or  twenty  drops  or  until  the  appearance  of  some 
symptoms  of  poisoning.  Piffard  *  recommends  bromide  of 
arsenic  in  the  dose  of  y^J^  to  -^j^  grain  two  or  three  times  a 
day  in  rather  acute  cases  of  acne.  A  convenient  method  of 
administration  is  to  make  a  one  per  cent,  solution  in  alcohol, 
and  give  one  or  two  minims  of  that  in  a  wineglassfnl  of 
water.  Should  it  cause  gastric  irritation  the  dose  must  be 
lessened.  I  have  used  this  in  a  number  of  cases  with  good 
n 'suits.  The  sidphide  of  calcinm  has  its  advocates  for  slug- 
ixish  pustular  cases.  It  should  be  given  in  small  dases, 
i'rom  -f  j^y  to  y^y  grain,  in  gelatin-coated  pills  or  fresh  tablet 
triturates.  One  pill  may  be  given  four  or  five  times  a  day 
until  the  tendency  to  pustulation  is  increased.  It  then 
should  1x3  discontinued  until  the  exacerbation  has  subsided, 
when  it  should  be  again  administered.  It  is  of  doubtful 
'  Journ.  Ciitan.  and  Yen.  Dis.,  1884,  ii.,  71. 
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value.  Glycerin  was  advocated  by  Gubler*  as  a  cure  for 
acne,  and  is  well  spoken  of  by  others.  It  must  be  given 
in  doses  of  a  teaspoonful  three  times  a  day  increasea  to  a 
tablespoonfuly  and  is  of  most  use  in  strumous  cases.  Ergot, 
either  the  fluid  extract  in  doses  of  half  a  drachm  three 
times  a  day  or  a  corresponding  amount  of  ergotin,  has 
many  advocates. 

Oirysarobiny  internally,  has  been  recommended  by  Stoo- 

3uart,'  in  the  dose  of  one-sixth  to  one-half  grain.     Small 
oses  of  the  bichlafide  of  mercury  are  sometimes  curative 
where  there  is  much  infiltration. 

Iodide  of  potassium  in  doses  of  from  one  to  five  drops 
of  a  saturated  solution,  well  diluted,  taken  three  times  a 
day  before  meals,  sometimes  is  useful  in  pustular  acne. 

Sherwell  *  advocates  the  pa&sage  of  the  cold  sound  through 
tlie  urethra  of  a  young  man  suffering  with  acne.  Hot 
vaginal  douches  are  recommended  by  some  in  acne  of 
women. 

The  objects  of  local  trcatmod  are  to  open  up  the  pus- 
tules and  papules  and  allow  of  the  escape  of  their  t^m- 
tents,  to  stimulate  the  skin  to  a  more  healthful  action, 
and,  acconling  to  the  bacteriologists,  to  prevent  further 
infection  of  the  follicles  by  micro-organisms.  To  attain 
the  first  two  objects  we  may  employ  either  a  quick  or  a 
slow  method ;  to  attain  the  last  object  we  employ  an  anti- 
parasitic. The  best  preventive  local  treatment  is  to  keep 
the  skin  clean  and  its  nutrition  good  by  the  use  of  soap 
and  water.  I  have  found  great  benefit  from  the  use  of  a 
soap  proposed  by  Unna,  whose  base  is  liquid  paraffin,  30 
parts,  and  dried-out  pure  soap,  70  parts,  to  which  is  added 
superoxide  of  soda,  from  3  to  10  \h}V  cent. 

An  efficient  local  treatment  for  nearly  all  cases  of  acne 
is  to  put  the  skin  somewhat  on  the  stretch  and  scrape  it 
somewhat  roughly  with  a  large  and  long,  blunt  dermal 
curette  with  a  fenestrated  blade  (Fig.  7).  This  tears  off  all 
the  tops  of  the  lesions,  presses  out  all  the  contents  of  the 
follicles,  and  stimulates  the  skin  in  a  most  vigorous  manner. 

'  Journ.  de  Bruxelles,  1870. 

*  Ann.  de  derm,  et  de  syph.,  1884,  v.,  15. 

'  Journ.  Cutan.  an<l  Ven.  Dis.,  1884,  ii.,  335. 
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It  is  followed  by  some  bleeding,  which  it  is  well  to  encour- 
age by  the  use  of  warm  water.  Deep  pustules  or  cutaneous 
abscesses,  if  not  emptied  by  the  curetting,  should  be  incised. 
All  comedones  should  be  squeezed  out.    The  after-treatment 


Fig. 


Fox's  ring  curette. 


consists  in  washing  the  face  with  warm  water  and  soap  and 
dusting  with  a)rnstarcli,  to  which  may  be  added  oxide  of 
zinc.  Instead  of  this  a  solution  of  peroxide  of  hydrogen 
may  be  dabbed  on.  The  scraping  is  to  be  repeated  two  or 
three  times  a  wa^k.  The  procedure  seems  rough,  but  after 
the  first  scraping  the  ])atients  do  not  mind  it  much,  and  the 
result  is  the  attainment  of  a  smooth  skin  in  a  compara- 
tively short  time.  With  this  plan  we  may  use  a  sulphur 
ointment,  a  drachm  to  the  ounce,  to  bo  applied  twenty-four 
hours  after  the  scraping,  or  a  wash  of  bichloride  of  mercury, 
half  a  grain  t^)  the  ounce  of  dilute  alcohol,  to  whi(;h  may 
be  added  a  little  glycerin.  Thus  will  we  fulfil  all  three 
of  the  indications  for  treatment. 

The  same  results  (^an  be  attained  in  a  slower  way  by 
opening  every  pustule  with  an  acne  lancet  (Fig.  8)  and 
scjueezing  out  every  comedo.  This  is  to  be  done  once  or 
twice  a  week  and  a  sulphur  preparation  used  l)etween 
times.  Very  timid  pati(»nts  who  will  allow  no  surgical 
interferentx'  may  be  treated  according  to  the  same  princi- 
ples   by  directing    them  to  scrub    their  faces  thoroughly 

Fu;.  8. 


Fox's  acne  lance  and  dermal  curette. 

once  a  day  with  green  soap,  or  tincture  of  green  soap,  and 
leave  the  lather  on.  After  a  day  or  two  of  good  scrubbing 
an  amount  of  dermatitis  will  be  excited  sufficient  to  cause 
the  old  skin  to  |>eel  off,  while  the  tops  of  many  of  the 
lesions  will  have  been  torn  ofl*  and  the  skin  will  have  been 
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decidedly  stimulated.  Not  until  the  skin  has  become 
scaly  and  feels  tense  to  the  patient  should  a  soothing  oint- 
ment be  applied.  Repeated  applications  of  the  soap  fric- 
tions will  slowly  bring  about  impmvement.  Rubbing  the 
face  with  fine  sand  or  coarse  cornmeal  will  do  good,  but 
is  not  so  elegant. 

Massage  to  the  skin  will  give  nearly  if  not  quite  as 
good  results  as  the  rougher  curettage.  The  tips  of  the 
fingers  should  be  dipped  in  cold  cream,  and  then,  pressure 
being  exerted  by  them,  the  skin  of  the  forehead  should  be 
deeply  stroked  from  the  middle  line  out  and  over  the 
temples.  The  nose  should  be  stroked  from  the  bridge  out- 
ward and  downward.  The  skin  of  the  cheeks  should  be 
pinched  up  and  rolled  between  the  fingers  and  thumb. 
These  movements  facilitate  the  emptying  of  the  follicles. 
The  application  of  the  galvanic  current  by  means  of  the 
roller  electrode,  or  by  ordinary  sponge  electrodes,  will  in 
some  sluggish  cases  prove  helpful.  G.  W.  Wcnde  ^  recom- 
mends placing  the  electrodes  in  close  proximity  on  the 
face  and  constantly  changing  their  position  until  the  skin 
becomes  reddened.  The  amoimt  of  current  to  be  used 
depends  upon  the  ability  of  the  patient  to  bear  pain. 
Where  the  skin  is  very  sensitive  the  anmle  can  be  held 
in  one  place  and  the  face  gently  stroked  with  the  cathode, 
using  five  to  ten  cells  for  fifteen  minutes. 

A  vast  number  of  prescriptions  have  been  written  which 
are  "good  for  acne,"  the  majority  of  which  contain  sulphur 
in  some  form,  and  in  the  strength  of  half  a  drachm  to  one 
drachm  to  the  ounce,  and  in  ointment  or  lotion  form. 
Sulphur  in  powder  form  is  good  if  the  patient  doesn't 
mind  the  odor.  The  ordinary  sulphur  ointment  of  the 
Pharmacopoeia  is  as  good  a  preparation  as  any.  It  may 
be  made  more  elegant  by  adding  some  jx^rfnnie.  The  sul- 
phuret  of  potassium  may  be  used  in  the  following : 

R     PotaHR.  sulphnret.,    )  ..        .       ..     .' 

Zinci  Hulphat,  j  •^*" 

Aquee  rosw,  giv ;        100,         M. 

This  preparation  is  commonly  spoken  of  as  "  Ijotio  alba," 
»  Buffalo  Med.  Joum.,  1898-99,  xxxviii.,  2M. 
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and  is  one  of  the  most  useful  of  the  compounds  of  sulphur. 
It  is  to  be  applietl  every  day  after  being  well  shaken. 

Vleminckx's  solution  is  an  active  preparation  in  causing 
the  old  skin  to  exfoliate.     It  is  composed  of — 


R     Calcis, 

Sulph.  sublim.y 

Aquae  destil., 
Cook  to  5vj  (192. )  and  filter. 


M. 


After  this  has  been  left  on  a  few  hours  it  should  be  washed 
off  and  a  soothing  ointment,  such  as  ungt.  zinci  oxid.  or 
ungt.  aquae  rosae,  applied.  It  is  most  useful  in  acne  of  the 
back. 

The  best  sulphur  ointment,  according  to  my  experience, 
is  one  proposeil  by  Unna,  as  follows : 


R     Adepis  lance, 
Ac.  acetici  dil., 
Adepis  benzoat., 
Sulph.  pnecipitat., 


3JJ8» ; 

3ij  gr.  xlv ; 

gr.  xlv ; 


10 

11 

10 

3 


M. 


This  is  to  be  aj)plied  at  night,  and,  when  practicable,  in  the 
morning. 

Mercurial  preparations  may  be  used  to  more  advantage 
in  some  cases  than  those  of  sulphur.  It  should  be  borne 
in  mind  that  a  mercurial  must  never  be  applied  to  the  skin 
until  all  traces  of  sulphur  are  removed,  or  vice  versa,  be- 
cause if  the  precaution  is  forgotten  the  black  sulphide  of 
mercury  will  be  formed,  which  will  give  the  skin  the  ap- 
l)earance  of  being  sown  with  powder  grains.  A  lotion  of 
corrosive  sublimate,  1 :2000  to  1 :  1000,  may  be  mopped  on 
once  or  twice  a  day,  or  an  ointment  of  the  protioclide,  as 
recommended  by  Duhring,  may  be  used  : 

R     Ilvdrarpj.  protiodid.,  gr.  v-xv;  11 

30l 


Ilydrarg.  protiodid., 
Hydrai^.  amnion., 
Ungt.  simplicis. 


gr.  v-xv; 
gr.  x-xxx; 

5J; 


Lassar^  recommends  the  following  paste: 


R     /?-naphtol, 

Sulph.  pnecip., 
Vaseline,  S 

•  viridis,     I 


10  parts. 
50    »* 

au  25     " 


Sa|)o  ^ 


'  Therap.  Monatshefte,  1887,  No.  1. 


M. 


M. 
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This  is  to  be  spread  upon  the  skin  to  the  thickness  of  the 
back  of  a  knife-blade,  and  left  on  for  fifteen  or  twenty 
minutes.  It  is  then  to  be  wiped  off  with  a  soft  cloth,  and 
the  skin  jwwdered  with  talc.  The  skin  becomes  inflamed, 
turns  brown,  and  peels  off.  The  application  is  to  be  re- 
peated every  day  until  the  skin  does  peel  off.  Desquama- 
tion can  be  hastened  by  the  application  of  Lassar's  paste 
with  two  per  cent,  of  salicylic  acid. 

Resorcin  has  been  commended,  used  in  twenty  per  cent, 
strength.  Ichthyol,  the  ammonio-sulphate,  is  recom- 
mended by  Unna  for  acne,  either  as  a  three  to  five  per  cent, 
ointment  or  as  a  three  to  ten  per  cent.. aqueous  solution.  As 
much  as  fifteen  grains  of  it  are  to  be  taken  by  the  mouth 
during  the  day.  A  mild  corrosive  sublimate  wash  is  to 
be  applied  to  the  face  until  the  patient  goes  to  bed,  and 
then  a  ten  per  cent,  aqueous  solution,  or  paste  of  ichthyol, 
is  to  be  kept  on  till  morning.  Startin^  has  employed 
local  steam  baths  by  means  of  a  steam  atomizer,  with  suc- 
cess. The  steaming  should  be  kept  up  for  twenty  or 
thirty  minutes,  and  tincture  of  benzoin  used  in  the 
medicine  cup.  While  useful  in  some  cases  it  does  harm 
in  other  cases. 

The  foregoing  remedies  are  all  specially  adapted  to  more 
or  less  sluggish  cases,  the  type  met  with  in  the  great  ma- 
jority of  instances.  In  very  recent  and  quite  inflammatory 
cases,  besides  the  administration  of  laxatives  and  the  regu- 
lation of  the  diet,  the  patient  should  be  directed  to  bathe 
the  face  with  hot  Avater,  either  wdth  or  without  the  addi- 
tion of  borax  (sij  to  Oj),  and  apply  a  soothing  ointment. 
When  the  inflammatory  symptoms  subside  recourse  must 
l)e  had  to  some  of  the  alwve  detailed  methods  of  treat- 
ment. 

Bathing  of  the  face  with  hot  water  before  the  appli- 
cation of  any  lotion  or  ointment  should  be  advised.  In 
indurated  acne,  where  cutaneous  abscesses  have  formed 
and  the  lesions  are  discrete,  each  abscess  will  have  to  be 
opene<l  up  with  a  lancet,  the  cf)ntents  of  the  abscess  dis- 
charged, and  ciirbolic  acid,  either  pure  or  diluted,  intro- 
duced, by  means  of  a  little  cotton  around  the  end  of  a  bit 

>  Lancet,  1889,  i.,  934. 
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of  wood,  into  the  abscess  cavity,  so  as  to  destroy  the  lining 
membrane. 

Individual  acne  lesions  can  sometimes  be  aborted  by 
toucliing  them  with  pure  carbolic  acid  or  acid  nitrate  of 
mercury. 

Prognosis.  By  persistent  effort  and  careful  regulation 
of  all  the  bodily  functions  a  great  improvement  can  be 
effected,  one  fairly  deserving  the  name  of  cure.  But  it  is 
often  hard  to  prevent  the  occasional  appearance  of  a  few 
acne  lesions  until  the  jwriod  of  life  in  which  acne  usually 
occurs  is  passed.  There  are  some  cases  in  which  we  can 
do  but  little,  because  we  are  unable  to  remove  the  under- 
lying cause. 

Acne,  Adenoid.     See  Lupus  miliaris. 

Acne  Albida.     See  Milium. 

Acne  Artiflcialis.  By  this  term  is  meant  an  inflamma- 
tion of  the  sebaceous  glands  and  hair  follicles  caused  by 
drugs  either  applied  locally  or  acting  from  within.  It  has 
three  princii)al  varieties,  namely,  tar  acne,  bromic  ocwe,  and 
iodic  acnCy  and  should  be  regjirded  rather  as  a  dermatitis 
nuMliciimentosa  than  as  an  acne.  Tar  produces  acne-like 
lesions  with  black  jK)ints  when  applied  locjilly  to  some  sus- 
cejUible  skins.  As  a  rule,  j>apules  are  more  abundant  than 
pustules,  but  abscesses  and  furuncles  may  form.  These 
lesions  arc  not  c»onfined  to  the  usual  locations  for  acne,  are 
particularly  abundant  on  the  extensor  surface  of  the  arms, 
and  are  recognizable  by  their  central  black  points  and  by 
the  fact  tliat  the  patient  is  using  tar.  For  its  cure  all  that 
is  necessary  is  to  stop  the  use  of  the  tar  and  to  soothe  the 
inflame<l  skin.  None  of  these  acnes  is  a  true  one.  Bromic 
and  iodic  acnes  will  be  spoken  of  under  drug  eruptions. 
Derivatives  of  tar,  chrysarobin,  and  pyrogallol  may  also 
produce  similar  acne-like  lesions  when  applied  externally. 

Acne  Atropliica  is  a  term  applied  to  the  scars  left  by 
a(»ne,  and  to  acne  necrotica.  The  first  needs  no  descrip- 
tion ;  the  second  will  be  found  furtlier  on. 

Acne  Cachecticonim  is  rather  to  \yc  regarded  as  a  scrof- 
uUnlerm  than  an  acne,  as  it  probably  has  little  to  do  with 
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the  sebaceous  glands.  It  occurs  in  broken-down  or  scrof- 
ulous subjects,  and  is  particularly  prone  to  appear  upon 
the  extremities,  though  it  may  be  disseminated  over  the 
whole  body.  It  takes  the  form  of  small,  congested  or 
dark-red,  sluggish,  flat  papules  and  jmpulo-pustules  that 
nin  a  slow  course,  break  down,  perhaps  ulcerate,  and  leave 
small  depressed  cicatrices.  They  may  aggregate  into 
patches.  Occurring  on  the  fingers,  these  will  often  be  con- 
gested and  clubbed.  The  lesions  may  appear  in  crops.  It 
occurs  in  children  as  well  as  in  adults.  It  is  one  of  the 
rare  forms  of  the  disease,  and  requires  tonic  remedies  such 
as  cod-liver  oil  and  iron  for  its  cure. 

Acne  Cornea.     Sec  Keratosis  follicularis. 

Acn^  Fluente.     See  Seborrhoea  oleosa. 

Acne  Follicularis.     See  Comedo. 

Acne  Frontalis.     Sec  Acne  necrotica. 

Acne  Hsrpertropliiea.     See  Rosacea. 

Acne,  Iodic  and  Bromlc.    See  Dermatitis  medicamentosa. 

Acne  Keloid.     See  Dermatitis  papillaris  capillitii. 

Acne  Keratosa.  II.  R.  Crocker  *  describes  this  disease 
as  an  eruption  of  finger-nail  sizeil,  well-defined,  excoriated 
patches  covered  with  bloo<I  crusts  located  on  the  cheeks 
and  chin,  specially  near  the  mouth.  It  leaves  white,  hard 
scars.  It  is  usually  a  symmetrical  eruption,  but  the  lesions 
may  come  out  singly  or  in  very  small  numbers  at  irregular 
intervals.  The  individual  lesion  begins  as  a  red,  firm, 
tender  nodule  upon  which  a  pustule  forms  and  dries  into 
a  scab.  Imbedded  in  the  lesion  are  one  or  more  horny  or 
soft  conical  plugs  al)out  one-twelfth  of  an  inch  long,  w^hich 
give  rise  to  irritation  until  removed.  When  removed  the 
lesion  heals  slowly  after  weeks  or  months.  The  disease 
is  chronic,  showing  no  tendency  to  recovery.  Thus  far, 
treatment  has  been  unavailing. 

Acne  Medicamentosa.     See  Dermatitis  medicamentosa. 

*  Brit.  Joiim.  Derinat.,  1899,  xi.,  1. 
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Acae  Miliam     See  Miliam. 

Acae  Keexolica.  SyDi>Dviiis :  A.  fiontalis ;  A.  varioli- 
t"»mu>  :  A.  piiart :  Acne  mdens:  A.  olcereuse;  A.  arthri- 
ti»jno  :  A.  Ri:;biiv  ?oP-»tulf Qje :  Lupoid  acne.  This  dis- 
t^s^^  h;i-  Uvn  m«tst  carefully  studied  by  R,  Sabouraud/ 
and  tr^rn  his  de5<*ripii«»n  this  article  is  taken. 

TIk'  dis^^ast:*  U^^ns  as  a  ves^icle  abcNit  a  hair  follicle.  In 
two  *  »r  ihrw  ilays  the  vehicle  has  attained  a  diameter  of  three 
niilHniotors.  and  is  n^und.  flat,  unibilicated,  and  slightly  raised 
aU^ve  iho  <kin.  Ii>  ivntenis  have  become  cloudy  and  it 
IS  surrvnnuUxl  by  a  very  oirvumscribed  inflammatory  areola 
whioh  s^Mi  discipjxtirs.  It  soon  dries  up,  without  opening 
sjH»nt:uu\msly,  into  a  onist  that  seems  let  into  the  skin  like 
a  tavio  oni<t.  The  onist  is  at  first  yellowish  but  soon  be- 
\>»nu^  bn^wiK  If  the  onist  is  raiseil,  it  discloses  a  deep, 
oup-shaiH^I  dopi\scii.>n  with  ru^i^se  walls.  There  is  a  deli- 
oato  layor  of*  pn<  Ivtwivn  the  erust  and  the  bottom  of  the 
dt»|u>*>-ioiu  Lvtt  to  itsi^lf,  the  enist  falls  after  many  weeks, 
h^uinij  a  lari^\  nnl.  dn-  depn^-ssioa,  which  after  a  time 
b<Hv>iu«\'4  wluit*  and  n^imins  luiirless,  the  hair  usually  fall- 
invr  >vitli  the  rriist.  Smietinies  the  original  cnist  enlarges 
l\v  the  formation  of  a  siwuid  vt^iele  abi>ut  the  first,  or  two 
vesirh\^  nt^ar  «\u»h  other  may  fuse.  If  scratched,  they 
may  htH>»me  imjH^tiirinous.  The  sites  of  pnnlilection  for 
the  disease  ari»  the  nose,  temples,  forehead,  l)etween  the 
shonhlrr-hlaiKs,  and  over  the  breast  Ixme.  It  is  most 
<»ft«»n  siMMi  on  tlu»  ttMnpIes,  and  may  spreii<I  on  the  scalp  or 
Ix^anhnl  portion  of  taiv,  eausing  dt^trnetion  of  the  hair. 
It  is  not  seen  hi  fort^  nuU^rty,  and  i»<>ntiniies  indefinitely  or 
hy  relapses  in  one  plaiv  t>r  in  sevend,  often  symmetrical 
regions.  The  resnhinir  eic-atritvs  are  verv  disfiguring, 
and  resemble  those  of  variola. 

Eti()L()<;y.  The  ranse  of  the  disease  is  not  determined. 
Nil)onran<l  Wieves  that  a  selH)rrlwal  skin  is  the  pre- 
(lis|x>sing  faefor,  an<l  that  a  spvial  niiero-bacilhis  is  the 
eaiise  of  the  disease.  The  staph vh>ei>cciis  aureus  is  also 
tound  m  connection  with  the  disease. 

»  Ann.  de  derm,  et  de  syph.,  1899,  x.,  841. 
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Pathology.  J.  A.  Fordyce'  finds  that  the  disease 
b^ins  in  and  about  the  hair  follicles  above  the  entrance 
of  the  sebaceous  glands.  As  the  inflammatory  process 
extends  it  involves  the  sebaceous  glands  as  well  as  the 
superficial  portion  of  the  derma,  resulting  in  a  necrosis  of 
the  pilosebaceous  system.  In  one  case  he  found  enormous 
numbers  of  staphylococci  in  the  lympli  spaces  and  free  in 
the  tissues. 

Diagnosis.  In  some  cases  the  resemblance  to  syphilis 
is  striking,  but  the  extreme  chronicity  of  it  and  its  occur- 
rence along  the  hair  line  distinguish  it,  as  well  as  its 
general  course  of  development. 

Treatment.  The  ointment  of  the  ammoniate  of 
mercury  is  eflicient  in  many  cases.  Sulphur,  salicylic  acid, 
and  resorcin  are  also  useful.  Curetting  is  also  of  ser\'ice. 
Subouraud  thinks  that  for  the  disease  when  it  invades  the 
scalp  the  best  remedy  is  ])yrogallol,  either  witli  or  without 
tar  or  sulphur,  fifteen  jkt  cent,  in  ointment  or  six  per  cent, 
in  etherwil  oil.  He  also  advocates  the  daily  use  of  alcohol 
with  a  little  iodine  or  bichloride  of  mercury  for  thrt»e 
months  after  the  disease  is  apparently  well. 

Acne  Pilaris.     See  Acne  necroticji. 

Acne  Pnnctata.     See  Comedo. 

Acne  Bodens.     See  Acne  nccrotica. 

Acne  Bosacea.     See  Rosacea. 

Acne  Scroftdosorom.     See  Acne  cachecticorum. 

Acne  Sebacea.     See  Seborrhcea. 

Acne  Ssrphilitica.     See  Pustular  syphiloderm. 

Acne  Tubercnloide.     See  Molluscum  contagiosum. 

Acne  Ulcereuse.     See  Acne  necrotica. 

Acne  Urticata  is  the  name  given  by  Kaposi  to  a  chronic, 
itching  disease  occurring  on  the  face,  scalp,  hands,  and, 
usually,  on  the  extensor  surfaces  of  the  extremities.  It 
lx»gins  as  an  acute  eruption  of  bean  or  larger  sized,  pale- 
red,  very  hard,  whoal-like  elevations  which  within  a  few 
'  Journ.  Cutan.  and  Gen.-Urin.  Dis.,  1894,  xii.,  152. 
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hours  to  four  dny^  nntlevgo  invcilittioiK  They  are  tmiialty 

sc^ratched  and  broken.     They  leave  flat,  browii^  eiesitritnal 

stript^s  corres^iwjnding  tu  thu  sera  teller.  The  itehiog  i^  so 
severe  an  to  h  iter  fere  wilh  t^leepitig. 

Acae  Varioliformis*  Bee  MolliiseuEi  coiitugiagum  and 
Acjie  neerotieji. 

Acnitis.     See  Gnitndoma  ncerotica, 

Acrociordon,  ^le  Fibroma.  The  term  is  also  applied 
to  large  or  small  imlyjK>iil  pmminences  produced  by  aii 
overgmwtli  td'  tlje  endothelium  of  tlie  s^ebaceousi  fjlaiids. 
These  oetHir  in  ehlerly  people  upon  the  eyelids  and  iieek. 
They  may  attain  the  size  uf  hazelnnt.s  and  Imjk  like  over- 
Krtiwn  in  ilia,  Tlie  ti^^atment  consists  in  removing  theuj 
by  ligature  or  ae]96or&. 

Acrodynis  m  a  disease  closely  allied  to  pellagra  in  it,*? 
sympt^un,'^,  that  \n\^  Ijeen  observed  eliiefly  amongst  Fren<4j 
anti  Belgian  soldiers,  and  is  pn>biibly  due  to  some  defect 
in  food  supplies.  It  begins  with  gastro-intes^tiual  irrita- 
tion, to  which  certain  neunii^es  8<.)on  add  themselves,  Mich 
as  tormic4itinn,  hypersesthesia,  and  anjcsthesia.  An  ery- 
thema of  the  hands  and  feet,  and  it  may  bo  of  the  wliole 
Imdvj  folhiwed  by   desquaniati^m  or  by   brown  or  black 

1  pigmentation,  is    the    cntane<jus  clctnent  of  the    disease. 
it*t!Overy   usually  takes  place,  though  deatli  may  occur 
from  diarrlioea. 

Acromegaly.  A  disease  characterized  by  civergrowth  of 
the  Iwines  and  soft  tissnes  of  tlic  fare,  liands,  wrists,  and 
feetp  It  is  a  rat^c  ctinditioii  and  is  alUctl  tn  elephantiasis. 
It  is  a  progressive  and,  usually,  syiTimetrit'al  disease,  and 
at  times  attains  immense  prnportiiMis.  The  skin  becomes 
dry  and  harsh,  yellowish  aiul  wrinkle^L  Fibnjmata  may 
develop.  Symptoms  of  nervous  deningement  arc^  also 
present*  The  cause  is  unknown  and  treatment  is  of  no 
avail 

Actinomycosis.     While  this  is  usually  a  disease  of  cattle, 

in  which  it  causes  tumors  of  the  jaws,  it  may  attack  man 
and  produce  nodular  tumors  with  fistuhms  opt^niugs.     It 


ADENOMA.  83 

18  due  to  the  invasion  of  the  tissues  by  the  ray  fungus. 
Infection  usually  occurs  by  the  mouth  along  a  carious 
tooth,  but  it  may  take  place  through  the  digestive  tract, 
the  lungs,  and,  rarely,  by  an  abrasion  of  the  skin.  The 
incubation  period  is  about  four  weeks.  The  tumors  bear 
a  strong  resemblance  to  sarcoma  and  are  livid  or  bluish 
red.  At  first  firm,  they  after  a  time  soften  and  break 
down  and  disclmrge  through  a  fistulous  tract,  at  first  a 
purulent,  afterwarda  sanious  material,  in  whicli  are  numer- 
ous yellow  granules,  from  pinhead  to  hemi>-soed  size.  The 
disease  runs  a  chronic  course.  Its  prognosis  is  bad.  Iodide 
of  potassium  in  ten-  to  fifteen-grain  doses  three  times  a  day 
is  well  spoken  of  by  M.  Morris,*  and  may  be  combined 
with  the  insertion  into  the  sinuses  of  a  one  per  cent,  solu- 
tion of  the  same  drug.  If  tliis  fails,  surgical  procedures 
may  be  resorted  to. 

Addison's  Keloid.     See  Moq)Iioea. 

Adeno-carcinoma  is  a  carcinoma  originating  in  the  glands 
of  the  skin,  most  often  in  the  sweat  glands. 

Adenoma.  Tliese  arc  glandular  tumors,  and  are  due  to 
a  proliferation  of  the  lining  cells  of  either  the  sebaceous  or 
sweat  glands.  There  are,  therefore,  two  varieties :  A. 
sebaceum  and  A.  sudoriferum.  Though  met  with  in  per- 
sons of  mature  years,  it  is  not  impn)l)al)le  that  they  are 
congenital  defects.  They  form  solid  tumors  from  pinhead 
to  egg  size  or  larger.  They  may  remain  stationary  or 
grow ;  may  disappciir  s[K)ntaneously,  ulcerate,  form  cysts, 
or  undergo  hyaline,  colloid,  or  fatty  degeneration.  While 
iLsually  IxMiign,  they  may  become  malignant.  They  tend 
to  n^lapse  after  extirpation. 

The  setxuroKH  form  is  enconnt(Ted  most  often  on  the 
face,  alK)nt  the  nose  and  mouth  ;  less  fre<juently  u]X)n  the 
scalp,  !)ut  may  occur  anywhere.  The  color  of  these  ade- 
nomata varies  from  pale  yellow  to  red,  when  they  will 
have  fine  telangiectas(»s  ovct  them.  They  occur  most 
oftx?n  in  women,  are  generally  multiple,  often  with  an 
uneven  surface,  and  seated  deep  in  tne  skin.     Pollitzer 

>  Lancet,  18%,  1,  1553. 
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liELs  cured  ouq  ca^e  of  the  ^eluiceous  variety  by  lueEiis  of 
111 u 1 1 i pie  jseii ri fication s. 

The  tiitdtm/emiifi  varietg  occurs  upon  the  bead^  neck, 
and  extn^niitiea  as  dirty  gray ish-whitt^  tiiiuuri^j  fl(jmetimes 
in  gmiips,  Avith  uneven,  often  knol^ljy  surface*  They  ar^ 
rare  U*sioufl  of  the  Bkiii^  dirticuh  of  diagnosisj  aiul  retjuire 
extirpation  or  total  d<*st  ruction  for  tlicir  cure,  Moist  am^s 
formerly  deserilK'*!  under  this  heiuling  arc  now  regiirtlwl 
m  cai?i^s  of  multiple  benign  eysHc   epitlielioma,  which  Bee. 

Ainhmn  h  a  di.^exse  tnowt  fVtM:juently  Hxni  in  the 
negro  nieej  tliough  a  nncuber  id'  eanes  have  lieen  rejwrted 
froiu  India*  It  18  Been  in  men  more  often  than  M^imen, 
and  sev^eml  member'^  of  the  wuuu  lamlly  have  been  known 
to  be  aflfWed  by  it,  Tlio  Utile  toi}  of  one  or  iKith  leet  is 
the  one  usually  diseasfn]^  thuugli  the  other  toes  do  not 
always  esca|Te,  It  begins  as  a  furrow  ou  the  inner  and 
lower  mde  of  the  proximal  eutl  of  the  toe,  wbieh  grndually 
extendi^  ontwanl  and  npwanl  m  as  to  €*neircle  the  whole 
toe  at  its4  jiinetnrc  with  the  foot.  In  the  meantime  tfie  toe 
becomeg  enlargeil,  st'imraten  fn^m  its  next  neighlxjr,  and 
rotates  ontwartL  When  fully  devehtjved  the  t*>e  wobbler 
alMJut  BO  that  it  ijitcrfert^a  with  walkuig.  Tlie  whole 
pivH?€ss  i^  iniuttended  with  nleenitioii,  except  accidentally 
causeil  and  after  the  dis<'ase  hasht^ttsl  a  h>ngtinn\  When 
it  ocenrs  tlie  toe  falls  off.  There  is  little  pain  experienced 
till  ni-ar  the  cud  of  the  disejise.  It  takes  from  one  to 
fifteen  years  ft>r  the  full  develojiment  t»f  the  disease.  The 
cause  is  unknown,  thongh  traumatism  probably  plays  b 
part.  The  proeess  i.^  one  of  progressive  ilegeiienition  and 
tlestrurtion  of  all  the  ch^ments  af  the  toe- — skin,  mnscles, 
iKvne,  In  itif  early  stngt*  a  deep  ineision  perpendienlar  to 
tbc  direction  of  the  fiu'rijw  may  cheek  itn  con^^^  Later^ 
ampntjition  isref[uit^  for  the  cure,  and  healing  takes  place 
mpitlly. 

AHimism.     See  I>eiico<lerma* 

Aleppo  Boil^  Aleppo  Boixton,  or  Aleppo  Evil,  is  an  ill-de* 
fiutHl  funnicularilisense  oeenrring  in  Syria  and  the  Tjt^%^aiit, 
wliere  it  is  endcmie  iuid  widrspread.  One  or  mort^  pea- 
or  bean-sized  pustules  appear  that  slowly  gmw  and  ulcerate 
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indolently.  Large  ulcerating^  granulating  patches  may 
form.  The  extremities  and  face  are  the  ])art.s  most  often 
affected.  All  ages  and  conditions  contract  the  disease. 
One  attack  usually  protects  against  subsequent  infection. 
Treatment  is  not  very  satisfactory.  Painting  the  papules 
with  tincture  of  iodine  is  recommcnde<l.  Ulcers  are  to  be 
treated  on  surgical  principles. 

Algidite  Progressive.     See  Sclerema  neonatorum. 

Algor  ProgressiTas.     See  Sclerema  neonatorum. 

Alopecia.  Synonyms:  Calvities ;  (Fr.)  Alopecie;  (Ger.) 
Kahlheit;  (Ital.)  Calvezza;  (Sp.)  Calvez;  Baldness. 

By  alopecia  is  meant  a  partial  or  general  loss  of  the 
hair,  so  as  to  produce  a  noticeable  thinning  or  a  bare  sjwt. 
There  are  four  main  varieties,  namely  :  Alo])ecia  adnata ; 
Alopecia  senilis ;  Alopecia  prematura  or  pra\senilis ;  and 
Aloi)ecia  areata. 

Alopecia  Adnata  is  congenital  baldness,  and  is  a  rare 
affection. 

Symi»toms.  The  newborn  child  is  covered  with  long, 
dark  hair  which  soon  falls  to  give  place  to  fine  lanugo 
hairs;  or  this  change  has  taken  place  before  birlh,  the 
usual  course  of  events,  and  at  birth  lanugo  hairs  only  are 
present.  In  alopecia  adnata  there  is  not  the  sliglitest  tnice 
even  of  lanugo  hairs  either  on  the  scalp  or  eyebn>ws.  In 
some  cases  the  baldness  is  not  so  complete.  Most  cases, 
after  months  or  years,  recover  either  altogether  or  partially, 
but  in  some  cases  the  hair  never  grows.  In  pronounced 
cjises  delayed  dentition  or  deficiency  of  the  teeth  has  been 
()l)serviHl. 

Ktfoi/kjy.  The  cause  of  the  disease  is  arrest  of  the 
development  of  the  hair,  probably  due  to  an  error  in  in- 
nervation.    It  is  sai<l  to  be  henKlitary  in  some  fimiilies. 

Pathoi/kjy.  There  is  a  comph'te  absence  lK)th  of  hair 
and  hair  papilla).  Then*  are  some  abortive  hair  follicles. 
Otherwise  the  scal]>  is  normal. 

Treatment.  The  tr<»atment  is  mainly  an  expectant 
one.  The  nutrition  of  the  chihl  should  be  looked  after 
and  the  scalp  kept  in  a  healthy  condition.     If  this  expect- 
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aut  plan  <Ioes  not  satissfy  the  cliild's  attendants,  some  of 
tliG  stimulating  hair  wa.shes,  as  in  alopecia  pmesenilis,  may 
be  presiTilKHl  for  tlic  moral  effect  upun  them* 

Alopecut  Senilis  is  kildness  uoearring  in  advancing 
years*  Any  hms  of  hair  commencing  alxjut  the  forty-fiflh 
year  and  without  apparent  canj^e  may  be  pkced  under 
this  heading,  Gmyiog  of  the  hair  may  have  precedeil  it 
for  several  year^i  or  may  l>e  auncident  with  it.  Or  the 
Irnir  may  fall  withont  Ix'coraing  gray.  The  hair  fall  having 
once  begna  is  progressive^  though  its  rate  of  progress  may 
be  slow  or  fast*  It  usually  shows  itself  fii*st  n[K>n  the 
vertex  of  the  head,  forming  tlie  tonsure,  whicli  slowly  in- 
creases in  size  and^  mending  forwan:!,  renders  the  wh<>le  lop 
of  the  head  hakb  Or  it  may  begin  anteriorly  nud  move 
backwarth  Or  the  hair  on  the  whole  top  of  the  head  may 
become  tliinned  at  onee.  Rarely  are  the  temporal  and 
occipital  regions  bald,  and  an  island  or  tuft  af  hair  is 
sometimes  preserved  for  a  long  time  in  the  middle  frontal 
region*  The  hair  fall  is  always  symmetrical  and  the  bare 
scalp  is  smooth  J  oily,  shiny,  and  appciirs  as  if  stretched. 
Not  only  does  the  liair  full  from  the  scalp,  but  it  may  fall 
from  the  axil  he  and  piihic  region  ;  these  manifestations  I 
believe  to  be  more  amimon  in  women  than  men.  Very 
mrely  does  the  beard  falL 

KTiOLtKfY,  Tlie  cause  of  this  form  of  Imldness  is  a 
prngrea^^ive  atrophy  of  the  scalp.  Men  are  far  more  prone 
tt>  the  diseiise  than  are  women- 

Trfatmekt*  As  to  the  treatment  we  can  do  nothing, 
Pn>phylaxis,  as  descril>ed  under  Alopetaa  pr^maturui  will 
delay  its  onset* 

Alopecia  Prsematura  is  baldness  occurring  before  middle 
life.     It  may  be  ididpathie  or  symptomatic. 

Alopecia  prfrmnhira  idhpath'ca  arises  without  any  evi- 
dent tlisease  i^f  the  seal|»  f»r  dis^irderof  the  gcneml  heultlL 
it  usually  begins  in  early  lite,  between  twenty-five  and 
thirty-five  j  it  may  begin  as  early  as  the  eighteenth  year. 
Its  genend  course  is  the  same  as  the  st*nile  fijrm  of  alopecia. 
Very  often  the  upper  parts  of  the  temples  are  earliest 
aSe<ited,  the  hair  Ime  receding.     In  those  who  part  the 
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hair  in  the  middle,  the  thinning  of  the  hair  about  the  part 
may  be  the  first  thing  to  attract  attention.  The  process 
of  the  hair  fall  is  one  of  progressive  thinning  of  the  indi- 
vidual hairs  at  first,  and  then  of  the  whole  quantity  of 
hair,  so  that  strong  hairs  give  place  to  lanugo  hairs,  and 
these  in  turn  fall  and  leave  bald  places.  At  the  same  time 
a  pmgressive  tightening  of  the  scalp  upon  the  skull  will 
be  ol)servable  in  some  cases,  the  scalp  having  lost  that 
cushion  of  fat  that  is  under  it  in  early  life.  The  hair  fall 
having  b^un  is  progressive,  though  years  may  elapse 
before  there  is  absolute  baldness.  The  tonsure  may  not 
enlarge  for  a  long  time,  and  tlien  increases  rapidly  in  size. 

Etioix)QY.  The  main  cause  of  this  form  of  baldness 
is  heredity.  Fathers  and  sons  for  generations  may  grow 
bald  early,  or  the  inherited  peculiarity  may  have  to  be 
traced  to  the  grandparents  or  some  collateral  line.  Not 
all  the  children  of  one  family  in  wliich  baldness  is  heredi- 
tary are  bald,  but  it  will  manifest  itself  in  two  or  three  of 
the  children.  According  to  Piiicus,^  inheritance  and 
chronic  eczema  or  an  im|x^tiginons  eru])tion  on  the  scalp 
in  the  years  preceding  puberty  are  the  only  predisposing 
causes  of  baldness.  Insufficient  or  improper  care  of  the 
scalp;  daily  sousing  of  the  hair  with  water, combined  with 
improper  dr}'ing  of  the  hair  afterward  ;  sweating  of  the 
head,  either  spontaneously  or  on  account  of  the  wearing 
of  nnventilated  or  hot  head-coveriucrs ;  constant  mental 
strain,  either  ow  account  of  intellectual  work  or  of  worry  ; 
the  wearing  of  stiff,  unyieldincj:  hats ;  p)ut ;  all  diseases 
lowering  the  general  nutrition  ;  and  dissipation,  are  all  put 
forth  by  rejmtable  observers  as  causes  of*  premature  bald- 
ness. 

That  women  are  less  often  bald  than  men  probably 
depends  upon  several  factors :  The  fatty  cushion  beneath 
their  scal])s  is  longer  preserved  than  in  men ;  they  give 
more  attention  to  tlie  care  of  the  hair  and  less  often  wet  it; 
and  their  hats  are  soft,  ventilated,  and  fit  loosely. 

Treatment.  We  can  do  more  for  this  form  of  bald- 
ness by  prophylaxis  than  by  attempts  at  making  the  hair 
that  has  fallen  out  grow  in  again.  I^ro]>hylaxis  should 
»  Virchow'8  Arcliiv,18G7,  xli.,  322. 
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begin  at  the  beginning  uf  life,  and  should  be  continuouj?. 
This  is  of  Bpecial  iinpirfiLnt'e  in  the  triJi^e  of  children  in 
f[imfl]€*s  proiu!  to  early  loss  <if  hair. 

Tiie  hytjiem:  uj  the  scalp  in  the  chief  part  of  the  [>rt»pUy' 
lactic  treatment.  Beginning  in  infuncy,  the  w^lp  should 
be  gently  eleaused  of  the  vernix  aiseosa  and  other  extra- 
Deoii^  Mibstauces  that  have  gathert^l  on  itdnriiig  the  prctc- 
es3  of  parturition.  Tins  !?liould  be  done  by  the  gentle  use 
of  soap  and  water  after  rubbing  in  a  little  sweet  almond 
or  other  bland  oil.  No  foi'ce  should  be  us<h1j  and  after  the 
sciilp  is  washed  it  should  be  |>atted  dry  with  a  soft,  warm 
cloth,  and  a  little  oil  or  vaseline  snieai-ed  over  it*  After 
the  first  washing  it  i?  lion  Id  l>c  oih^l  daily  and  waslied 
every  second  thiy.  When  the  hair  begius  to  gnnv,  a  s^jft 
brush  alone  should  be  used  to  arninge  it,  and  the  daily 
oiling  may  lie  stoppetl,  unless  st^lwiecfnis  matter  accnmu- 
late,s  in  e^ikes,  in  wliich  event  the  oiling  should  l>e  con- 
tinned.  SfJinetinies  it  is  well  to  add  a  little  md[)hnr  to  the 
oil  or  vase^'line,  but  in  most  cases  it  i.s  unneeessaiy*  The' 
slightest    indifution    of   disease   of   the   senip   should   be 

Enmiptly  and  properly  dealt  with.  A  chikFs  hair  should 
e  cut  aiiorl,  not  empjied  ehise  to  the  head.  After  a  girl 
has  reachcil  her  eight fi  or  ninth  year  the  hair  should  be 
allowed  to  grr^w. 

The  hair  ainl  scalp  do  not  neH  to  Ik;  washed  more  than 
once  in  two  or  three  weeks,  and  fur  this  luirpose  any  guml 
fioap  w^ill  do,  witli  plenty  of  water  to  wash  out  the  soap- 
Buds.  Bi>nix  with  water  will  eleim  the  s(^lp  nicely,  but 
its  o«>ntinuou«  nse  is  injnrions.  The  yolk  t^f  three  eggs 
beaten  up  with  lime-water  makes  an  elegant  shamjxto. 
Tlie  daily  sou.^iiig  of  the  head  in  water  should  be  ]»rtJ- 
hihited»  Pwp  bnLshiug  of  tlie  hair  with  a  long-bristle<l 
brush  of  sufficient  stiffness  to  w^arm,  but  not  scratch,  the 
scidp  is  one  of  the  t>cst  agents  we  have  ior  stimulating 
tlie  sealp.  The  brushing  should  be  done  daily  and  syste- 
matiealK\ 

Pomades  and  hair  waslies  should  be  avoided  unless  there 
is  simie  evident  disciise  r»f  the  scalp*  Wnmen  should  \>e 
cautinuod  against  pulling  their  hair  into  artificial  and  con- 
stniiufnl  positiinis.     It  is  mcKst  important  that  a  sufficient 
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amount  of  out-door  exercise  should  be  taken  to  aid  in  keep- 
ing the  patient  in  good  general  conditiou. 

When  the  hair  has  b^un  to  fall  it  is  important  that  the 
hygiene  of  the  scalp  should  be  begun,  if  not  already  prac- 
tise. We  can  do  more  for  our  cases  in  this  way  than  by 
any  other  method. 

Many  remedies  have  been  advised  for  the  curative  treat- 
ment of  baldness.  Pilocarpine,  in  hypodermic  injections 
or  in  ointment  form,  has  l)een  warmly  commended.  Las- 
sar '  prescribes  it  as  follows : 

K     Hydrochlonte  of  pilocarpine,  gr.  xxx ;         2 
Vaseline,  ^v ;  20 

Lanolin,  ad5ij;  ad  60 

Oil  of  lavender,  giL  xxy.         1 66    M. 

It  may  also  be  used  in  the  form  of  the  fluid  extract  of 
pilocarpus,  ten  to  fifteen  per  cent,  strength  in  dilute  alcohol. 
He  also  advises  oil  of  turpentine,  equal  parts  with  an 
indifferent  oil  or  alcohol.  It  is  my  experience  that  most 
of  these  cases  do  better  with  oily  than  with  alcoholic  prep- 
arations. Gallic  acid,  three  per  cent.,  in  an  oily  excipient ; 
tar;  galvanism;  massage;  tincture  of  cantharides  (5J-5J); 
tincture  of  nux  vomica  (sj-sj),  and  a  lot  of  otlier  irritants 
and  essential  oils  have  tlieir  advocates.  My  ex[>erience 
teaches  me  that  so-called  "hair  tonics"  are  of  little  value, 
and  that  the  best  remedies  are  attention  to  the  general 
health  of  the  patient,  massage  to  the  scalp,  and  daily,  sys- 
tematic and  deep  brushing  of  the  hair.  Pilocarpine  is  the 
only  dnig  that  has  shown  any  decided  influence  on  hair 
growth. 

Prcxjnobis.  The  prognosis  of  this  form  of  baldness  is 
bad,  and  especially  so  if  the  disease  is  hereditiiry  and  the 
patient  is  more  than  thirty  years  of  age.  It  is  better  with 
women  than  with  men,  as  they  will  give  more  time  to  the 
care  of  their  scalps  and  show  less  tendency  to  alo])ecia. 

Alopecia  prcsmatura  si/mpfomatira  is  premature  baldness 

in   which  there  is  some  evident  disease   of  the  scalp  or 

disorder  of  the  genend  nutrition  of  the  body  to  account 

for  it-     It  has  four   varieties :  Alopwia    furfuracea   sen 

»  Therap.  MonaUhefte,  1888,  No.  12. 
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pitynxles,  A.  syphilitica^  Defluvium  capillonim,  and  A. 
follicularis. 

Alopecia  Fnrftiracea  seu  Pityrodes  is  the  form  most  fre- 
qu€»iitly  met  with  and  the  one  in  which  we  can  often  obtain 
g<KKl  results  by  treatment.  In  my  exi)erience  seventy  per 
cent,  of  all  cases  of  loss  of  hair  are  of  this  variety. 

Symptoms.  In  it  we  have  an  evident  disease  of  the 
scalp  to  deal  with — that  is,  dandruff.  By  this  we  mean 
either  a  seborrhoea  with  fatty  crusts,  or  else  a  pityriasis 
with  more  or  less  abundant  scaling.  Both  these  condi- 
tions are  now  regarded  as  different  forms  of  eczema  sebor- 
rhoicum. 

Alo|K»cia  pityrodes  has  two  stages  :  The  first  one  lasts 
from  two  to  seven  years  or  more,  and  is  attended  by  a 
greater  or  less  amount  of  dandruff  and  by  dryness  of  the 
hair.  Then  comes  the  second  stage,  when  the  hair  falls 
more  or  less  rapidly.  Its  course  may  be  the  same  as  that 
of  the  two  ])reviously  described  forms  of  baldness,  though 
more  commonly  the  whole  top  of  the  head  is  affected  at 
once,  the  hair  becoming  progressively  thinner  in  diameter 
and  less  in  amount  until  baldness  results.  As  the  baldness 
increases  the  dandruff  lessens.  The  disease  is  one  of  early 
life  in  a  large*  number  of  cases,  often  occurring  between 
the  twentieth  and  thirtieth  year,  and  affects  both  sexes. 

Etiology.  The  cause  of  the  hair  fall  is  the  dandruff. 
By  this  it  is  not  meant  that  everyone  who  has  dandruff 
will  become  bnld.  Everyone\s  experience  is  against  that. 
I$nt  it  is  true  that  in  certain  persons  when,  on  account  of 
some  error  in  the  nutrition  of  the  sebaceous  glands,  they 
become  diseased,  the  hair  follicles  sympathize  with  them 
and  after  a  time  the  hair  production  ceases.  Of  late  the 
opinion  is  graining  ground  that  alopecia  pityrodes  is  con- 
tagious, and  the  experiments  of  I^ssar  and  Bishop  ^  would 
seem  to  prove  this.  They  succeeded  in  producing  typical 
alo|M»eia  pityrodes  in  guinea  pigs  by  rubbing  into  their 
backs  a  jK)made  composed  of  the  scales  taken  from  the 
head  of  a  student  who  was  afflicted  with  the  same  disease. 
A  number  of  observers  have  reported  from  time  to  time 
>  Monatshefre  f.  prakt.  Dermat.,  1882,  i.,  131. 
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die  findiog  of  a  parasite  in  this  disease^  but  as  yet  no  one 
nwao-omuiism  can  be  demonstrated  as  positively  at  the 
bottom  of  the  trouble.  Sabouraad  ^  believes  that  the  same 
paraaite  that  prodaoes  the  seborrhoea  produces  the  loss  of 
nair.  It  is  according  to  him  a  micro-bacillus  that  grows 
down  into  the  hair  follicle  between  its  wall  and  the  hair 
and  causes  atrophy  of  the  hair  papilla. 

Tbeatment.  The  treatment  of  this  form  of  baldness 
must  be  addressed  to  the  cure  of  the  seborrhoea  or  pityria- 
ms  that  causes  the  loss  of  hair.  Prophylaxis  is  here  again 
more  important  than  the  use  of  remedies  for  promoting  the 
growth  of  the  hair.  The  treatment  of  seborrhoea  and  pity- 
riasis will  be  considered  under  their  respective  headings, 
and  need  not  be  here  detailed.  My  behef  is  that  greasy 
applications  are  better  than  those  containing  alcohol.  The 
mistake  is  frequently  made  of  prescribing  tincture  of 
cantharides  or  other  irritant  because  the  hair  falls.  Of 
course,  these  things,  in  an  already  more  or  less  iuilanied 
scalp,  only  do  harm.  If  we  can  succeed  in  curing  the 
seborrhoea,  the  hair  will  take  care  of  itself.  If  the  ease 
oomes  to  us  before  absolute  baldness  is  established,  we  can 
feel  pretty  confident  that  we  can  stop,  or  at  least  delay, 
the  tall  of  the  hair.  But  we  must  inform  our  jiatients 
that  it  is  only  by  long  and  persistent  treatment  that  we 
can  accomplish  anything. 

Lassar's  plan  of  treatment  has  gained  great  currency, 
and  is  as  follows :  The  scalp  is  to  be  vigorously  washed 
each  day  with  a  tar  soap  that  forms  plenty  of  suds.  The 
soapsuds  are  to  be  washe^l  out  with  warm,  followed  by 
cold,  water,  the  scalp  dritKl  and  anointed  with  solution  of 
bichloride  of  mercury  (2  :  1000).  This  is  to  be  dried  out 
by  applying  0.5  per  cent,  solution  of  )9-naphtol  in  abso- 
lute alcohol.     Finally,  an  oil  made  up  of 

B     Ac.  Ralicylici,  ^ss;  2 

Tinctare  of  benzoin,  sr.  xl ;        3 

NeatWootoil,  ^iij ;        100     M. 

is  to  be  applied.     The  procedure  is  to  be  kept  up  for  six 

to  eight  weeks.     I  have  found  few  patients  who  would 

^  Ann.  de  derm,  et  de  flyph.,  1897,  viii.,  257. 


92 


DISEASES  OF  THE  SKIN. 


l>eryihi  in  itj  and  in  these  I  liave  seen  little  good  remitt 
For  women  it  U  imjiractit^able. 

Resorcin  has  beeu  comiueiided.     it  may  be  prescribed 

as  follow£3 : 


a 


Beaorda, 

gr  X?; 

a 

OL  rioini, 

«ir 

6 

8pl».  vini  rect,, 

ml    100 

Bale.  Pemy,, 

gtt,iji 

gtt.y. 

M, 


Sabouraud  reoommends  the  use  of  a  pomade  cotxtainitig 
sulplMjr,  oil  of  €iide,  and  yellow  oxide  ol  mercury  on  three 
eveiiiiigfi  of  the  week,  and  on  the  following  mornings  to 
wash  the  st*a!p  with  soap  and  water,  and  nib  with  a  bruah 
charged  with  a  two  per  eent,  soKition  of  reaorcb  in  equal 
parti*  of  aleohol  and  ether* 

Tar  is  a  go<xl  remedy,  but  it  is  objectionable  on  soconnt 
of  its  fxlor  and  eolor*  ^?*iiaphtol,  in  five  to  ten  per  cent. 
strength,  and  hydrate  of  chlond  in  aljout  the  same  strength, 
may  be  trieiL  Sulphur  is  the  most  reliable  remedy.  Its 
effieiicy  is  increased  by  the  addition  of  ten  to  fifteen  per  cent, 
of  the  extract  of  pilociirpiis,  and  the  best  way  of  using 
sulphur  h  in  ungueutum  aqme  rt^^  or  cold  eream.  Further 
particulars  in  regard  to  the  trc*atmcntof  the  ^'borrhcea  will 
be  found  under  the  section  «[>on  that  Kubjw^t.  When  there 
ts  ab^lute  kildness  it  is  questionable  if  anything  will  make 
the  hair  grow. 

Alopecia  SypMlitica  may  l>e  an  early  or  late  manifesta- 
tion of  .^y  phi  lis;  it  occurs  bi>th  in  benign  and  malignant 
ea&es^  and  manifests  itself  m  a  more  or  less  general  and 
tempor^iry  hair  fall,  or  afi  a  localized,  destructive,  and  per- 
manent orie< 

SvMProMS^  The  former  variety  occurs  early  in  the 
tlisease^  and  is  a  thinning  of  the  hair  in  irregularly  sliai^ed 
fmtches  scattered  over  the  scalp^  giving  to  it  an  appearance 
similar  to  what  would  Ix^  prcKluee<l  by  cutting  the  hair 
carelft^Iy  with  a  dull  pair  of  shears.  In  rare  eases  we 
may  have  a  general  loss  of  hair  fn>m  all  hairy  regions. 
The  broken  arch  of  the  eyebrow  is  always  su^^Jestive  of 
syjihiliB.  There  may  be  some  seborrhcea  with  this  form 
of  alopecia^ 
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Localized  baldness  is  one  of  the  later  manifestations  of 
syphilis^  and  is  always  preceded  by  a  destructive  disease 
of  the  scalp.  The  bald  spots  will  vary  in  size  wth  the 
extent  of  the  destructive  process,  which  may  be  one  of 
absorption  or  ulceration. 

Diagnosis.  The  diagnosis  of  syphilitic  alopecia  is 
made  by  observing  the  irr^ular  shape  of  the  patches  and 
that  they  are  not  complet4»ly  bald,  and  by  the  occurrence 
of  the  broken  arch  of  the  eyebrow.  These  should  arouse 
saspicion,  when  other  symptoms  of  the  disease  will  be 
found.  It  most  resembles  alopecia  areata,  but  in  this  dis- 
ease the  patches  are  perfectly  circular  or  oval  and  entirely 
bald. 

The  baldness  due  to  destructive  forms  of  syphilis  can 
be  confounded  only  with  that  of  favtus.  In  the  latter  dis- 
ease the  scalp  preserves  a  rcnldish  color  for  a  long  time, 
and  then  assumes  an  atrophic,  smootli,  cicatricial  look, 
which  is  characteristic  of  it.  The  history  of  the  two 
cases  is  vcr>'  different,  as  in  favus  we  do  not  have  ulcer- 
ation, and  we  do  have  cupped,  sulphur-yellow  crusts. 
Favus  is  also  more  widespread  and  disseminated  than  is 
late  syphilis  of  the  scjdi>. 

Treatment.  The  treatment  of  this  form  of  baldness 
is  that  of  the  underlying  disease.  A  mercurial  ointment 
or  an  oil  containing  the  bichloride  may  aid  in  hastening 
the  new  growth  of  the  liair  in  the  early  form  of  baldness. 
The  late  form  may  be  l(»ssened  by  active  constitutional 
and  local  treatment,  according  to  the  general  principles 
laid  down  for  the  management  of  syphilis. 

Defluvimn  Capillomm  is  that  sudden  and  general  fall  and 
manifest  thinning  of  the  hair  which  come  on  during  or 
after  some  severe  illness,  such  as  parturition,  fevers,  mer- 
curial ism,  and  various  cachexiae. 

Symptoms.  Rarely  does  it  produce  C4)mplete  baldness. 
The  fall  is  usually  rapid  and  takes  place  during  con- 
valescence or  after  recovery,  rather  than  during  the 
course  of  the  disease.  It  may  not  occur  until  three 
months  after  the  illness.  Seborrhoea  may  or  may  not  be 
present. 

Etiology.     The  cause  of  the  hair  fall  is  the  profound 
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disturlxince  of  tlie  nutritioa  of  the  body,  in  which  the  hair 

synipatliizes- 

Treatment*     Tlie  treatment  is  rather  to  be  addreiisetl 

U}  the  patient  thiiii  to  the  hair.  If  we  can  sueeeetl  iu 
buihling  ii]>  tiie  pati elites  strength,  the  hair  will  lake  care 
of  itirielf.  The  scalp  shtmld  not  be  fihavcd.  Lfjeal  treat- 
mc^nt  Ls  the  same  im  iti  uloijceia  pityrodo?. 

Alopecia  Pollicularis  h  lialdness  due  to  some  disea^  of 
the  scalp  that  either  destroy.s  the  hair  follicles  or  impairs 
the  proper  ]>erlbrmanee  of  their  fuiietioii.  A  history  of 
tlie  auhsative  dij*case  nuiy  be  obtained,  or  the  di^'ase  itself 
will  l)e  j)re.seiit,  Inipetig^j  ;  long-tMJiitnined  j^ycoj^is  ;  inflani- 
nuitory  ditjejUsCj?,  such  as  erysipelas ;  parasitie  thseases,  such 
as  faviis  and  rin^rworni ;  and  ciestruetive  new  gnnvths,  such 
as  syphilis  and  lupus,  all  may  eiuise  ah^peela  iblltcularis* 

Thi/  etailngy,  diagnosis^  prognosis,  and  treatment  of  this 
form  of  bahhieBs  are  the  same  as  the  disease  tljat  gives  rise 
to  it,  for  which  wc  must  refer  to  the  proper  sections. 

Alopecia  Areata.  Synonyms:  Area  cclsi;  Area  occi- 
dentalis  diffluensj  sen  serpens,  sen  tyria  ;  Alopcia  elrcum- 
seripta ;  Pi^rrigo  sen  tinea  decalvans;  Vitiligo  capitis; 
Ophiasis;  I'hylf)-aliipeeia  j  (Fr.)  Teigne  pelade;  Pelade; 
(Cf  er, )  I)  i  e  li  rei  s  11  ei  *  k  ige  K  a  1 1 1 1  k^I  t ;  C  ■  i  rci  i  m  rc  ri  I  khI  ba  1 1 1  ii  esB. 

This  furni  i>f  bahlncss  usually  begins  sutldenly,  tlie  pa- 
tient disenvcring  b}'  aeeideut,  or  being  told  by  sonieijnej 
that  he  has  a  buhl  s|iot.  Sometimes,  on  waking  in  the 
morning,  the  patient  is  astonishe<l  to  find  hx^se  hairs  in 
his  btnl,  and,  on  ItHtking  in  the  glass,  to  sec  tliat  he  lias  a 
bald  piitch  on  his  head.  In  some  eases  the  hair  fall  may 
have  Ikh^'U  precede]  for  days  or  weeks  by  neuralgic  pains 
in  the  head.  In  nK>st  pCH>ple  there  are  no  premonitory 
symptoms,  and,  apart  fn)m  the  Imld  s]H>ts,  no  discomfort 
on  tlie  part  t»f  the  patient  nor  cntanefms  lesirms.  The 
neuralgia  may  c«mtinne  after  the  hair  fall  or  it  may  cease. 
There  may  be  but  one  bald  patch  or  there  may  l>e  a  dozen 
patches,  A  pjitch  may  l)e  as  small  as  a  tlinnw^ent  silver 
piit^f.^  or  as  large  as  a  silver  dollar.  If  hirger — and  the 
wliole  head  may  l»e  (N>nipletcly  })vrci\  of  hair^ — tlie  patch 
is  formed  by  the  aialesccnce  of  seveml  smaller  ones.     A 
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iKitt'h  limy  attain  its  full  .^ize  at  once  or  it  may  ftlowly  en- 

lai^**,  Hprt^adiiig  at  tlif  [R^ripliery*  Tlie  patelics  are  mure 
iir  k-s«  jierfec^tly  oval  or  eirtniliir  in  slui|w  aii<l  sliarply  de- 
fine«l  :^;ainf*t  th*'  wiiiToutiding  hiiir,  Putclie^i  iormed  by 
tJic  c<jalei^cene€  of  otlu^r  patt^lics  lose  tlic  oval  outline  hikJ 
may  Imve  a  srallopwl  bonlur.  The  oolnr  Li  ununlly  lljat 
I  if  the  mrrmal  rteal|j ;  it  niay  1)0  pule  or  liypencune.  Tht' 
^KiUh  1^  [R^rfectly  liare  anil  sniootli,  withunt  :^caleJS»  ii^  a  rule. 
Soinetinies  it  is  dottetl  over  witli  nhort,  l>r<ikon  hairni,  iM 
nK>ts  tliat  soou  fall  out.     8<Jinetinies  it  looks^  ata  if  it  were 


Fir;,  a 
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depre^ed,  an  appearance  dne  to  falliog  out  of  the  liair 
nK>tM.  Sfmietimt's  thert'  h  nuuv  or  less  selH^rrlia^al  <ler- 
matitis  of  tlie  ^ndp*  Any  or  all  the  liairy  regit^ns  of  the 
Ixxly  may  Ik?  affbctod,  (he  patient  sometimchj  bein^  entirely 
denuded  of  hair,  Mont  idtCMi  it  is  the  scalp  that  sul!ers» 
espwnally  the  teni|K»ral  aud  occipital  regions.  The  liearded 

Cirtit)n  (if  the  faee  may  l>e  nfti-et^nl  alone.  Around  the 
rrder  of  a  reeent  jiateh  the  hair  is  hK*sened  mi  that  it  may 
Ik*  readily  extraefed*  Tlie  .^enj^ihility  of  I  he  ^kia  may  Ix^ 
diminished.     Cjenerally  it  iw  prej^erved. 

The  course  of  the  disease  is   chronic^  with  a  ^tnmg 
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tendency  to  Ki^K>ntaneau!5  recovery  in  anywhere  from  tliree 
months  to  several  years.  Recovery  is  heraldecl  by  the 
growth  of  a  fine  down  ujjon  the  bald  [mtch*  This  will 
tall  out  and  l>c  replaced  by  lanugo  hairs  that  in  their  turn 
will  full  out  to  be  replaced  by  stronger  hairs,  until  nonnal 
hairs  gn>w  at  last,  thoup^h  these  at  firiit  may  be  white. 
Some  cases  relapse  year  after  year;  In  j^onie  eiu^es  the  hair 
never  grows  beyond  the  lanugo  stage ;  and  some  cases  re- 
mam  permanently  bald. 


Alopectn  iiTeatft.i 


Etiology.  Tlic  .sulyccts  of  the  di>«casc  may  be  in  ap- 
parently perfect  hetdtli,  but  not  infrcqnently  they  are  of 
very  nervous  teniperanientj  exhaui?ted  by  overwork  or 
nervous  strain,  or  out  of  health  in  st»nje  way.  B^ih  sexes 
are  affected,  the  male  sex  mther  more  than  the  female. 
It  occurs  very  often  in  children »  Thus  Oocker,  who  has 
a  large  experience  with  children,  met  with  it  m  children 
under  twelve  years  old  thirty-seven  times  out  of  eighty- 
three  cases.  The  youngcjst  «jas*e  rcjwulal  was  at  two  years 
of  age,  and  caj?es  have  Ijccn  seen  as  late  as  in  the  sixtieth 
year*  It  is  mthcr  more  frerjuent  among  tlie  i>oor  than 
among  the  ^vell-tu-<lo.  It  is  more  fref|ucnt  in  some  conn- 
tries  than  in  others.  Thus  CVieker's  tubks  ^how  that  in 
'  By  th«  courtly  of  Dr.  S,  Daiui  Hiiblmrii. 
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London  it  forms  two  per  cent,  of  all  skin  cases ;  Bulklcy's 
tables  show  but  a  little  more  than  one-half  per  cent,  in 
New  York. 

The  disputed  points  in  the  etiology  of  alopecia  areata 
are  its  contagiousness,  and  whether  it  is  a  neurosis  oi  a 
parasitic  disease.  At  the  present  time  it  is  impossible  to 
decide  with  absolute  certainty  whi(;h  of  the  contending 
parties  is  right.  Most  instances  of  contagion  have  been 
reported  by  French  observers  whose  diagnostic  skill  we 
can  hardly  call  in  question.  They  have  re|K)rted  instances 
in  which  a  large  number  of  cases  have  appejired  in  bar- 
racks or  schools,  and  from  there  spread  to  neighboring 
towns.  In  England  similar  apparent  epidemics  have  been 
reported,  but  as  a  fungus  indistinguishable  from  the 
tnchophyton  fungus  was  found  in  the  surrounding  hairs 
they  were  doubtless  instances  of  bald  ringworm.  It  is 
possible  that  some  of  the  French  ej)idemics  were  of  simi- 
lar character.  In  tiiis  country  one  epidemic  apparently  of 
alopecia  areata  has  been  rejK)rted  by  Putnam.'  The  cases 
were  examineil  by  Drs.  J.  C.  White  and  J.  T.  Bowen,  of 
Boston,  who  agreed  in  the  diagnosis.  Nothing  suggestive 
of  trichophytosis  was  found.  Isolated  instances  of  ap- 
parent contagion  have  been  reported  by  various  physicians. 
Certainly  the  lK)dy  of  experience  is  agjiinst  the  contagious- 
ness of  the  disease.  Bosnier  and  Doyon,^  who  believe 
firmly  that  the  dis(\asc  is  contagious,  think  that  it  is  trans- 
mittwl  most  often  by  means  of  the  barber's  utensils,  espe- 
cially the  patent  hair  clippers,  and  that  it  is  impossible  in  a 
great  number  of  cases  to  trace  the  contagion.  Hutcliinscm 
and  some  other  English  authorities  are  inclined  to  the 
l)elief  that  in  many  cases  ringworm  preceded  the  appear- 
ance of  the  bald  spots  at  a  greater  or  less  interval. 

As  to  the  parasitic  origin  of  the  hair  fall,  it  is  not  yet 
proven.  A  goo<lly  number  of  skilled  microscopists  have 
aescribe<l  the  fungus,  but  they  do  not  agree  among  them- 
selves. Still,  it  is  assumed  that  a  mien»-organism  will  be 
denumstrated  at  some  time.     O.  Lassar^  thinks  that  the 

'  Arch.  Pediat.,  18i)*2,  ix.,  59'). 

'  Path,  ct  Trait  des  Mai.  de  la  Peau  :  Kaposi.  French  edition, 
Paris.  1891.  'Derniat.  Zeitschrift,  1900,  vii.,  809. 

7 


96 


DISEASES  OF  THE  SKIN. 


ShenomenoTi  (^n  be  best  explaineil  on  the  theory  of  a  vims 
ae  to  a  micn>-orguiiisiii* 

This  leaver  only  the  netirutic  theory*  Miiiiy  tlertim- 
tologists  believe  the  diseaiie  to  be  a  tropho-neuroj^is.  It 
has  been  known  to  follow  blows  or  injuries  t(»  the  bea<l, 
nioml  or  nieiital  sliock,  operations  on  the  iieek,  ami,  exjUTi- 
mentally,  injury  tu  or  extirpation  of  the  scL^<»nd  {.-ervieal 
ganglion  in  eats. 

Perhaps   the  disease  should   be  regttnle<l    ratluT  as  a' 
symptom  due  to  a  distnrbant5e  of  the  nutrition  of  the  hair 
depending  sometimes  on  uiierobic  infectitni>  at  other  times 
on  a  trophoneurosis*     For  the  prei^ent  no  decisive  answer 
can  be  given  to  the  question  :     *'  Wliat  is  (he  eaut^e?*^ 

pATHOLfXiY*  ThfUigli  hsiirs  taken  from  the  miirgin  of 
im  advancing  area  show  atrophle  elianges,  there  is  noth- 
ing distinctive  alKJUt  siieh  ehungeri.  A,  R,  Uobinsou^ 
found  evidences  of  inflammation,  and  some  ronnd-eell  in- 
filtration confined  principally  to  the  ]>erivasenlar  i\'gion. 
In  recent  cases  there?  was  a  e^^agnlation  of  lymph  in  many 
lymphatics,  and  of  fibrin  in  a  few  of  the  large  and  small 
arteries,  with,  in  ohl  cases,  a  thickening  of  their  walls, 
In  recent  cases  the  hair  folliclea  were  either  without  hair 
or  containetl  a  lanugo  hair  or  a  hair  just  aliont  to  fiilL 
The  hair-FfjotJ?,  wliere  presf?iit,  showed  atrnphic  changers. 
In  mlvanewl  eases  the  sehact^nis  glands  were  degenemted 
or  liad  entirely  disappeared.  In  the  worst  eases  tliere  was 
cfmiplete  atn>phy  of  tli<^  hair  follicles  and  of  the  suIjcu- 
tauwjus  fatty  tissue,  lie  also  descril>es  the  ]H*(>s*nice  of 
varions  etK^^i  in  tlie  lynnili  spaces  of  the  conum  and  the 
walls  of  a  few  of  tlie  vessels,  wlueh  he  n^gards  as  the 
cause  of  the  <hse;Lse-  Hahouraud  ^  in  niaking  his  exhaust ivi* 
studies  of  ringworm,  was  led  to  investigate  alofKi-ia  areata. 
The  characteristic  hair  in  the  disease  has  tlie  sliape  of  an 
interrogation  jwint.  The  upper  part  is  normal  and  pig- 
mented, while  the  lower  jjart  is  atniphietl  and  devoid  of 
pigment.  He  found  in  the  upper  third  of  the  diseased 
fiitlicb*H  an  ampidlar  spelling  which  he  names  the  nfrtrfe 
jH'hfil(/nt\      This    is    tilk'd    with    (!^mipaet    clusters    of 

1  Mwtitshefte  f.  pmkL  I>erniat.,  1S88,  vii.,  409. 
'  Ann*  dfc  lierm,  et  de  sypL,  lS9<i,  vi.,  253. 
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iiUfsio4]a€illi«  the  smallest  knowo.  These  microbes  he 
rq;arda  as  the  probable  cause  of  the  disease.  They  gain 
aooeas  to  the  foUicles  and  set  up  a  reaction^  followed  bj 
atfophy  of  the  hair  follicles  and  papill».  The  disease  is, 
therefore^  one  of  the  follicles  and  not  of  the  hair.  Sabou- 
laad's  views  have  not  been  generally  accepted  as  yet,  nor 
does  he  r^ard  the  case  as  cl<^ed. 

Diagnosis.  A  t;^pical  case  of  alopecia  areata  is  so 
peculiar  that  there  is  little  danger  of  mistaking  it  for 
anything  else.  It  differs  from  trichophytosis  capita  in  its 
sodden  onset,  its  perfectly  bare,  smooth,  non-scaly  surfiuse, 
without  broken,  split,  and  gnawed-off  hairs,  and  in  the 
absence  of  the  tnchophyton  fimgus  from  the  hair  and 
scales  taken  from  the  neighboring  parts.  In  bald  ring- 
worm patches,  which  resemble  alopecia  areata,  the  fungus 
will  be  found  in  the  neighboring  hair,  or  some  character^ 
istic  ^^ stumps''  will  be  found  on  the  scalp.  In  adults 
ringworm  of  the  scalp  is  very  rare.  It  differs  from  favus 
in  the  absence  of  cupped  crusts  at  any  time  in  its  course, 
in  the  scalp  not  presenting  that  cicatricial  appearance 
always  met  with  in  favic  baldness,  and  in  complete  absence 
of  fungous  growth. 

The  baldness  due  to  syphilis  may  resemble  that  of  alo- 
pecia areata,  but  other  symptoms  of  syphilis  will  be  pres- 
ent, and  there  will  never  be  a  history  of  the  formation  of 
well-defined  oval  or  circular  areas.  Lupus  erythematos^iM 
at  times  affects  the  scalp  and  produces  circumscribed  bald 
areas;  but  these  are  not  oval  or  ix)UDd,  and  the  skin  is  red 
and  scaly,  and  evidently  cicatrized.  The  alopecie  innom^ 
inie  of  Besnier  is  extremely  difficult  to  diagnose  from  alo- 
pecia areata.  It  differs  in  not  forming  regular  oval  or 
round  bald  areas,  but  rather  irregular  ones,  with  clumps 
of  hair  at  their  borders ;  in  having  a  cicatricial  appear- 
ance, and  in  presenting,  at  first  at  least,  some  evidences  of 
dermatitis  or  folliculitis.  This  type  of  baldness  has  not 
yet  become  well  recognized. 

Treatm  ent.  In  a  disease  that  is  essentially  self-limited 
it  is  hard  to  estimate  how  much  good  our  remedies  do. 
One  duty  we  have  without  peradventure,  and  that  is,  to 
look  afler  the  general  condition  of  the  patient.     A  large 
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iiunii>er  of  the  cn^}^  reiiuwe  a  stiimiUiliug  and  tonic  tn?nt- 
mciit — iron,  quinine,  ^tm-huint^j  ar^enir,  crnl-livor  oil,  or 
liypophosphites.  Children  .should  be  tuken  out  of  sc'IjooI 
ana  allowed  to  run  free*  Our  hardesttii.sk  will  he  U*  nuin- 
age  those  nervims  patients  wlio  are  ever  a  tninljle  to  uh. 

As  iaras  local  treatment  is  eoneernml,  it  may  besnmnied 
up  in  two  wnnl^i  patienee  and  stimnlaticm.  A?s  many  uf 
mir  panisitieides  are  stimnhitin^  to  the  skin,  they  may  l>e 
used  with  benefit  whether  we  Ijt^ieve  in  the  parasitie  cause 
of  the  disease  or  not. 

The  strtni^er  water  of  nninionia  dabbed  on  to  the  sealp 
by  means  of  a  swab,  eare  being  taken  to  gnard  the  eyes, 
will  bt^  benefieiul  in  some  ciifH's.  It  is  remarkable  Ihjw 
little  i-eaetion  tins  powerful  reme<ly  will  cause  in  al(»peeia 
areata.  Pilocarpine,  in  hyjxKlermie  injections,  or  in  oint- 
ment form,  h  at  times  benefieiul,  combined  with  sulpliur 
ointment  and  well  riilibed  in.  I  have  hhii  the  hair  enine 
fwiek  promptly  in  a  i\^\v  cases  s^)  trt^ated  aiul  (d'  nnrnial 
color.  [*ainting  the  se^dp  \vU\i  acetic  neitl  until  it  whitens, 
and  then  s|x*n^ingoff  with  cold  water,  and  repeating  every 
three  or  four  days  ;  ehrysarobin,  fitk'en  to  tliirty  grains  to 
the  ounce,  well  rul)l)ed  into  tlie  scalp  imce  a  day  ;  carlKdic 
acid  (9r>  per  cent/)  applitxl  every  two  weeks  tir  s(>  to  small 
arf^as  at  a  timej  the  bicldoride  of  mercury,  two  to  four 
gniins  to  tlie  uunce  in  alcnliol,  t^r  i»leum  piui  sylve^Jrisj 
the  oleatc  of  mercury,  in  tlie  strength  of  two  to  ten  per 
cent* ;  blistering  with  cautharides,  or  33J  per  cent,  of 
imline  in  mllodion  ;  and  gal  van  ism  j  have  one  and  all  I  wen 
folio we<l  by  the  rrturn  uf  t!ie  hair. 

Moty  ^  rejHirts  good  resn  1 1??  fn im  hypoderniii'  injections 
of  bichloridt*  uf  nierenrvt  injtH^ting  five  or  six  drojis  of  an 
aqueous  solution  { 1  :  fM))  into  many  plaeeB  alxnit  each 
patch.  In  n  later  nundnT  of  the  same  jinirnal  he  an- 
normced  that  tie  then  used  a  four  p*r  cent*  s^>llltion  of  the 
mercury,  with  a  two  per  cent,  solution  of  coniine;  that  he 
made  but  a  srngle-rln*p  injection  in  a  me<linm*sizi'd  patch, 
and  four  or  five  inje<'tions  alunit  a  large  pateli,  and  at  itvS 
periphery.  Pauses  of  four  days  were  taken  hetMCt^n  the 
mjei'tions,  and  a  cure  is  expected  after  the  friurth  series. 
^  Ann.  de  ikmi.  el  de  uyph.,  1891,  ii.|  406, 
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Scheffer*  is  also  an  advociito  of  bidiloride  injections.  He 
first  rubs  the  patch  with  90  per  cent,  alcohol.  He  then 
draws  into  the  syringe  \  c.c.  of  1  :  1000  solution  of  bi- 
chloride of  mercury ;  then  \  c.c.  of  0.5  per  cent,  solution 
of  pil(K'4irpine ;  and  then  +  c.c.  more  of  the  l)i(»hloride. 
He  injects  this  as  horizontally  as  [possible  beneath  the  skin 
of  the  patch  at  its  edge  and  repeats  at  one  centimetre  dis- 
tance, using  alx)ut  twelve  injections  for  a  patch  the  size  of 
a  silver  dollar.  This  is  repeated  in  four  or  five  days. 
The  hair  l)egins  to  grow  in  alK)ut  tliree  weeks. 

SalHHiraud^  advises  in  single-patch  cases  cutting  the 
hair  short,  epilating  al)out  the  |)atcli,  and  rubbing  the 
patcli  every  second  day  with  one  part  of  Bidet's  vesi- 
aiting  licjuid  and  three  or  four  parts  of  chloroform. 
Every  morning  the   whole    scalp   is  to   be  rubbed  with 

\i      AIer)h<)l.  ranipliorat.,  SJ^'J  I25j 

Spts.  terel)i!itlnim',  ^v ;  25 

A<iu:e  iuiiinoiiiji',  5J  ;  5;     M. 

If  tin*  patch  is  very  large,  instead  of  the  cantharidal 
solution  use 

H     Ac.  ai'ctici  crystal.,  ^r.  i-iij  ;  .0G5-.194! 

Chloral.,        *  5j;  41 

.Ether.,  ,|j ;  32i     M. 

From  time*  to  time  the  patch  should  be  shaved  as  the 
young  hairs  come  in,  while  the  strength  and  the  number 
of  ap|)li«itions  of  the  strong  sohition  should  be  lessened. 
In  obstinate  cases  he  applies  a  blistering  fluid  at  night  to 
a  limite<l  area,  opi^ns  it  the  next  morning  and  ]>aints  the 
surface  with  nitrat<»  of  silver  solution.  The  surface  is  to 
1)0  covere<l  with  absorbent  cott(»n.  This  is  to  be  rejK'ated 
every  week. 

Ijiietic  acid  in  oO  [xt  cent,  aqueous  solution  is  highly 
commended  by  Halzcr."^  Alcohol  or  ether  is  to  be  used 
first  to  remove  the  fat  from  the  part,  and  then  the  acid  is 

'  M^d.  mcMlernc,  May  19,  1000. 

'  Diapiostic  et  traitcinent  <le  la   pelade  vt  des  tcij^iies  de  I'enfant. 
Paris.  1S9."). 

«  MonatMhefte  f.  prakt.  Dermat.,  19(K),  xxx.,  43. 
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to  be  rubbed  in  with  a  tanii>on  until  the  scalp  reddens* 
Use  daily.  II'  rtiiiction  i.*^  too  ^reat,  omit  for  a  few  days 
antl  use  Ixjratetl  vaseline.  A  cure  may  lje  expected  in  two 
to  three  months. 

It  is  advisable  to  pluck  the  loose  hairs  from  around  the 
patch  tor  a  zone  of  perhaps  an  eighth  or  a  quarter  of  an 
inch.  Every  few  days  sligfit  traction  is  to  be  made  on 
the  hairs  surrounding  tlie  patch  and  all  the  loose  oues 
pulled.     Maiisage  is  also  useful. 

Prognosis.  Even  if  left  to  itself,  the  chances  are  that 
the  hair  will  erow  in  again.  This  good  pnjgnosis  should 
be  guarded  wiien  the  patient  ii^  past  middle  life  and  in 
tliose  malignant  cases  in  which  there  is  complete  baldness 
that  has  lasted  several  y*^rs* 

Alopecia  Oircimiscrlpta.     Sec  A,  areata. 

Alop^ie  IniLoiniB^e.     8ee  Folliculitis  decmlvans. 

AlpkoB*     See  Psoriasis, 

Ans&sthesia  is  a  loss  of  sensation  in  the  skin  which 
occurs  in  a  number  of  dii=^eases  of  the  nervous  system, 
notably  in  hysterical  affections*  It  may  l)e  general  or 
partial,  or  affect  but  one-half  of  the  body*  TJiere  may 
be  loss  of  sensibility  to  pain  while  the  tactile  sense  is  pre- 
served (anaif/cma)f  or  intense  pain  w^ith  lf*ss  of  ordinary 
Bensibility  (ampMhesia  dohrma).  There  are  many  sub- 
stances w4iich»  locally  applicdj  will  cause  anicstbcsia,  such 
as  carlMilic  acid,  Cf^eaine,  aconite  j  and  many  others  which 
will  alxilish  st*nstition  when  taken  internally.  The  subject  < 
belongs  to  the  domain  of  the  neurologist. 

Amatomical  Tabercle.    See  Tuberculosis  verrucosa  cutis. 

Angio-keratoma  *  is  the  name  given  by  MiWli  to  a 
peculiar  disease  of  the  skin  of  the  bands,  feet,  and  ears 
that  has  been  called  telangiectatic  wartSj  or  vermes  tclan- 
giectasiques. 

Symi^obis.  It  follows  chilblains  or  exposure  t*>  wld, 
and  atfects  principally  the  dorsal  aspects  of  the  hands  and 
feet,  though  their  plantar  surfaces  may  be  involved  to  a 
»  Brit.  Joum.  rtermat.,  1891,  lii.,  2S7. 
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alight  deme. .  The  eruption  consists  in  tinj,  almost  im- 
peroepdlue^  pink  points  that  do  not  disappear  on  pressure ; 
of  pin-point  to  pinhead  sized  darker  spots  that  can  be 
made  almost  to  disappear  on  pressure,  leaving  a  deep-red 


Fig.  11. 


Angio-keratoma.    (Mibblli.) 


capillary  loop  in  the  center;  and  of  clustered  telangiectatic 
points  forming  small  irregularly  shaped^  slightly  elevated 
groups.  These  groups  may  be  as  large  as  a  si)lit  pea  or  bean ; 
they  may  project  for  half  a  line  above  the  surface^  are  hard, 
rough,  warty-looking,  and  of  dull  purplish-brown  color. 
Pressure  upon  them  brings  out  the  telangiectatic  character  of 
the  growths.  When  pricked  with  a  needle  free  hemorrhage 
takes  place.  The  eruption  is  symmetrical  as  a  rule,  and 
usually  affects  more  than  one  member  of  a  family.    It 
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l>egitis  in  early  life  usually,  tliough  it  raay  occur  later. 
11  lore  are  no  subjeetive  symptonii^, 

Patiiol<k}y»  J.  A.  Fiinlyee^  found  in  hiK  c<n^  tlmtthe 
U^sioiis  were  com  ported  of  hieiiimr  spaci'S  Rllril  whli  hlfMulj 
oceiipyiug  the  papular  p)rtiou  of  tiie  dernia.  He  tliinks 
tlmt  th(*  vascular  ehatigcs  are  primary, 

TheaTxM^:3^t,  The*  treatment  tliat  pruveg  most  bene- 
fieial  is  destruction  by  elect  1*0 lysis. 

Angioma  Fifmentosum  €t  Atrophicum  is  the  name  pro- 
jKjscd  by  li»  W*  Taylor  tor  the  xennleruiaof  Kapo,^!,  and  is 
dt^eribed  in  tlii^  Umk  under  Atn>phodermtt  pigmeiitosuoi^ 
which  see, 

Aagioma  Serplgiiiosuiii,  TJii.s  h  a  rare  disease,  of  which 
but  few  e^sej^i  have  been  report eib  White  ^  deseril>es  the 
di^ii&e  as  l*ei^iunin^as  minute  papules  that  slowly  increiij?e 
to  the  ^hv  of  a  pea  and  then  u!idcrp>  .spoilt am^ius  inv<»ln- 
tioii  in  the  cent  nil  [Kn'tioiiSy  while  they  rtpreiul  outvuml  iu 
an  annular  iurm  to  an  indefinite  extent  and  for  au  indefi- 
nite perirKb  By  the  end  often  years  the  eircinate  patehes 
may  Ik?  no  larger  than  one  or  two  inches  in  dianieten  The 
margin  of  tlie  ring«f  i:*  elevated  and  of  uniform  ba^adth^ 
New  foci  eontinually  devel<ip  at  a  tlistJinee  of  one-eighth 
to  ime~third  of  an  inc-h  beyuiid  the  older  areas*  These,  in 
turn,  are  con  vert  eil  into  rings  in  the  ^ame  way.  The 
lesions  are  firm  and  snioiitli  and  arc  of  bright-reti  to  claret 
color.  The  center  of  the  rings  m  not  elevatetl,  and  remains 
of  a  dull  pinkisli-brfjwn  tint.  There  are  no  subjective 
HV niptoms.  White's  ease  was  on  the  right  shoulder.  Other 
cases  have  been  on  the  arm,  clieek,*,  and  leg*;. 

Most  of  the  vme^  develop  iu  early  life.  The  pathology 
is  undeterminetb  In  White's  case  the  gTOwths  were  com- 
)K)scd  mostly  of  endothelial  cells  and  the  disease  wa*4 
thought  to  l>e  of  parcomatou.s  natum,  Khx^trolyrtis  or  de- 
struction by  canteriEation  is  to  be  used  in  the  ti^»atmcnt  of 
the  discfise. 

Anhidrosis  i>r  Anidroais.  By  this  is  meant  au  affeetiou 
of  the  sweat  glaudular  appamtus  attended  by  a  diminution 

'  pfnirrn.  f^itan,  utifl  1  ien-l'ritL  Dis,^  1S96,  xiv.,  81, 
» Ibid,  18H  xii't  ^^0^- 
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or  more  or  less  complete  suspension  of  its  functions.  It  is 
a  symptom  rather  than  a  disease.  It  may  be  local  or  gen- 
eral; temporary  or  permanent ;  symptomatic,  as  in  fevers 
and  diabetes;  congenital,  as  in  xeroderma;  or  neurotic. 
Some  people  never  sweat  perceptibly.  In  certain  skin 
diseases,  such  as  psoriasis,  scleroderma,  squamous  eczema, 
and  ichthyosis,  the  affected  areas  do  not  sweat.  Its  treat- 
ment is  tonic  by  exercise  and  bathing.  In  symptomatic 
cases  we  must  strive  to  remove  the  underlying  cause.  For 
congenital  cases  we  can  do  nothing. 

Anonychia  means  congenital  absence  of  the  nail. 

Anthrax.     See  Carbuncle  and  Pustula  maligna. 

Aplasie  Moniliforme.     See  Trichorrhexis  nodosa. 

Area  Celsi.     See  Alo|>ecia  areata. 

Argyria  is  the  blue  or  black  discoloration  of  the  skin 
and  mucous  membranes  due  to  the  de|)osition  of  particles 
of  silver  in  the  rete,  sweat  glands,  and  alx)ut  the  hair  fol- 
licles, where  it  turns  black  by  exposure  to  the  sunlight. 
It  used  to  be  seen  more  often  when  silver  salts  were  ad- 
ministere<l  in  the  treatment  of  epilepsy  than  it  is  now.  It 
occurs  also  in  workers  in  metallic  silver,  minute  particles 
of  the  metal  iK'coming  fixed  in  the  tissues.  It  is  a  per- 
manent staining. 

Arthritide  Pseudo-exanth^matique.    See  Pityriasis  rosea. 

Atheroma.     See  Sebaceous  cyst. 

Atrichia.     See  Alopecia  adnata. 

Atrophia  Pilormn  Propria.  Atrophy  of  the  hair  exists 
under  two  forms,  namely,  Fragilitas  crinium  and  Trichor- 
rhexis nodosji.  In  both  forms  the  hair  shaft  is  easily 
friable  and  splits  or  breaks  of  itself  or  by  the  slightest 
traction. 

FragUUdA  Crinhim,  This  disease  has  been  called  scis" 
mira  pilonun,  and  has  for  its  distinguishing  feature  split- 
ting of  the  hair.  The  cleft  is  usually  at  the  free  ex- 
tremity, and   at  times  runs  some  distance  up  the  shaft. 


106 


mSEASES  OF  THE  SKIN. 


The  split  hairs  are  either  Beattore*!  here  and  there  through 

tim  otherwise  normal  hair,  ur  all  the  I  (ail's?  of  tlie  part  are 
split.  The  disease*  orcurrt  mus^t  ofU't)  upon  the  hair  of  1  lie 
Rc^ilp,  tlie  l)eard  Ijeing  tlie  plaee  iiejrt  most  trequeiitly  a  flee- 
ted* It  is  a  conimon  <Kvurreiiee  in  ihe  long  hair  of  women. 
The  shaft  may  Ik?  &ijdit  into  two  or  more  fihrillaBj  and  these 
Fipread  out  from  eaeh  other  simply  or  enrve  up  upon 
thenij^elves*  The  cleft  may  also  oeeur  in  the  middle  id' 
the  sliaft  or  at  its  exit  fnnii  the  follicle,  and  in  the  latter 
ease  th*'  shaft  will  l)e  *iplit  tlirongliont  its  entire  lengthy 
the  segmeiit.s  either  R*|>aniting  or  hohhitg  together.  Duhr- 
ing'  hit^  n'|M>rted  a  e^ijse  ot^-nrring  in  tlie  heanl  in  wlneh 
the  hair  hegan  to  split  within  the  liulh,  Ik^sides  tlie  j^pl it- 
ting,  the  liair  may  slmw  nu  other  alinormality^  hnt  it  is 
getiendly  more  dry  and  Ijrittle  than  normnl,  and  may  be 
irregular  and  uneven  in  its  contour.  The  bulb  of  the  hair 
may  V>e  normal  or  atrophied. 

Ktiojxjoy,  The  eanse  of  the  idiopathic  fragilitas  crin- 
inm  is  yet  nndeteniiin(?(l.  The  disease  is,  without  doubt^ 
dne  to  some  interference  with  the  mitrition  of  the  hair, 
pr^jbahly  a  yet  undetermined  tropho-nenrosis.  It  is  ofYen 
»een  in  <x>nnection  with  a  aeborrhceal  dermatitis  of  the 
seidp* 

1  RFrATMENT,  When  oeenrriiig  only  at  the  free  eml  of 
long  hairs  they  should  be  eiit  above  the  cleft*  In  all 
eiiR^s  the  scalp  sin jidd  l>e  kept  in  gcxHl  condition,  as  direeted 
under  Alopecia  pnematnra.  If  the  disease  occur  in  the 
bearih  shaving  would  at  least  remove  the  deformity  and 
possibly  cure  the  disease. 

Trivhorrhexi^  Noffosa.  Synonyms:  Triehoelasia j  Tri- 
chopty  lose ;  CI  its  to  t  h  r  i  x . 

Symffomk,  The  disease  ma^^t  often  afleets  the  hair  of 
the  beanl  and  moustache,  and  here  it  reaches  its  higliest 
devehipmeut.  It  is  formd  also  in  tlie  hairs  of  the  pubic 
region  inul  in  the  scalp  hair.  Ivnymond  ^  says  that  he  has 
found  it  on  the  labia  majora  in  40  per  cent,  of  alt  women 
he  has  exanuuc*!,  and  specially  in  flit  w^omen  with  inter- 
trigo,    He  has  foiuid  it  also  on  scrotal  hairs.     It  consit^tB 

'  Aiiicr.  Joitrn.  Motl  Sfi.,  Jiilvj  1B7S,  p.  88. 
-Ann.  de  demi.  vi  ile  ^yi^h.^  1801,  ji,  p.  5<>8, 
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of  one  or  more  whitish  or  grajrish,  shiny,  transparent  nod- 
ular swellings  occurring  along  the  shail  of  the  hair.  In 
people  with  red  hair  the  color  may  be  black.  The  num- 
ber of  nodes  that  may  be  present  is  from  one  to  five,  and 
their  sise  will  vary  with  tne  diameter  of  the  hair.  The 
nodes,  according  to  S.  Kohn,'  occur  usu- 
Fio.  12.  ally  in  the  upper  third  of  the  hair.  These 
nodes  give  to  the  hair  an  appearance  not 
unlike  that  produced  by  the  presence  of 
the  nits  of  pediculi.  The  hair  is  exceed- 
ingly brittle  and  fractures  upon  slight 
traction  or  spontaneously,  the  fracture 
taking  place  through  a  node  and  the  hair 
fibers  separating  like  the  hairs  of  a  brush. 
When  many  hairs  in  the  beard  are  thus 
broken,  their  frayed-out  ends  make  the 
beartl  look  as  if  it  were  singed.  Some- 
times the  hair  fibers  splinter  about  the 
node,  but  the  two  ends  do  not  separate, 
and  this  gives  an  appearance  like  as  if 
two  small  paint  brushes  were  pushed 
together.  Sometimes  the  hair  presents 
an  irregular  contour  and  looks  as  if 
frayed  along  its  entire  length.  While 
the  fracture  is  usually  transverse,  if  there 
shouI<l  bean  excessive  amount  of  medulla 
present  in  the  node  it  mny  be  longi- 
tudinal. The  hairs  themselves  are  usu- 
ally firmly  fixed  in  the  follicles. 

Etioi/xjy.  The  cause  of  the  disease 
is  probably  a  micro-organism,  as  micro- 
organisms have  been  found  in  relation  to 
the  disease  by  Hodara,  Essen,  and  others. 
E.  Spiegler*  has  succeeded  in  cultivating  a  bacillus  and  in 
reproducing  the  disease  by  inoculation  with  its  culture.  An- 
derson' has  reported  a  case  of  hereditary  trichorrhexis  nodosa, 
the  disease  in  his  patient  being  congenital  or  nearly  so. 

*  Vierteljahr.  f.  Derm.  u.  Syph.,  1881,  viii.,  681. 
»  Arch.  f.  Dermat  ii.  Syph.,  1897,  xli.,  67. 
'Luicet,  1S83,  ii.,  140. 


Trlcbovrhexls  nodosa. 

(MiCHELSON.) 
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By  mme  U  is  rt?ganled  as  purely  meciiauical,  due  to  the 
patient's  habit  of  luiiulliiig  the  beard. 

pATHfJLtHiV.  The  nncro^copieal  exam i nation  of  the 
afl'ected  hairs  shmvs  that  in  the  early  stage  of  develi^piiient 
of  the  dbease  there  are  simply  a  spindle*formfHl  thickening 
in  tlie  continuity  of  the  shaft  of  the  hair  and  n  sMclling 
of  the  meduHa,  while  the  cuticle  is  still  intact,  Lfiiter  the 
cuticle  liecooH?^  ch^ft,  and  the  cleavage  extendi!*  on  all  sides 
of  the  node  till  thu  brush-like  appcsii*ancc  is  produced  by 
spreading  of  the  separate  fibers.  At  the  same  lime  with 
the  clea%'ing  of  the  cuticle  the  medulla  undergoes  degencni- 
tivc  changes.  There  is  either  no  mai'kcd  change  in  the  ap- 
pcaniace  of  the  hair-root  or  it  is  slightly  atrophied.  Air- 
globtde*j  are  only  very  ocensiunally  found  ia  or  alwiut  tlic 
nobles.  Hpieglerhas  iVnind  bis  bacillus  in  the  hair  l)enrutli 
the  cpiderniis  and  iu  the  njot-shcatlu 

TuEATMENT.  Tlic  treatment  of  the  disease  is  vpty  un- 
satisfactory. Continued  shaving  probably  oflerjj  the  1>est 
hijpes.  All  sorts  of  iipplications  liave  Ix^en  made  to  the 
attecte<l  parts,  generally  id'  a  stlnudating  ehanictcr,  jjar- 
ticuhtrly  van4ms  forms  of  mercurials,  hut  w^ithout  eunitivc 
effect.  Gambcrini,  in  his  work  on  the  liair,  recommends 
either  bathing  the  part  writh  a  lotion  cx>mpoee<I  ns  follows : 


E 


A 1  Ml  hoi.  clil., 


ad  5T ; 


ad  lOol 


M. 


or  iiiunetiona  of  tannic  acid  or  oil  of  cade, 
Hi*hwimmer  advises  that  an  ointment  of 

R 


Zitjci  oxid.^ 

gr.  vij 

SiUptiur*  lott^ 

gr,  XV 

tn^r.  Binip*, 

It 

3] 
30     M. 


be  nibbt'd  in  in  the  morning  and  evenin^r, 

Bt^snier  finds  it  useful  to  pluck  the  disea^iHl  hairs  and 
to  apply  in  the  newly  fnrnRsl  hairs  tincture  id* cantharliles, 
pure  or  diluted.     Sabounuid  advises  using  daily 

B     Hjdrurg.  bkhlor.|  gr.  iv ;  120 

Ac.  tartaric.,  ^n  viy  j  1 40 

Kesomn, ,  gr.  x  r-  x  x  x  ;  1  -2 1 
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A  two  per  cent,  solution  or  ointment  of  pjrogallol  or  a 
three  per  cent,  carbolic  acid  ointment  has  been  advised  by 
others. 

Allied  to  trichorrhexis  nodosa  we  have  Monilethbix, 
or  ringed  hairs,  in  which  the  hair  shaft  is  marked  by 
alternate  swellings  and  constrictions,  the  latter  being  color- 
less. The  hairs  are  liable  to  fracture  through  the  con- 
stricted portion,  in  this  way  differing  from  trichorrhexis 
nodosa.  The  disease  has  been  met  with  on  the  legs.  It 
is  probably  due  to  a  tropho-neurosis.  It  begins  in  uiQ  hair 
follicle. 

Atrophia  Ungninm.  Atrophy  of  the  nails  occurs  as  a 
symptom  of  very  many  diseases  of  the  skin,  such  as 
lichen  ruber  acuminatus,  pityriasis  rubra,  psoriasis,  and 
syphilis ;  or  it  may  be  caused  by  the  invasion  of  the  nail- 
bed  by  parasites,  as  in  favus  and  ringworm.  It  may  also 
occur  like  defluvium  capillorum  as  a  sequence  to  some 
grave  acute  illness,  such  as  typhoid  fever  or  scarlatina,  or 
some  cachexia,  such  as  dial)etes.  The  nails  may  be  con- 
genitally  absent  or  deficient,  or  become  so  without  ap- 
parent cause.  Injuries  and  certain  chemicals  will  cause 
the  nails  to  atrophy  and  fall.  Atrophy  is  shown  by  white 
siK>ts  in  the  nails,  by  loss  of  lustre,  by  transverse  white 
lines,  by  longitudinal  or  transverse  furn)W8,  l)y  a  worm- 
eaten  appearance,  or  by  a  general  thinning  and  breaking 
away  of  the  nail-plate. 

Treatment.  The  treatment  is  most  unsatisfactory. 
If  the  cause  can  l)e  discovered  an<l  removed,  the  nails  will 
recover.  In  many  cases  all  we  can  do  is  to  protect  the 
nail  by  rublx)r  c^)ts  or  by  the  use  of  wax  or  other  pro- 
tective. Ointments  of  lead,  zinc,  or  mercury  may  be 
rubbed  in.  The  i>ersistent  use  of  sulphur  ointment,  com- 
bined with  the  administration  of  nerve  tonics,  will  prove 
l)eneficial  in  those  cases  apparently  dependent  upon  nerve 
disturbance. 

Atrophoderma,  or  Atrophia  Ontis.  Atrophy  of  the  skin 
may  l)e  (juantitativc  or  qualitative ;  idioi)athic  or  sympto- 
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matic;    ditftiised  ur  circuuiBcribed.     Crocker'  gives  this 
useful  table; 


Atrophoderma 

iDtOFATHICtlM* 


Ataofkoosbva 

bYMrrOOCATlODX. 


DiSii^ui 


i  Juvenilbi 


"1 


SeoHis 


Circtiiiiscriptum 
Netirtticum 


Morborum  €uii&> 


\  AlbUtum. 

I  QimiiLJUilivuQi. 

\  Qualualivimi. 

f  Trauinuticeirtj. 
I  Nun-irauiuaUcumt 

{Traiituiiticuni, 

St;lertxJerma* 
Sebfjrrli<L*a. 

Sypbilia. 
^IsiVHSj  etc 


Tlie  symptomatic  atmpbicia  will  Ikj  spoken  of  under 
their  pn/per  heiirliiigs,     The  other  forms  of  atrophy  will 

l>e  cousidt^rt'il  here, 

Atropliadernia  Figmentosmn.  Synonyms:  Xeroderma 
pigmentosum  (Ktipo.sl);  Angioma  pigmentosum  et  atro- 
phii'um  (Taylor);  Dermatosis  Kaixisi  (Vidal) ;  Lio^lermia 
essentia]  ia  eum  melaiiosi  et  telungiec^tiiaia  (Neisser) ;  MeU 
aricjsis  lentknilari.s  progri>ssiva  (Pielc);  Ij<^iili^o  mahgna 
(Pittard);  Epitlieliomat^j^e  pigmentair**  (Bej^nier).  This 
m  a  very  nire  diBca-^ie  of  the  ^kin,  first  described  by  Kai>osi 
in  1870  under  tiie  name  of  xerodernia,  to  wliieh  he  subse- 
ipiently  a4hkHl  the  adjective  pignieiitosum*  It  i.^  a  wn- 
genital  disease;  almost  all  cases  begin  before  the  second 
year  of  life» 

SvM  promts.  It  affects  the  piirts  most  expr»sal  to  the 
air  J  the  face,  neek,  chest,  and  back  down  to  the  level  of 
the  clavielcfi,  or  even  the  thinl  rib,  the  backs  of  the 
hantls,  fort^arnis,  and  upper  arms.  The  hands,  face,  and 
neck  art*  most  markcMlly  diseased,  while  a  few  erases  have 
oecnriT(J  n|K>n  tlie  legs  and  back  of  the  feet*  It  liegins 
with  crythematons  patches,  like  those  produced  by  snn- 
liurn.  After  a  time  brown  or  black  freckled  ike  spots 
form  upm  the  erythematous  oiieg,  Tliey  are  from  p!n- 
liead  to  bttin  size  and  rfKUid  or  irregularly  sha|)eth  Small 
'  Dbeaj*e8  of  Uie  8kiu,    Lotui  and  rkiJa-^  IS88. 
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red  gpots  appear  among  tlio  pigmented  lesaions,  which 
Taylor  thinks  arc  their  forerauiiers.  The  pigmented 
8m>ts  in  time  give  yl-dve  to  white  atropine  one^i,  unci  the 
skin  beet^nies  to<j  ^inaW  tor  the  nuclerlyiiig  parts,  so  that 
it  a[>[»eun5  drawn  and  in  some  phices  IjonnJ  dt>\vn,  A 
fully  developwl  aise  presents  a  vast  nuinl>er  of  h^ntig- 
iuous  spots    intei^pefaed  witli   white  atrophic  spots  and 

Fio.  13. 
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stellate  and  etriatecl  tohingiect'ises.  After  a  time,  on  ac- 
Ciiunt  rtf  the  atn>phy  of  the  skh>,  we  find  ectro|jion, 
thinnetl  ala?  iia.su  and  cotjtractetl  nasal  and  oral  orifiees. 
There  may  he  white  atn^phie  spots  on  the  nmajus  mem- 
brane of  the  lipB,  Conjunetiviti^  trenomlly  supervenes 
n\y(m  the  eetrripion,  and  fli.scharge  from  the  eyes  mits  np 
yleerations  which  in  tlicir  turn  give  rm  to  other  nleer- 
ations.  \Viiiiy  ^rowib.H  at  la^t  ai>pearj  and  tht^e  are  [>rone 
to  lake  on  malignant  aLtion  ami  Ije  converted  into  epithe- 
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liooiaer  ai^i  tbe  padent  di*!§  at  an  earlj  a^  fiom  manis- 
ma?.  At  first.  hr>weT€r.  ther^  k  no  dktmtnDce  of  the 
healtb. 

Ettologt.  Tbe  eti>t)gy  ^A  tlie  A^c^e  is  ohsctne.  It 
i«  ;?<ippjti«:«l  b^  5<r*fDe  to  kiTe  it?  ^taitin^  point  in  irritation 
of  the  ^kiD  W  the  s^m  •:»r  c<€faer  irritant.  Many  of  the 
cas€«  begin  in  the  summer.  It  k  :^iq)fwised  by  others  to 
be  a  tr«>pho-n€fir»je&?.  It  i^  feand  in  kjcfa  sexes^  bat  is 
peculiar  in  afiectii^  several  member?  of  the  same  &mil  j 
and  of  the  same  sex.  and  in  oceturii^  in  the  first  or  second 
year  of  life.  It  is  not  hereditary.  In  a  few  of  the  cases 
there  was  a  history  of  cancer  in  the  fiimily. 

DiAGXoeis.  The  disease  is  to  be  differentiated  from 
scleroderma  by  the  peculiarity  of  its  beii^  limited  to  ex- 
pr>«ed  parts,  by  lacking  stony  hardnes^^,  by  occurring  cariy 
in  life,  and  by  the  general  picture  of  pigmented  and  atro- 
phic spr>ts  anil  telangiectases  being  intermingled.  It  dif- 
fers fnjm  urtirtiria  pigmadoim  in  not  itching,  in  not  occur- 
ring u]K>n  the  trunk,  in  the  absence  of  wheals,  and  in  the 
pre<ience  of  telangiectases  and  warty  or  epitheliomatous 
gn>wths. 

TiiEATMEXT.  Nothing  has  yet  been  found  to  stop  the 
prrigrc*!*??  of  the  di.'sease.  The  o»njunctivitis  is  to  be  cared 
for,  the  ulcerations  on  the  face  healed  as  rapidly  as  possible, 
and  the  warty  growths  and  epitheliomatous  nodules  de- 
nt royerl  at  an  early  date  so  as  to  prevent  the  development 
of  epitheliomatous  or  carcinomatous  ulcers.  A  saturated 
N^liition  of  lx>ric  acid  will  do  much  for  the  eyes ;  the  ulcers 
may  Ik-  trfiited  with  iodoform  or  aristol  powder  or  a  dilute 
arnmoniate  of  mercury  ointment ;  while  the  warty  growths 
HhoiiKI  U;  K!raj)ed  off  with  a  curette. 

V\nH»S(fr>M^,  The  disease  is  fatal,  death  from  marasmus 
t'jkin^  place  in  frr>m  ten  to  twenty  years. 

Atrophoderma  Albidnm  is  the  name  used  by  Crocker  for 
a  vee/ifirl  form  r»f  the  xemdemia  pigmentosum  of  Kaposi, 
whieh  in  HeH<rihe<l  hv  the  latter  as  Ix^inning  in  chiUlhood, 
nn'*i'\\u^  riioHt  frerjiiently  the  lower  extremities  and  less 
ol'ien  the  f'oreanriH  and  hands,  and  characterized  by  thin- 
^u'n)^  of  the  nkin,  which  in  some  places  is  stretched  and 


ATROPHODERMA  IDIOPATHICA  DIFFUSA.      113 

osDDot  readily  be  taken  up  into  folds.  The  color  of  the 
akin  is  pale  and  white,  with  a  delicate  rosy  shimmer  in 
places,  and  here  and  there  its  epidermis  peels  off  in  asbes- 
tos-like lamell».    The  treatment  is  simply  protective. 

Atrophodenna  Uiopathica  DiAisa.  Diffused  idiopathic 
atrophy  of  the  skin  is  a  very  rare  affection.  It  may  be 
congenital  or  acquired,  general  or  partial.  The  subcu- 
taneous tissue  disappears,  so  that  the  skin  lies  close  to  the 
underlying  parts.  It  is  thin,  pale,  stretched  or  wrinkled, 
easily  movable  over  underlying  parts,  and  allows  the  blood 
vessels  to  show  through.  In  some  cases  thick  scaly  plates 
form,  while  in  others  these  are  wanting  and  there  is  only 
slight  scaling.  The  elasticity  of  the  skin  is  lost,  so  that 
if  it  is  pinched  up  into  folds  these  slowly  flatten  out.  In 
some  cases  the  sKin  seems  too  small  for  the  body,  which, 
on  the  face,  gives  rise  to  ectropion  and  other  deformities. 
The  sensibility  of  the  skin  may  not  be  diminished.  The 
patients  are  susceptible  to  cold.  Ulcers  are  prone  to  form 
upon  slight  injuries.  The  hair  is  destroyed.  The  disease 
is  probably  a  tropho-neurosis.  One  case  was  ascribed  to 
exposure  to  cold.^ 

Hardaway  *  reported  two  cases  occurring  in  a  brother 
and  sister;  and  Ohmann-DumcsniP  has  met  with  a  case 
of  atrophy  of  the  skin  and  muscles  of  the  right  arm  appar- 
ently following  an  injury  to  the  radial  nerve  by  means  of 
a  bum  on  the  hand. 

One  variety  of  diffused  idiopathic  atrophy  of  the  skin  is 
that  called  hemiairophia  fojcialls  proffremiva^  in  which  only 
one-half  of  the  face  is  affected,  and  the  skin  becomes 
thinned  and  shrunken  so  that  it  lies  close  to  the  l)ones. 

Under  this  heading  may  also  be  placed  the  glo^y  skin 
of  Paget,  Weir  Mitcliell,  and  others.  It  commonly  affects 
the  fingers,  less  often  the  extremities,  and  follows  upon  dis- 
ease or  injury  of  nerves.  It  occurs  also  in  scleroderma. 
The  fingers  become  dry,  red,  or  mottUKl,  look  glazed  or  as 
if  varnished,  and  are  shrunken.     The  natural  lines  of  the 

*  Pospelow;  Ann.  de  derm,  et  de  sypli.,  1886,  vii.,  505. 
•Trans.  Ainer.  Dermat.  Assoc,  18S4. 

•  Alienist  and  NcurologiHt,  July,  1890. 
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skin  disappeiir  and  the  luiils  fall  off.  If  parts  covered 
with  hair  are  atilHtefl,  tlie  hair  faUs,  Its  tendency  L?  to 
^pjiUaaeoug  recovery* 

Atrophoderma  Senilis  is  a  tnie  atrophy  of  the  skin  tlmt 
takes  place  in  ctin sequence  of  advancing  ycnrs.  Other 
degenerative  chang<^  also  are  prest^nt^  a.*  a  rnlt%  It  msiv 
lie  partial  or  general.  The  skin  loi:iks  wrinkletl ;  it  is 
thmwn  into  fold$^  h  dry  and  sonieUme^  scaly,  and  is  often 
of  darker  ctdor  than  imrniaK  By  pineliing  up  the  i^kin  the 
thitines.<of  it  h  readily  appreciatet].  With  the  atrophy  of 
the  «kin  there  are  likcwi^^c  los^  of  the  snlK-utaiiwuts  fat,  pni- 
ritus,  and  verruca  senilis.    Treatment  is  out  of  the  quest i<in , 

Atrophoderma  Striatum  et  Macalatam.  By  tliis  jg  nieant 
cireumscril)e<l  atniphic  streaks  or  sput^s.  Tliey  niav  be 
idiopathic  or  symptomatb.  The  idiopatliie  form  m  far 
more  rare  than  the  syinptomutic  forui. 

SvMrTOSfH.  The  t'tUopaihh  dreiiks  are  met  with  most 
often  about  the  tbigrli^,  buttocks,  and  lower  anterior  jmrt 
of  the  abcb^tnen.  They  are  one  or  two  lines  wide,  slightly 
curved,  and  fn>m  one  to  st^veral  inches  long.  There  are 
usually  several  prei^nt,and  then  they  an*  armnge<l  ijarallcl 
to  one  another  and  nin  in  an  oblique  <lirt^tion.  The 
mnrult's  are  isolatetl,  fnmi  piidiead  to  finpT-nail  mze  or 
larger,  occnr  most  frequently  on  the  extremities  and  lower 
jiart  of  the  tnink,  but  may  occur  as  high  up  as  the  neck, 
and  are  lea-^  common  than  the  .streaks.  Both  f<^rras  of 
lesiou  are  depresi*e<i  Ijelow  the  surface  of  theskiur  and  are  of 
a  pearly  or  bluish-white  eoh>r  and  liave  a  glistening,  scar^ 
like  api>eanince.  They  art»  not  primary  atrophies,  but  sue- 
cseed  to  an  erythematous  hy|>ertnjphie  lesion,  m  this  greatly 
resembling  morphcea.  They  give  rise  to  no  inc*mvenieuce, 
and  are  accidentally  discovered.  They  usually  are  i>er- 
manent,  though  they  may  liecome  less  prononncHl  in  time, 

Ethh/kjv.  The  etiology  is  obscure.  By  mauy  it  is  re- 
piinhxl  lu"^  a  troplKHiieurosis,  Shephanl^  and  Duckworth' 
liave  rpjw»rted  mses  of  atrophic  8jK)t8  aiul  lines  following 
feven*. 

»TriitiH,  Amer  Derniar  \m.H%  1890»  p.  2.% 
'  Brit  Joiirn.  I-Jermiit,  1S93,  v.,  p.  357, 
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Symptomatic  lines  and  macules  arc  very  common,  and  are 
caused  by  the  stretching  or  rupture  of  the  more  super- 
ficial bundles  of  white  and  elastic  fibrous  tissues  of  the 
skin.  If  the  fibres  are  ruptured,  the  striaD  will  be  most 
pronounced,  and  there  will  be  little  left  of  the  skin  but  the 
epidermis  and  a  thin  fibmus  membrane.*  This  form  of 
atrophy  of  the  skin  is  seen  ujwn  the  alxlomen  of  pregnant 
women  (linece  albicantes)  and  on  the  breasts  of  nursing 
women.  In  fact,  anything  that  greatly  distends  the  skin 
may  give  rise  to  them,  such  as  abdominal  ascites,  obesity, 
ovarian  or  other  tumors. 

TREAT5fENT.  The  treatment  of  these  cases  is  purely 
eXjHJctant.  Both  the  idiopathic  and  the  symptomatic 
atrophies  may  grow  less  pronounced  in  time. 

AuBsatz.     Sec  Leprosy. 

Antographism.     See  Urticaria  factitia. 

Baelzer's  Disease  of  the  lip  is  a  (•hn)nic  affection  of  the 
mucous  elands  of  the  lip  marked  by  an  indolent  swelling 
and  infiltration  of  the*  ju'ri^landular  tissue,  and  a  slow 
ulceration  from  above  downwanl.  It  ceases  only  with  the 
destruction  of  the  affected  gland.  The  neighboring  lym- 
phatic glands  are  not  implicated.  A  superficial  catarrhal 
mflammation  of  the  mucous  membrane  of  the  lips  fre- 
quently accompanies  the  ])r()('eK^.  There  is  no  general 
systemic  disturbance.  It  has  no  relation  either  to  syphilis, 
tuberculosis,  or  cancer.  It  is  regarded  as  a  local  infecti(m. 
It  is  readily  cured  by  the  appli(•ati<^n  of  tincture  of  iodine, 
which  at  first  is  used  (*very  (►tlier  day,  and  later  every  day. 

Baker's  Itch.     See  Eczema. 

Baldness.     See  Alopecia. 

Barbadoes  Leg.     See  Elephantiasis. 

Barber's  Itch.     See  Trichophytosis  barba?. 

Birth-mark.     See  Najvus. 

Biskra  Bouton,  or  Biskrabeule.     See  Alej>j)o  lH>il. 

»  Taylor,  R.  W. :  New  York  Mwl  .J on rn.,  1880,  xliii.,  p.  1. 
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Blackheads.     See  Comedo, 
Blasenausschlag,     8ee  Peiuphigus. 
Blutfldckenkranklieit.     See  Purpiini. 
BlutgdacliwUrp  or  BlutJicbwir.     See  Furuiiculus. 
Blutschwems.     Seo  H^erautidrosis. 
Boil,     See  Fii  run  cuius, 
Bouton  d'Ambome.     See  Yaws, 
Brandrose  Ls  a  phlegmotiou^  erysipelas. 
Bncklasrer's  Itch.     See  Eczema, 

Bromidroais.  Synonym  :  O??midrosis-  This  won!  means 
stinking  swtiit,  whicli,  thongli  not  elegant,  is  expre^s^ive. 
It  most  often  affeet^  the  ieet,  and  tlien  U  associated  with 
hypcrith'^jsis.  It  may  be  geiiendj  as  in  the  negro  race* 
The  odor  is  not  nee.essurily  repuLsive,  a  few  cruses  having 
l»een  repjrtcil  in  wincli  it  was  that  of  violeti*,  Tlie  axillte 
aroj  next  to  the  feet,  the  most  common  site  of  the  trouble. 
The  odors  of  differ^^nt  fevers  and  eacliexia?  are  Usually 
elasseil  untler  tins  lieading,  thongli  they  do  not  pKi[>erly 
lielong  here. 

Strictly  ^fJ>eaking,  bromidrowia  fihonld  include  only  those 
Hire  Gsises  in  wliieh  the  sweat,  when  secret^,  has  a  dis- 
timcttve  odor.  Usually  the  odor  in  bromidmsis  is  not  in 
the  sweaty  but  in  the  products  of  ile(^imj>obition,  the  fatty 
acids  and  the  like.  When  the  feet  are  the  partj=?  aflTet^te*! 
they  will  U*  found  to  be  r»f  a  piukiKh  aJor  alKUit  the  soles 
and  l>etwei'n  tlie  tr*es,  or  the  skin  will  look  fJ4xklen  and 
grayish*  When  the  hyperidmsis  in  well  niarknl,  and  it 
commonly  is,  the  feet  may  be  so  tender  n^  to  interfere  with 
hieomotion,  Tlie  Btench  from  a  pr»"*nouneed  ease  is  such 
that  it  is  almost  imix^ssible  to  stay  near  the  mibjeet  of  the 
(lisease. 

ETioLOfiY.  The  t^inse  of  genend  liromidpoeis  is  either 
inherent  in  the  race  or  unknown.  Most  of  the  cases,  apart 
from  the  nicinl  ones,  have  l>een  in  hysterical  subjects.  In 
the  usual  form  of  the  disease  it  is  due  to  decomposition  of 
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the  sweat  in  the  stockings,  shoes,  or  clothing  of  the  incii- 
vndual.  When  the  i>art  is  uncovered  and  kept  clean  there 
is  no  odor.  Thin  has  described  a  parasite,  that  he  has 
named  bacterium  fcbtidum,  as  the  cau^ie  of  the  disease.  It 
has  been  supposed  that  this  bacterium  can  live  only  in  an 
alkaline  medium.  The  sweat  is  acid,  and,  therefore,  on 
most  feet  it  does  not  grow,  but  when  hyperidrosis  macer- 
ates the  epidermis  and  allows  of  the  escape  of  serum  the 
acidity  of  the  sweat  is  neutralized  and  the  bacterium  flour- 
ishes. 

Treatment.  The  treatment  of  the  general  cases  is  of 
no  eflFect.  In  the  local  cases  the  hyperidrosis  is  to  be  over- 
come, as  will  be  described  in  its  proper  place.  The  six'cial 
treatment  directed  to  the  cure  ol  the  odor  of  the  feet  is  to 
wash  them  with  soap  and  water  two  or  thrive  times  a  day, 
to  put  on  a  clean  pair  of  stockings  every  morning,  to  ven- 
tilate the  shoes  thoroughly,  and  to  dust  tlio  feet,  Ix'twecn 
the  toes,  the  stockings,  and  the  inside  of  the  shoes  with 
finely  ix)wdered  l)oric  acid.  Thin  reeoininends  tiie  wearing 
of  cork  inside  soles,  which  are  to  he  soakc^l  in  a  saturat(Ml 
si>lution  of  boric  acid  and  driixl  before  using.  Another 
us<»ful  powder  is : 


B     Ac.  salicylici,  ai^'^-iu  I         ^^-\^ 

Pulv.  alum,  exsic.  iW.  1  „,  -...  „,  ^r... 

u  ,      ,  ,..  V  ad   x\\\  ad   lOO 


M. 


to  be  applied  in  the  same  way,  twice  a  <lay.  This  will 
clause  the  skin  to  exfoliate,  when  the  treatment  may  be 
stopped. 

A\ .  Osier'  reiK)rts  one  eas<»  of  gt^neral  bromidrosis  cured 
by  the  administration  of  alkalies. 

Bncnemia  Tropica.     Se(^  El<>])hantiasis. 

Bnlpiss^  is  a  disease  that  occurs  in  Nicaragua,  affecting 
every  tril)e,  lK)th  sexes,  and  all  ages,  though  rare  in  early 
infancy.  It  l^i^gins  on  the  feet  and  hands,  and  s])reads 
gradually,  or  upon  the  knees,  or  alKlomen,  or  neck  and  face. 
Two  kinds  are  described.     In  the  v^hiie  bulpiss  there  are 

»  Montreal  Med.  Journ.,  lS9r,-7,  xxv.,  81)0. 

"  O.  I^rcli :  New  Orleans  .Me<l.  and  Surg.  Journ.,  1894-5,  xxii.,  793. 


lis 


DISEASES  OF  THE  SKIN. 


crops,  of  minute  rcxldish  j*upule?i,  wliich  on  diyiippwiriiig 
I  rave  discolored]  j^jHit!^.  Aftrr  a  timti  the  pigriuiitation 
fillies  away  and  leaver  a  dirty  white,  round  or  oval  patchy 
with  slightly  elevated  and  partly  discolorcil  bned  niarj^ins, 
lu  bkick  biilplss  tlie  jnitehes  are  ^I'ayisli  black,  and  the  skin 
is  dry  and  siiri veiled,  liotli  kinds  itch  at  night.  It  h 
contagions  and  prolwldy  [wtrai^itic.  It  resembles  if  it  is 
not  identieal  with  carate* 

Bunion.  Aceonling  to  P*  Byms/  a  bnnion  is  always  sec- 
ondary to  an  outwiirtl  displaeement  of  the  firnt  phahnix  of 
the  great  ti>e  tine  to  ill*fining  shoes.  As  a  result  we  have 
a  [jeriostitis  with  liy|H^rpla>ia,  and  finally  exo&to^^is  of  the 
Dietata rsa I  bon es>  T I \ e  p n '.^j^ u  re  1  wt  w e(*n  t h c  exo sto si s  a nd 
the  :^lioe  give??  rise  to  an  inflanicil  bursal,  the  bnnion.  8nr- 
giml  interfereneo  and  pnrperly  const rncted  shcjes  are  the 
only  remtnlies^. 

Gacotrophia  FoUiculoram.     See  Keratosis  pilaris. 

Calculi,  Cutaneous.     Set*  INl ilium, 

Calloaitafl,  Synonyms:  (*aIlosity  ;  Callus;  Tylosis; 
Tylonia;  Keratoma;  (Fr,)  DurilhaL  This  is  familiar  to 
all  m  the  eallons  skin  of  the  hands  met  with  in  oarsmen, 
blacksmiths,  and  in  those  who  fJiIIow  other  manual  occu- 
pations, and  is  a  bypcrtnq>liy  of  tlie  ejHdennis  efmseqncnt 
npin  intermittent  prt^ssure  of  flie  skin  against  the  under- 
lying lK)ne.  Constant  pn^snre  will  cause  atn)phy.  The 
same  thickening  of  the  skin  is  found  npon  the  soles  also, 
due  to  going  ImrefrKvt  or  wearing  imjiniperly  fitting  s1kk?s* 
In  fact,  it  may  develop  anywhere  un*h'r  jvni|HT  conditions. 

TiiKATMENT,  No  treatment  is  ntxTssary  for  the  ae- 
(jurrt*d  fi)rms.  Cessation  from  using  the  liands  will  1h? 
folhi^vc^l  in  cjourst:  i^f  time  by  the  disapjX'a ranee  of  the 
callus.  To  hasten  its  removal  we  may  use  maceration 
with  niblier  cloth  continuously  ajiplied  to  tlie  part,  or  a 
plaster  of  salicylic  acid,  or  a  solution  of  salicylic  aeiil  ten 
to  twenty  per  cent,  in  etlier  or  cfilhrtlion.  The  action  of 
tlicse  remeilies  will  bt*  aided  by  previously  paring  dowo 
the  part  with  a  sharp  knife, 

'  New  Yurk  Me<J.  Jouru.,  1897,  UtL,  448* 
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See  Oallositas. 
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Oalres 

OalresBa  V     See  Alopecia. 

OalTiUeB 


Oancer.    See  Carcinoma  and  Epithelioma. 
Oancroide.    See  Epithelioma. 

Oaaities.  Synonyms:  Trichonosis  cana;  Trichonosis 
discolor;  Poliothrix;  Poliosis;  Trichonosis  poliosis;  Spi- 
losis  poliosis ;  Poliotes ;  Grayness  of  the  hair ;  Whiteness 
of  the  hair ;  Blanching  of  the  hair ;  Atrophy  of  the  hair 
pigment. 

Grayness  or  whiteness  of  the  hair  may  be  congenital  or 
acquired;  the  latter  is  by  far  the  most  common.  The 
whiteness  is  either  partial  or  complete. 

CongenUal  eaniticft  usually  occurs  in  the  form  of  tufts, 
sometimes  in  round  patches,  the  more  or  less  pure  white 
hair  showing  conspicuously  among  the  normal-colored 
mass.  When  the  whiteness  is  general  we  have  albinism, 
which  is  associated  with  a  deficiency  of  pigment  in  the 
whole  body.     Cases  of  congenital  canities  are  rare. 

Acquired  canities  may  be  premature  or  senile.  Most 
ofi;en  grayness  does  not  begin  V>ofore  the  thirty-fifth  or 
fortieth  year.  If  it  occurs  before  this  age,  it  may  be  con- 
si<lered  as  premature ;  and  when  aft^r  this  age  as  senile. 
Premature  canities  is  by  no  moans  uncommon,  many  per- 
sons becoming  gray  between  the  twentieth  and  twenty- 
fifth  year.  Tlie  hair  which  first  whitens  is,  as  a  rule, 
that  of  the  temples;  then  follows,  with  more  or  less 
rapidity,  that  of  the  vertex  and  whole  head.  Sometimes 
the  beard  first  turns  gray,  but  usually  it  changes  color  after 
the  hair  of  the  scalp.  The  last  hair  to  become  gray  is 
that  of  the  axillie  and  pubis.  When  the  graying  is  due 
to  some  passing  cause,  as  anxiety  or  some  diseased  state, 
the  process  may  cease  completely  upon  removal  of  the 
cause.  Usually  the  whiteness  is  ])ermanent.  As  a  rule, 
there  is  no  change  in  the  color  of  the  scalp,  though  in 
some  cas«8  gray  tufts  are  found  upon  pale-yellow  patches 
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Ill  .itilit       \o  III   iilii|MTiii,  SO  ill   ranitifs,  men   an-  m<>r- 

|lit|Miltll\    iiU'irlnl    lliiili   Wollicll. 

I  III     liitii    III    ciiiiilics  i^  usually   uiu'liangoil  (.'X<v]ic    in 

itiln,  ImiI  iI  in;i\  l»r  ilrirr  and  siitli-r  than  normal,     (ani- 

\w.  \\\.\\  \A»'.i  li»r  \*'ais  wiilioni  alo|Kvia. 

V\w  \\A\\  lurnx  i^nix  Tn^i  ai  ii.*i  rinit.     Tho  mlor  at  fir-t 

i-*  v,»  i\  »':*.  .1  o'J^^u  '»t*ilu'  !ui\iun.'  t»t'tlio  normal  ool»>r  witli 

•.'..'  \*'^;x:\'v^  .'.  X'  iv  \\'x  aNsiMut'  of  pi;iriu*'nt.     Gradually. 

•.  v  \*  •  ..■  -M"'^  c*"  '  ■■■*'  .i>*t'ii'laut.  and  the  \vlu)le  hair  i-r 
\..  K-K*-.  '*«■•  I'l  'c  'i-''»".^  «  :t  \«'!!i>\vi>li  or  snowy  whit*.- 
■xxN.      *'\K      ;:  "v  ••      w    ia:r  >     r^rijiallv  the  more  ii   ir 
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the  production  of  pigment.  Only  this  function  of  the 
papillffi  seems  to  be  interfered  with,  as  the  hair-forming 
function  is  in  full  activity,  judging  from  the  fact  that  the 
hair  in  many  cases  is  in  full  vigor.  In  cases  of  sudden 
blanching  of  the  hair  the  change  of  color  is  dependent 
upon  the  formation  of  air  bubbles  between  the  hair  cells 
of  the  cortical  substance,  the  presence  of  the  air  rendering 
the  cortical  substance  opaque^  so  that  the  color  of  the  pig- 
ment is  obscured.  There  arc  various  agents  which  act  as 
active  or  exciting  causes  of  canities.  Age  is  one  of  the 
most  prominent  of  these.  Heredity  exerts  marked  influ- 
ence upon  the  blanching  of  the  hair,  most  of  the  members 
of  certain  families  turning  gray  at  an  early  period  of  life. 
Neuralgia  of  the  fifth  nerve,  dyspepsia  of  various  forms, 
sudden  fear  or  nervous  shock  (producing  sudden  blanching 
of  the  hair),  profuse  and  frequent  hemorrhage,  excesses 
of  all  kinds,  chronic  debilitating  diseases  (as  syphilis,  ma- 
laria, and  phthisis),  local  diseases  or  injuries  to  the  scalp, 
as  wounds,  favus,  repeated  epilation,  prolonged  shaving, 
and  the  like,  have  been  given  by  various  writers  as  causes 
of  canities.  Schwimmor  regards  it  as  being  principally  a 
tropho-neurosis,  and  finds  in  the  occurrence  of  grayness 
in  the  course  of  neuralgia  a  strong  argument  lor  his 
theory. 

Treatment.  We  cannot  restore  the  color  to  gray 
hairs.  In  some  cases  of  comities  occurring  in  the  course 
of  neuralgias,  if  we  can  cure  the  neuralgia,  the  color  will 
gradually  return  to  the  hair. 

Besnier  and  Doyon  suggest  tlie  use  of  acetic  acid  as  a 
promoter  of  pigmentation,  as  they  have  seen  numerous 
instances  of  its  use  in  alojX'cia  areata  followed  by  growth 
of  hyper-])igniente(l  hair. 

All  that  can  be  done  for  ciuiities  is  to  restore  artificially 
the  color  by  means  of  hair  dyes,  and  their  use  is  to  l)e 
deprecate<l.  Happily  the  custom  of  dyeing  the  hair  is 
falling  out  of  fashion. 

Carats.  This  is  an  endemic,  parasitic  disease  of  the 
skin  met  with  in  the  Unite<l  Stat(»s  of  Colombia  and  in 
other  South  American  countries.     It  has  an   incul>ation 
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stii^c  i*f  alwiul  4>ne  month*  It  licgiiis  la^  an  erytlietnatotis 
mumibr  erupt ion^  s<>metiiiies  prttH'ik^l  by  it4.*hiiig* 

Tlie  jnucLilt'g  o>ver  t lie ni sieves  with  fine  seiilc?s ;  their 
ceniera  gnuiiially  l>tH.tmie  violaceous,  red,  or  blut\  After 
from  two  tti  five  year^  the  maeulcs  become  violet,  black, 
yellow,  i»r  white  in  colur*  Uixati  the  i^amc  subject  may  l>e 
fouml  v;iriou.Hly  eolor*.'tl  |iiiteheri.  After  some  years  the 
gn^itiT  |nirt  of  tlie  aarfuee  of  the  body  may  be  afieeted, 
and  tite  mutiKis  membranes  may  be  invadeiL  Itehin|j'  is 
pronouueetl*  Tlie  palms  and  soles  become  thiekeued.  The 
tle%ur^  of  the  joints  may  be  uleerate^l  and  painful,  and 
covered  with  small  corns.  The  hair  may  fall  from  the 
patches  ou  the  bo&ly.  The  dumtiou  of  the  di^^ea^  is 
indefinite. 

It  is  due  to  a  fun^^iis  that  is  found  in  the  sfiignant 
waters  of  gokl  mines  ami  in  the  grains  of  certain  cereals, 
and  it  is  tmn^jmitted  also  by  mosciuit^Li-bifces, 

It  differs  fVfim  pintu  in  its  slower  development,  less  eon- 
tagiousness»  and  in  (lie  chamcters  of  it^  fnn|^u^. 

Tlie  xnKATMEM T  wa^ists  in  the  use  of  such  reraKlics  as 
mercurial  ottitment,  tincture  of  iodine,  ami  ehrysarobin. 

Oa^buncle.     Synonyms :  Ajithrax,*  Carbuneulus ;  (Ger.) 

Brandsi-hwiir, 

A  phlegmonous  inflammation  of  the  skin  and  subcu- 
taiiefjus  tissue,  attentU-d  with  !<hiughinjj. 

8vMi*TOMs,  The  (!is<»tise  begin  us  ae  an  innm^ent -looking 
papule,  wliteh,  however,  h  far  more  p:iinful,  lK»th  subjtK> 
lively  and  objectively,  than  an  (H'dinury  |)apule  would  l>e. 
Within  tweuty-four  hours  it  l)ecomes  hirger,  more  pain- 
fnl»  sligfitly  niisf^l  and  nnldened,  and  is  generally  actMim- 
|iantefl  liy  a  good  deal  of  ctuistitutional  disturl)ance»  t^uch 
m  cliill,-^,  fever^  and  nervous  irritation*  All  the  symptoms 
inerease  in  severity,  the  inflammation  extends  laterally 
and  vertically,  the  swelling  bc<-ome,'i  flarkcr  in  col<>r,  the 
pain  more  intense,  thrnhbing,  and  lancinatiug,  and  the 
c^mstitutirrnal  diNturbance  may  Im?  so  severe  that  the  patient 
is  f>jmp<*lled  to  go  to  beiL     Within  ten  days,  or  perhaps 

^  Arithra^,  &  l«rni  that  i»  nflten  nppliml  to  cfirbuneli*,  ahoiitd  be  used 
lather  Tar  malij^tt^nt  imstulc  or  the  locnl  manifi.-st-ttion  of  aplenic  fe?er. 
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^  r,  the  swdUng  has  reached  its  height  It  may  be 
two  or  three  inches  or  more  in  width,  with  a  brawny  base 
that  18  more  or  less  sharply  defined,  of  irregular  shape, 
firm  to  the  touch,  and  with  a  wide  area  of  (edematous  skin 
about  it.  Now  it  b^ins  to  soften,  not  like  a  boil  with  a 
central  point,  but  by  the  formation  of  a  number  of  pea- 
siaed  purulent  points,  through  which  sanious  pus  exudes, 
giving  to  the  sur&ce  a  cribriform  appearance.  Slouching 
takes  place  through  the  openings,  that  gradually  enmrge, 
80  that  at  last  there  results  an  irr^ular,  deep,  excavated 
ulcer  with  firm,  sharply  cut,  everted  edges.  In  very  bad 
cases  the  whole  mass  may  fall  out  at  once.  The  ulcer 
gradually  fills  up,  heals,  and  leaves  a  scar.  With  the  dis- 
charge of  the  slough  the  patient  gradually  recovers  his 
healUi;  but  in  some  cases,  especially  in  persons  already  de- 
bilitated or  in  elderly  people,  the  disease  runs  a  fatal  course, 
the  patient  dying  oi  exhaustion  or  pyaemia,  or  the  disease 
runs  into  a  typhoid  condition  preceding  death.  Death 
may  also  result  from  acute  sepsis,  or  from  thrombosis  or 
embolus,  especially  in  carbuncles  on  the  scalp.  In  some 
cases  the  resulting  ulceration  is  very  large,  with  a  corre- 
sponding amount  of  general  disturbance  of  the  system. 
Ijry  gangrene  may  take  place. 

The  disease  is  rare  in  children,  and  most  common  in 
middle  and  old  age.  Men  suifcr  more  often  than  women. 
The  most  frequent  locations  of  the  disease  are  the  upper 
dorsal  region,  back,  buttocks,  and  forearms,  though  it  may 
occur  anywhere.  It  is  usually  a  single  lesion.  The  dura- 
tion of  the  whole  process  is  six  weeks  or  more. 

Etioixxjy.  The  causes  of  the  disease  are  very  much 
the  same  as  those  of  boils.  While  carbuncle  is  most  apt 
to  occur  in  those  who  are  not  in  good  health,  it  does  occur 
at  times  in  apparently  robust  subjects.  Diabetics  are  fre- 
quent subiects ;  gout  and  unemia  have  been  considered  as 
predisposing  causes.  The  frequent  location  of  the  disease 
about  the  shoulders  and  on  tlie  back  of  the  neck  suggests 
pressure  as  a  determining  cause.  Micro-organisms  are 
the  exciting  cause  of  the  disease,  the  staphylococcus  pyo- 
genes aureus  being  constantly  found  in  the  tissues  of  a 
carbuncle. 
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Pathology*     To  Warren/  of  Bo&ton,  we  owe  one  of 

i\\G  mofeit  tfionjugb  ^tuflies  of  the  [mthf^logy  of  carhunele. 
He  dccliires  it  U\  be  a  si>eiuling  phU^gmonuus  inHaroma- 
tion  of  the  siiubciitantions  ceUular  tissue.  The  influmnia- 
tijiy  celLj  cltist*^r  in  auil  alwrnt  the  ef^himn^  adijHis^  and 
push  out  latemlly  from  them,  iofi  Uniting  the  skin.  They 
reach  the  surface  by  mounting  up  along  the  hair  follicles 
and  arreetures  pilorum  musck'ti. 

DiAGNOSiB.  Carbuncle  d lifers  from  furuncle  in  being 
single ;  in  its  brawny  base ;  in  its  greater  painfulness  and 
constitutional  dis^turbanee ;  in  iti?  flatter  shape  ant  I  larger 
size,  and  csjHHjially  in  itt;  opening  at  many  points  and  pre- 
senting a  eril»rifonn  snrface  rather  than  a  central  core  and 
a  erater-Bha[)e<l  opening,  Its^  cin'umscnl>e<I  shape,  itB  lan- 
cinating jKiiii,  and  its^  multiple  ^ieve-like  openings  distin- 
guish it  fn>ni  diffuse  phk(jm(nmit&  iujtammalion  of  the  skin* 
AidhuLr  l>ec<inies  gangrenous  earlier  than  carbuncle  and  its 
ceiit^ir  sinks  in  instead  of  l>ee<:mung  elevated. 

Treatmekt.  As  the  disease  is  an  exhausting  one  the 
patient's  strength  is  to  t)e  siij>jNjrttHl  fn.)m  the  start  and  his 
nutrition  kept  up  by  a  generous  diet*  Fi^^sh  air  by  good 
ventilation  nnist  be  secnretl.  If  the  pain  m  excessive, 
opium  or  mtirphiue  is  indicattMl,  i»specially  to  piTieure 
deep^  Iron  is  a  valuable  reniedy  all  the  way  through, 
and  antipyretics  slionld  he  adniinisterwl  If  the  fever  is 
high.  Alcoliol  sliuuld  be  given  if  suppuration  is  free^ 
eiipecnally  if  there  are  any  signs  of  exhaustion. 

The  iK^st  loc^l  tn^atment  in  mild  cases  is  the  use  of  car- 
Ixilie  aeid^and  this  givc^  sneh  gix>d  results  as  tok^vc  little 
to  he  desirefl.  The  crucial  incision  formerly  practised  is 
now  considered  by  many  mtMlern  autliorities  as  harmful, 
though  it  certaiidy  gives  relief  for  the  time  by  rem**ving 
tefmion.  In  like  manner  the  old-time  method  nf  pou hie- 
ing i,"^  ct')ndemnecb  though  it,  too,  contributes  to  the  comfort 
of  the  sufferer.  For  ortHiiary  carbimcles  the  most  efficient 
treatnjent  is  to  inject  them  at  several  points  with  a  five  or 
ten  |>er  cent*  solution  of  earlxtlic  acid  in  olive  oil  or  glye- 
mo.  bv  iniruis  of  au  onlinary  hypidcrmic  syringe.  \Vhen 
tl"  I  ready  sloughing  piiuts  it  is  well  to  push  into 

»  Bmhiu  Med.  Diid  Surg  Joum*,  ISSl*  civ.,  6. 
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Qttdi  of  them  a  little  absorbent  cotton  wound  on  the  end 
of  a  wooden  toothpick  and  dipped  in  carbolic  acid  either 
pure  or  in  one  to  four  solution.  These  procedures  are 
pttinfnl  for  a  moment.  The  mass  must  then  be  covered 
with  lint  soaked  in  a  weak  solution  of  carbolic  acid.  It  is 
possible  to  abort  some  carbuncles  by  touching  them  witli 
pure  carbolic  acid.  E.  O.  Ashe*  reports  the  cure  of  one 
case  by  the  injection  of  antistreptococcic  serum.  Eade' 
says  that  it  is  possible  to  abort  cases  in  the  papular  stage 
by  continuous  soaking  with  a  solution  of  a  mild  anti- 
septic^ such  as  boric  or  salicylic  acid. 

Canquoin's  paste  and  a  solution  of  chloride  of  zinc^  1  :  50, 
have  been  recommended  for  use  in  the  same  way  as  the 
carbolic  acid. 

Extensive  carbuncles  are  to  be  treated  on  surgical  princi- 
ples by  incision  or  erosion  with  a  curette.  The  resulting  raw 
surface,  as  well  as  that  of  ordinary  carbuncles,  is  to  be  dressed 
antiseptically  with  iodoform,  iodol,  or  aristol  in  powder. 

Carcinoma.  Epithelioma  is  the  form  of  cancer  that 
most  frequently  is  met  with  in  the  skin.  It  will  be  de- 
scribed under  its  proper  heading.  Carcinoma  of  the  scir- 
rhous variety  rarely  attacks  the  skin,  but  when  it  does  it 
may  be  primary  or  secondary.  Most  commonly  it  is  sec- 
ondary to  the  same  disease  of  the  breast  or  internal  organs. 
It  may  follow  extirpation  of  the  primary  deposit,  and  then 
is  prone  to  begin  in  the  scar.  Two  varieties  are  described, 
namely  :  Carcinoma  lenticularc  and  Carcinoma  tuberosum. 

Carcinovui  IjetUlcuIare  generally  appears  on  the  chest 
in  the  neighborhocnl  of  the  breast  and  secondary  to  a 
mammary  cancer  or  in  the  scar  resulting  from  a  previous 
operation  for  the  removal  of  a  cancer  of  the  breast.  It 
appears  in  the  form  of  smooth,  firm,  glistening,  dull,  or 
brownish-red  or  pinkish  nodules  raised  al)ove  the  surface 
and  discrete  at  first.  In  size  the  mKlules  vary  from  that 
of  a  pea  to  that  of  a  l)ean.  After  a  time  the  nodules  run 
t<^tner  and  form  a  thick,  indurated  mass,  which  may  in- 
volve so  much  of  the  chest  as  to  interfere  with  breathing. 

>  Brit.  Med.  Journ.,  1898,  ii.,  1427. 
*  Lancet,  Ma/  19,  1888, 


126 


mSEASJm  OF  TH^  SKIN. 


This  18  the  eanccr  en  cuu-asse  of  Velpeau*  Now  the 
neighl^ioring  lymphatic  gkinds  are  involved  and  the  arm  of 
the  siime  !?ide  hec*<mieH  if  wo  Ilea  and  u.seless*  In  a  ^hort 
time  the  nodules  and  tlie  mass  break  down  and  ulcerate, 
and  the  patient  soon  dies  of  fjxhaii^tioii, 

ikirehmma  Ttiherfmim  h  still  more  rare.  It  may  oc^eur 
anywhere,  but  h  most  frequently  seen  upon  the  faee  and 
hands.  It  takes  the  form  of  <lksemtnated,  flat  or  elevatedj 
nnind  or  oval  tulRTeles  or  nodules,  st^tt-d  deeply  in  the 
skin  and  8 u1k*u timeout  tissues.  These  are  of  a  dull-red, 
violueeoiis  or  browni,sh-red  c^>lor.  They  do  not  tend  to 
nui  together,  but  they  break  down  and  ulcerate,  and  the 
patient  dies  just  as  in  the  lenticular  variety.  It  usually 
appears  in  old  people. 

In  Ixith  tbrniB  there  may  or  may  not  be  lancinating  pains, 
or  there  may  be  simply  itching.  In  both^  metastawis  may 
take  place. 

QircluofiLa  Mdmiodm  is  descril»ed  by  most  authors  aa 
a  third  form  of  ear^inomaj  but  Robinson,  Crf)ckerj  and 
Bnx^q  regjird  it  as  melanotic  sarcoma.  It  is  impossible  to 
distinguish  them  elinit^dly  fn>m  sarcoma,  which  sec. 

DiAGNOWlH.  The  diagnosis  of  carcinoma  is  not  difficult 
when  one  is  aware  that  tliere  is  such  a  disease,  and  knows 
that  in  a  given  case  there  has  been,  or  is,  a  can*inoma  else- 
where. The  niotle  of  evolution  of  the  lesions,  the  involve- 
ment of  the  lymphatic  glands,  and  the  hmeiriating  pains, 
all  point  toward  carcinoma  as  agiiinst  a  tubercular  syphilide, 
lupus,  or  leprosy. 

Treatment.  The  treatment  of  carcinoma  of  the  skin 
18  the  same  as  that  of  other  forms,  and  is  quite  as  unsatis- 
fiietory. 

Chair  da  poale.     See  Cutis  anserina, 

Obalazodermia.     See  Derma  to  lysis. 

OhoQcre.     See  Syphilis,  initial  lesion  of, 

Oliap.  Usually  a  mild  form  of  eof^ma  or  dermatitis, 
attcndtnl  with  su|>erficial  cracking  of  the  epidermis.  It  is 
genendly  due  to  exposure  to  c<ild  and  affects  expristnl  parts, 
as  the  bicks  of  the  hands  and  the  lips*     Thorough  drying 
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of  the  hands  after  washing  and  keeping  them  covered  from 
the  air  will  prevent  its  oceurrenee  on  the  hands.  Kubbing 
into  the  skin  cold  cream  from  time  to  time  during  the  day 
or  at  night,  or  the  use  of  a  drachm  of  glycerin  in  an  ounce 
of  rose-water,  will  prove  cunitive.  Avoiding  wetting  the 
lips,  and  making  some  greasy  protecting  application,  such 
as  camphor  ice,  will  j)revent  the  lips  from  being  affected. 

Charbon.     See  Carbuncle. 

Cheilitis  Qlandularis  Aposthematosa  is  a  disease  of  the 
lips,  usually  the  lower  one.  The  lip  becomes  gradually 
swollen,  firm,  and  rather  hard  to  the  touch,  and  its  mobility 
is  impaired.  The  mucous  glands  l>ecome  swollen  and  can 
be  felt  as  nodular  masses.  A  turbid  muco-purulent  secre- 
tion is  jwured  out  at  times,  and  the  gland  ducts  are  more 
or  lt«s  dihiteil.  No  pain  attends  the  disease,  which  is 
exceedingly  obstinate  to  treatment.  Black  wash  is  recom- 
mended in  its  treatment,  together  with  the  occasional 
application  of  nitrate  of  silver. 

Cheiro-pompliolyx.     See  Pompholyx. 

Chelis  and  Cheloide.     See  Keloid. 

Ohilblain.     See  Dermatitis  congelationis. 

Chloasma.  Synonyms:  (Fr.)  diloasme,  Panne  h6pa- 
tique,  Taehe  hC»pati(jne,  Chaleur  du  foie,  Masque;  (Ger.) 
Pigmentflecken,  I^'l>erflecken  ;  (Ital.)  Macehie  epatiche ; 
(Eng.)  Liver  spot,  Moth  patch,  Mask. 

A  pigmentary  disease  of  tin*  skin,  characterized  by  the 
formati(m  of  yellowish,  brownish,  or  blackish  jiatches  of 
various  siz(»s  and  shajx's. 

Symitom.s.  In  this  disease  the  only  alteration  of  the 
skin  is  in  its  color.  The  disease  consists  in  a  deposit  of 
pigment  in  the  rete  mucosum,  and  occurs  in  the  form  of 
circumscribed  or  ditt'uscHl  patches  of  yellowish  to  black 
discolonition.  When  tin*  color  is  black  it  is  called  vief- 
(UfmOy  or  mfI(ino(fcrin(i.  The  size  of  the  patches  varies 
greatly  from  a  small  spot  up  to  a  general  bronzing  of  the 
skin. 

The  disi'ase  may  be  primary  or  se<'ondary,  idioj)athic  or 
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sytnptoraatic.  The  idiojxifhic  forms  are  most  often  second- 
ary to  some  irritatioiK  ThtL^  it  occiirt^  with  or  in  conse- 
quence of  irritantt^  applied  Im  the  .skitti  siicli  ui?  blisters  or 
even  sinapisms  ;  prolonged  scratch  ing  on  account  of  tiome 
prurigi lions  diseji^e,  sncli  as  prurig^j,  pniritus  eutaneuji^ 
chronic  urticaria,  scabies  or  pediculu,^is ;  cxjH>^urc  to  tlic 
sun's  mys  or  high  vvindsj  or  even  to  heat,  as  of  the  furnace 
ill  irr>n  workers,  and  then  on  exj^osed  parts*  These  all 
cause  more  or  less  hyperemia  of  t lie  skin,  and  l>esides  the 
deposit  of  the  pigment  there  is  more  or  less  distMiUiratiou 
from  the  changes  taking  place  in  the  extravasatiJ  bliMid. 
AUictl  to  tht^e  causes  and  acting  in  the  same  way  is  tlic 
discoloration  of  the  skin  of  tiie  legs  met  with  al>out  old 
varicose  ulcers  and  sometimes  witliout  the  ulcers  when 
tliere  are  marked  varicsositiesi. 

Tlie  itifmptomaiic  form  niay  likewise  be  primary  or  seo 
ondary.  It  is  primary  in  that  most  common  form  of  all 
that  h  known  as  ChhaHina  utirhium^  or  the  m(mk\  a  form 
of  hy|>eq»igmcntation  of  the  >*kiu  of  tlie  face  that  occurs 
during  pregnancyj  or  with  utcriue  or  ovarian  irritiition^  and 
that  is  not  met  with  after  the  menopause.  It  usually  takes 
the  shape  of  a  diffus^nl  brt)wnish,  light  or  dark  discolora- 
tion of  the  forehead  alone,  or  also  alxjut  the  moutli  and 
cheeks,  Usiuilly  it  extends  only  across  the  forehead  and 
down  the  temples,  and  is  eitht^r  a  ccintinuous  or  interrupted 
patcli  with  sharply  defiut?d  lM»nlers*  S^imetimes  it  is  mac- 
ular in  character  and  uccui^  on  the  eyelids,  lips^  and  chin. 
Under  the  siune  conditions  there  takes  place  a  d(H  jit*ning 
of  the  cohvr  about  tfic  nipples  antl  along  the  Iinca  alba. 
The  darkening  of  the  color  un<l(*r  the  eyes  of  menstniating 
women  is  largely  due  t<j  vjtHcidar  congestion,  and  little,  if 
at  all,  to  chhrni^nia.  After  a  time  in  some  women  true 
chloasma  d(K*}*  wcnr  there. 

Primary  nigmentntion  also  occurs  in  certain  eachexiffi, 
such  as  Addisnn's  disease,  tubercular  lcpn>sy  in  Europeans, 
ablominal  tulxTculr^sis,  cirrhosis  of  the  liver,  mincer  of  the 
stnniach,  malaria,  dial>etes,  exophthalmic  goitre,  ami  multi- 
ple melanotic  sarcoma.  There  is  also  an  earthy  look  to 
the  skin  in  st:H'ondary  syphilis,  as  well  as  in  congenital 
syphilis.     Primary  cbloagnm  i^  also  seen  as  tlie  result  of 
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the  in^tion  of  arsenic.  Argyria  is  not  a  chloasma^  strictly 
speaking. 

Seoondanr  symptomatic  chloasma  is  seen  as  the  sequela 
of  syphiloderma  and  of  lichen  ruber  planus ;  these  derma- 
toses disappearing  to  leave  behind  them^  for  a  greater  or 
less  length  of  time,  hyperpigmented  spots.  It  may 
occur  after  other  diseases  of  the  skin,  but  is  usually  more 
fugitive.  It  Ls  also  seen  in  senile  atrophy  of  the  skin. 
There  is  hyi>erpigmentation  about  the  patches  of  leuco- 
derma  and  m  scleroderma.  There  is  also  a  pigmentary 
syphilide  met  with  upon  the  neck  in  women. 

Etiology.  The  cause  of  chloasma  is  undetermined  in 
most  cases.  A  late  theory  of  the  pigmentation  following 
exposure  to  the  sun  is  that  it  is  due  to  the  action  of  the 
chemical  rays  of  the  sun  upon  the  constituents  of  the  blood. 
We  know  also  that  in  some  cases  of  hyperpigmentation 
the  color  is  due  to  changes  taking  place  in  the  coloring 
matter  of  the  extra vasated  blood.  That  there  is  a  relation 
between  chloasma  uterinum  and  the  uterus  we  know, 
because  the  chloasma  usually  clcjirs  away  either  after  par- 
turition, the  cure  of  the  uterine  disorder,  or  the  attainment 
of  the  menopause. 

Diagnosis.  The  diagnosis  is  usually  easy.  Discolora- 
tions  caused  by  artificial  moans  can  be  washed  off.  Chro- 
mophytosis  is  scaly  and  can  be  scraiK»d  off  with  the  nail. 
Chromidroms  is  very  rare  and  can  be  washed  off  with 
chloroform  or  ether. 

Treatment.  The  treatment  of  chloasma  is  very  un- 
satis&ctory.  In  many  of  the  symptomatic  cases  removal 
of  the  cause  will  be  followed  by  disjippearance  of  the  color. 
Our  first  duty  is  to  try  to  find  the  ciiuse  and,  if  possible,  re- 
move it.  While  it  is  [wssiblc  to  remove  the  color,  it  is  very 
prone  to  return.  Glacial  acetic  acid  touched  on  in  spots 
will  reduce  the  color  and  sometimes  remove  it.  The  same 
may  be  said  of  other  acids,  c»rc  being  used  not  to  cause  too 
great  destniction  of  the  skin  by  the  stronger  onc^.  The 
bichloride  of  mercury  in  one  to  two  per  cent,  solution  may 
be  used  for  the  puqwse,  applied  repeatedly  or  else  kept  on 
continuously  for  three  or  four  hours.  It  is  not  always  a 
safe  procedure.     Salicylic  acid,  ten  to  fifteen  per  cent,  in 
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(rintmciit,  pa;?tc,  or  plaster^  or  in  smtiimttil  i^olutioii  in 
iilcoliol,  nViiy  cla  welL  Unna  htis  rocummt^iKleil  wai^liiiig 
the  pmrt  with  alcohol  and  applyinj^  over  night  a  mtTcurial 
plaster  made  with  the  amraoniate  of  mercury.  The  next 
day  this  is  to  be  removed  and  the  ibllowiug  oiiitmeut  is 
to  be  applied  : 

Broecj  advices  a  mercurial  plaster  during  the  night, 
batliing  morning  and  evening  with  a  three  or  five  per  eent. 
solution  of  hieldoride  of  rnereury,  and  wearing  during  the 
day  oxide  of  zinc  or  bisTmntli  ointment. 

The  [)eroxiile  of  hydrogen  w'ill  eause  a  tomponiry  dis- 
appearuuce  of  the  pigmentation*  In  all  eiises  in  which 
there  is  an  underlying  cause  attention  mnst  be  given  iimt 
to  it* 

Phognosis-  Many  of  the  symptomatic  pigmentations 
dimppcar  w-hen  the  patient  recovers  his  health.  It  is  not 
well  to  ]>i'iin>ise  a  certain  disappearance  of  the  |>atchG£»,  as 
some  of  litem  are  jiermancnt. 

CborioBitis,     See  Scleroderma* 

Gliramidrosis.  Syiionym,^ :  Ephidrosis  tincta ;  Stearrhoea 
or  8elK)rrha?a  nigricanti;  Pityrias^i.s  nigricans;  (Fr.)  Cyan- 
opathie  cutan^c,  Jfelastearrhks 

Tins  m  a  mnditiun  in  wlneh  the  sweat  has  an  abnormal 
cohtr.  Usually  it  affet^ts  oidy  limitcil  rcgi*ms,  especially 
tljc  lower  eyelids.  The  c<>Ior  is  most  comnitmly  bine  or 
blue  black.  The  subjects  are  mo8t  often  hysterical  womeUj 
ami  many  of  the  cases  are  feigncib 

Besidcj^  the  lower  eyelids  the  upper  ones  may  be  affectccL 
Next  in  frer|ueney  the  colored  sweat  forms  on  some  otlier 
part  tif  the  Jhce,  but  it  may  occur  on  any  pirtion  of  the 
IxmIv.  Be?iides  the  blue  or  black  (^olnr,  cases  of  vellow, 
green»  brtnvn,  and  even  rose  color  have  been  repjrted.  A 
few^  men  have  exhibited  the  phenomenon,  Hoffmann' 
reports  a  ea^e  of  blue  sweat  of  the  scrotum  of  a  man 
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seventy-two  years  old,  and  White  ^  has  met  with  a  case  of 
yellow  sweat  in  a  man  twenty  years  old.  R.  W.  Taylor 
saw  one  case  of  apparently  blue  sweat  that  occurred  in  a 
man  taking  iodide  of  potassium,  and  was  due  to  a  reaction 
between  the  starch  of  his  shirt  and  the  iodine  contained  in 
the  sweat.  Constipation  and  nervous  derangements  are 
often  found  in  the  cases.  The  chromidrosis  has  been  noted 
to  grow  worse  with  increased  constipation,  and  become 
better  when  that  condition  was  removed;  to  be  more  pro- 
nounced at  menstrual  periods,  and  to  break  out  suddenly 
under  emotional  excitement.  The  skin  may  present  no 
appearance  of  change  except  the  discoloration,  or  it  may 
have  an  evident  deposit  upon  it.  In  either  case  the  color 
can  be  removed  by  wiping  with  a  little  oil,  or  scraped  oflF 
partially  with  the  finger-nail. 

Etiology.  The  cause  of  the  disease  is  obscure.  It 
has  been  thought  to  be  due  to  the  presence  of  colorless 
indican  in  the  sweat,  which  becomes  blue  by  oxidation. 
This  accounts  for  a  few  cases  at  least. 

Diagnosis.  The  diagnosis  is  eiusy  because  the  discolor- 
ation can  be  readily  removed  by  an  oiled  cloth,  while  that 
of  chromophytosis  does  not  so  readily  come  off,  and  that 
of  chloasma  does  not  yield  at  all.  Moreover,  neither  of 
these  last  two  conditions  exhibits  a  blue  color. 

Treatment.  The  disease  requires  stimiJation  in  its 
treatment,  and  good  results  have  been  reported  from  the 
use  of  the  following  :  ^ 


Ac,  borici, 

ffr.  x; 

2 

Ac.  salicylici, 

pr.  XV  ; 

8 

Ungt.  aqua?  rose, 

«<^  5,1 ; 

ad  100 

M. 

The  red  mrvnt  that  occurs  in  the  axilla)  more  especially, 
and  elsewhere  occasionally,  is  not  a  true  chromidrosis,  but 
is  due  to  the  growth  of  bacteria  {inicrococcus  prodir/iosn^) 
upon  the  hair,  as  may  readily  be  demonstrated  under  the 
microscope.  The  bacteria  are  sometimes  present  so  abun- 
dantly as  to  encrust  the  hair.  The  same  bacteria  grown 
on  culture-media  are  colorless,  and  it  is  sui)poseil  that  the 

>  Joiim.  Cutan,  and  Ven.  Dis.,  1884,  ii.,  293. 
*  Van  Ilarlingen :  Handbook  of  Skin  Diseases. 


DISEASES  OF  THE  SKIN, 

action  of  the  sweat  upon  them  determines  their  color.  At 
times  nt>t  only  are  the  hair  ami  skin  stained  redj  but  also 
tJie  underclothing  is  dft-ply  dyed, 

A  mild  jmrartiticide  oiiittnent  or  oil  witli  the  use  of  soap 
and  water,  or  a  .simple  bomx  solution^  will  cure  the  dis- 
eiLsc^  just  its  in  clinjmidro^is. 

Green  swifd  luis  l>een  seen  in  workers  in  cop|ior. 
Yt'lhw  sweat  haii  been  fouad  a^^sociated  with  bacteria  and 
without  them, 

OhromQphytosisJ  Synonyms  ;  I^ityriasis  verstc<jlor  ;  Tinea 
versicolor ;  Chluasmu ;  Dermatomycosis  microsporina ; 
My  crisis  micros|K)riiia ;  (^^^'i'-)  Kleien  Flechte ;  (Fr,J 
Pityriiisis  panisitaire. 

A  vegetable  paiit??itic  disease,  characterizetl  by  brown 
or  eafi^au-lait  colored^  variously  shaped  and  sized  patches 
that  occur  chiefly  upon  the  trunk. 

Thi^  discat^e  is  far  more  common  than  statistioil  tables 
show^  it  to  lx*i  as  it  causes  so  little  trouble  that  many  i>co- 
pie  never  think  of  applying  for  relief.  It  begins  as  a 
small  yellowish  point,  which  rapidly  grows  into  a  split- 
pea-siacnl  le^sion*  Many  new  k^ions  appear  and,  these 
coalescing,  patclit»s  form  which  may  be  so  large  as  to 
occupy  a  great  part  of  the  chest  or  back.  At  first,  when 
of  small  size,  the  patches  are  circular  iu  sha[>c,  but  as  thev 
grow  larger  tliey  lose  all  dcfiniteucss  of  sha|>ej  th<nigh 
their  etlgcs  are  always  sliarply  marked  and  sometinies 
mised.  Annular  imtehes  sometimes  form,  and  at  other 
times  there  will  be  many  more  or  less  circular  patches  of 
sound  skin  in  the  midst  of  the  diflTused  patch »  The  color 
is  usually  tiiwn  or  ctite-au-lait ;  it  may  i>e  bnjwn  or  even 
bkiek.  The  latter  is  ri'jxirted  only  from  tropical  <H>un triers* 
In  warm  weather  and  in  thi>se  who  sweat  pmfusclv  it  is  no 
uncommon  thing  to  see  the  eruption  prt^ent  apinlcish  hue, 
due  to  hypenemia  f»f  the  skin.  In  negrot^the  patches  are 
gray  o r  < 'I i a t n o i s-s k i n -1  i k c  in  eol i >r,  T 1 1 c  edge  of  t he  [ >atf *h 
may  be  somewhat  raised,  but  the  surface  is  not  genendly 

'  The  fimne  of  chromophj toils  was  r'^P*^**^  fnr  thin  dif4«o»e  by  Dr, 
F,  P,  Fmt*«r,  And  U(ui  been  wel!  retseived  in  New^  York*  a"*  it  quite  ac- 
curyitelj  defines  the  dijsiea»e  ami  bring*  it  in  line  with  trichophytosi*. 
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above  that  of  the  skin.  It  presents  various  appearances. 
At  times  it  is  smooth  and  feels  greasy ;  at  times  it  is  dry 
and  covered  with  fine  branny  scales ;  while  at  times  it  looks 
rough,  and,  viewed  in  the  proper  light,  it  presents  an 
api)earance  resembling  that  of  ichthyosis  of  mild  grade. 
These  appearances  are  dependent  upon  the  amount  of 
sweating,  which,  if  profuse,  will  remove  the  scales,  espe- 
cially if  the  clothing  rubs  upon  the  skin.  The  greasy 
feel  is  imparted  by  the  oily  sebaceous  matter,  always 
marked  in  the  region  of  the  sternum,  where  chromophy- 
tosis  most  often  is  located.  Whatever  may  be  the  appar- 
ent condition  of  the  surface,  scraping  with  the  nail  will 
remove  a  good  part  of  the  disease,  showing  that  it  is 
located  in  the  upper  layers  of  the  epidermis.  The  patches 
are  located  chiefly  upon  the  anterior  surface  of  the  chest 
and  U|X)n  the  abdomen.  The  back  is  also  quite  often 
affected,  but  not  so  markedly  as  the  chest.  In  very  ex- 
tensive cases  the  arms  and  l^s  may  show  the  disease,  and 
a  few  cases  have  been  reported  as  occurring  ui)on  the  face. 
C  W.  Allen  has  pointed  out  that  the  disease  is  \qt\  often 
found  concealed  under  the  pubic  hair.  The  rule  is  that 
the  uncovered  parts  of  the  lM)dy  are  spared,  and  exceptions 
to  this  are  very  rare.  The  disease  is  not  symmetric^d. 
The  numl)er  of  patches  varies  from  a  few  to  hundreds. 

The  only  subjwtivc  symptom  is  itching,  and  this  is  often 
absc»nt,  and  seldom  so  bad  as  to  cause  the  j)atient  to  seek 
relief  on  that  account.  Patients  desire  to  be  treated  on 
acc4)unt  of  the  deformity,  not  the  discomfort,  of  the  disease. 

Etiolcxiv.  The  cause  of  the  dis(»ase  is  the  lodgement 
and  growth  in  the  corneous  layer  of  the  skin  of  a  vege- 
table parasite,  the  viicroHpormi  furfur.  Like  all  other 
parasites  of  its  class,  this  one  is  incapable  of  growth  on 
every  skin.  It  flourishes  especially  upon  the  skin  of  one 
who  sweats  freely.  That  consumptives  wen*  thought  to 
l)e  esj)ecially  prone  to  the  <lisease  is  due  to  the  fact  that 
their  chests  are  expose<l  to  the  physician  more  often  than 
are  those  of  any  other  class  of  patients  and  the  patches 
discovered.  The  disease  is  contagious,  but  its  contagion  is 
of  low  grade,  and  it  is  not  common  for  it  to  take  place 
even  in  such  intimate  relations  as  obtain  between  husoand 
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and  wife.  Adults  in  mi  twenty  to  ihrty  years  of  age  are 
the  mofat  eommnii  suhjtiet^,  though  childreu  muy  have  tlie 
disease.  Aoeonlin^  iij  Besuier  and  Diiy^m,  the  dist^ase  is 
never  seen  in  very  ^>Id  [H.»<^[)k^  It  oeeur^  in  tiW  tNmntries, 
but  most  ofteu  in  hot  eli mates-  It  atttieks  all  elassen  and 
oomlitioiis  of  men,  and  sjhowii  no  partieuhir  diijerimhiatirMi 
in  regard  to  sex.     Its  growth  m  interrupted  1>y  malarial 

[>an>xysm.s,  and  it  peels  off  with  tlie  de8«|uamation  of  scar- 
atiua  and  uieasle."^. 

Pathoi/ksy.  The  mtcrosporon  fttrfar  is  one  of  tlie 
most  readily  demonstrated  of  jjarusltes,  Phiee  a  iew 
scales  upon  the  slide,  adtl  a  tlnjp  or  two  of  litpior  i>ota«sfe, 
tease  out  tlie  material  a  little,  put  on  the  t^n'er-glasH,  ajid 
even  with  a  low  power  tlie  piclnre  here  represeute*!  will 

Fi(A.  14. 


MicrofporoD  fUrfor,    (After  Kapom.) 

beeeen  (Fig*  14).  It  consists  rtf  heaps  of  conidia,  which 
are  lai^T  than  thos^  of  ringworm,  with  any  (piaulity  of 
interlacing  myeelia  nmninjj  iM'twec^n  them.  Free  amidia 
are  scattered  alMHit  in  tlie  field.  The  fungus  grows  in  the 
upiM?r  lay  en*  of  the  ej>idenni.s.     It  has  Ijeen  aseeHinl  tliat 
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there  were  two  kinds  of  fungus,  one  brown  and  the  other 
pale  red,  each  of  which  produces  its  own  colored  eruption. 
In  1896  T.  Spietschka  succeeded  in  making  a  pure  cult- 
ure of  the  fungus,  inocuhiting  an  individual  with  it,  re- 
pnxlucing  the  disease  and  making  pure  cultures  from  it. 

Diagnosis.  If  one  rememhers  the  characteristic  feat- 
ures of  the  disease,  yellow  or  cafe-au-lait,  scidy  jiatches, 
that  can  be  partly  scrajx^d  away  and  are  located  chiefly 
upon  the  chest,  little  difficulty  can  arise  in  diagnosis.  An 
api)eal  to  the  microscope  will  decide  any  doubtful  ques- 
tion. Chloasma  is  not  scaly,  cannot  be  scraped  off  from 
the  skin,  and  does  not  have  spaces  of  normal  colored  skin 
in  the  midst  of  the  patches.  Lnicoderma  is  an  absence  of 
pigment  with  a  hyixT-pigmentation  al)out  it  that  comes  up 
to  the  white  spot  with  a  concave  border  and  is  not  scaly. 
A  fading  eiythemafous  si/phllidc  occurs  not  in  patches,  but 
in  isolated,  round  macules  that  are  neither  s(!aly  nor  itchy, 
that  are  usually  most  numerous  over  tlu^  abdomen  and  sides 
of  the  chest,  and  that  are  very  often  found  as  a  dissem- 
inated eruption  occurring  upon  the  face  as  well  as  the  trunk. 
Eryihras7)\a  is  not  so  scaly  and  occurs  only  in  or  about  the 
joints.  Its  i)arasite  is  much  smaller  than  that  of  chromo- 
phytosis. 

Treatment.  Anything  that  Mill  cause  the  removal  of 
the  upper  layers  of  the  e])i(lerniis  will  cure  chromophyto- 
sis  when  present  only  in  slight  degree.  But  it  is  best  for 
safety  to  use  a  ])arasi(ici(le.  One  of  the  pleasantest  ways 
of  curing  the  disease  is  to  have  the  patient  scrub  his  skin 
thoroughly  with  soap  and  water,  prefcTably  soft-soap,  and 
then  dab  on,  twice  a  day,  a  saturated  solution  of  hyj)osul- 
phite  of  sodium.  Sulphurous  acid,  pure  or  dilute,  is  a 
prompt  remedy.  Yleniin(;kx*s  solution,  one  to  three  or 
six  parts  of  water;  bichloride  of  mercury,  two  or  three 
grains  to  the  ounce;  sulphur  ointment  rubbed  in  thor- 
oughly, and  tincture  of  veratrum  viride  are  efficacious. 
The  danger  of  systemic  poisoning  by  either  the  bichloride 
of  mercury  or  the  veratrum  viride  should  deter  us  fnmi 
using  these  remedies  in  extensive  cases.  Unna^  recom- 
mends : 

»  Vierteljalir.  f.  Derm.  xi.  Sypli.,  1880,  vii.,  166. 
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E    Tinct.  rhei  aquovc^  \ 
GJjcerini,  / 

Broeq  gives  the  following  i 

B     Add  ealkytici^ 
Sulpiiitr.  pTVicip., 

Vasellni, 


.  p.  K. 


M. 


10*15  « 

70        " 
18 


M. 


CliryHiimhin,  naphtolj  boric  acid,  and  resorciii  all  are 
gomt  If  the  dis?eii!?e  is  very  liniittHj^  it  a\n  Ir*  surely  and 
speedily  destroyed  by  painting  the  sjxit  with  tincture  of 
inline, 

T  lie  re  is  only  one  point  to  Ix^  borne  in  mind  in  using 
any  of  these  remedies^  and  that  hj  that  they  lunst  be 
tlioroughly  iLse*l  nud  continue*!  for  a  time  even  after  the 
last  trace  of  the  fungus  seems  to  have  been  removed*  If 
one  spore  is  left  l>ehind,  the  disease  is  liable  to  return. 
Special  care  must  be  given  to  the  cure  of  the  diseasie  in 
tlie  pubie  region,  Tlie  uiulerclotbi ng  must  l>e  Ix^iled  iH^fore 
it  is  used  again.  Relapses  are  common,  sis  the  patient^s 
skin  is  susceptible  to  the  lodgement  of  the  fungus, 

Clastotlihz*    See  Trichorrhexis  nodoaa* 

ClavTiB.  S\monyms:  (Fr,)  Cor;  (Ger,)  Leichdoruj 
ITiibnerauge;  ("orn* 

Symptomb,  CV^nis  are  liypcrplasias  of  the  corneous 
layers  of  the  skin  due  t4)  pressure,  and  differing  from  C4il- 
hises  in  huvino;  a  central  core  tliat  grows*  down  toward 
the  coriuni.  Tliey  occur  u^nall y  upon  the  toes,  either  over 
pn*minent  joints,  wliere  they  form  liaitl  corn^  or  l)etwct^n 
tlie  toes,  where,  on  acmunt  of  being  kept  nioi^t^  they  fbmi 
sidl  eorn^.     They  are  usually  njnical  in  shape  and  slightly 

Ivnijeeting.  Unh'ws  paixnl  down  tljcy  iHXHime  painful  by 
leing  pR'Ssed  into  tlie  cutis.  They  are  sometimes  sjion- 
tnnfi)usly  painful  t*u  the  apjn'oaeh  of  wet  weather  on  ae- 
eoujit  of  tlietr  Iteing  hygroscopic.  They  nuty  suppurate. 
They  may  occur  upon  the  palm  j  I  have  seen  sevcml 
mses  in  tennis  players.  Tlie  S4)lcs  arc  sometimes  afTcettMl 
with  (hem,  and  thun  walking  is  rendere*l  very  painful 
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H     Tind.  rhei  aquo6K,  1  ii  p. «-      11- 

itlycerini,  f 

\\t\x\{  jrivos  the  following : 

,.    ,.  .  2-3  parts. 

H     Aoi.l  NilKylici,  10-16  " 

Sulj^hur.  prBPCip.,  ^^        u 

l.An«^lini,  jg        n  M. 

\.     U  i\w  ai^^iso  is  verv  limited,  '*  <«"  J'^^^jJ^  ^f 

!.,.., \«U   ,1,-uvy.M  by  ,«auing  the  spot  with  tincture ot 

'"V;;;..  .  ,.Uv  .no  i.M.utol.'bome  -  nnnd  in  usin^ 
..,H   .„    ,l„.v  ,vm,>iui^  «ml  that  is,  that  they  must  be 

(,U  ,u,>l  .«,i  ,>MUim.cd  foratjme  even  after  the 

I ;>  V  ..,  0».  iVm^^iv  ^vm.  to  liave  been  '^'"O^^i    " 

.  „>     , (.-  UV,  Iv^uua.  the  «ii«««'  IS  liaWe  to  return 

.'..  ,...., nwm^K••n^.^h^nir  must  be  tolled  before 

i.  I    ..  ..»  ,i,»      K,U,xv,-  aw  *>^mnwn.  ^  the  patients 

■M..  i.  ......  ,.,.i>\.  ,,>  ,;^-  )M!i?-wont  of  the  fungus. 

Oua(..Ut«U      >. .    r<  u  ^.^v•,■^,»•\i:i  n«>l*^s*- 

uui...       > .,x»,.      ,V^^    Cnt:    ^Ger.^    I^ichdom, 

>..u.,m:       iv.Mr^    UN    Ix^vi-jO.s-ins  of  the  corneous 
i .  .  i    .  I  il,.  r».iM  ,<no  <o  pivvv;,,v.  s.>a  ^liffmnc  from  cal- 
»..•.>    1..    I..OI.U.    .»   ,.,  nu-^l    ,NMV    iV.r.1    CT'.Ax>  A>WTl  towaw 
H..  ...iMi.i      I  lux  o,s  >nv  uvunllx  viv^nilu  i.^-s.  either  over 
|i<iuiiMiil  inin<'-.  wUoiv  thi  V  i,.n.-   hf\x\\  i\  .m>^.  or  iM'tween 
Mm   I..,-.,  ulif  ii\  ixu  !^^^■^M^nt  of  Ki.^i^  ki  pi  n^.^iM^  thev  form 
-It  f't»in»        I'lit  y  :ui'  u^iinllv  tv»ni»'nl  in  nIu^v  ;iii*^  sliffhtly 
linij.-itini:       Tnii***^  pnnil  »lo\\n  \\u\    U\Mmo  ]\ainful  by 
i-iiij:   i»n'«^*M«il  into  thf  i-iiilrs.      Flux    m^    somotimt'»>  >pf»n- 
iaiH^»ii*ly  idliifiil  **u  \\iv  :i]»pr«»:uli  of  xx»t   Monther  on  ac- 
'•>Hjot  of  thfir  U'iiii:  hvirn*^ •.»]»*»«'.      TIua    mnv  <uppurato. 
^'  may  tufur  ujHin  iIm-  jnlin  :    1    hnvo   !^vn    f>evorftl 
in  Ufiui"  playiT-.     Tli<-  -•li**  art*  *H>mothiit>s  affocti^l 
ihnfUi.  aUi'J  t}i<'ii  walkiiij:  !•  ninKnil  yit\*  |viinf«l. 
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Treatment.  The  best  treatment  for  corns  is  to  wear 
well-fitting  boots  and  shoes,  which  must  be  neither  too 
large  nor  too  small.  Pointed-toed  shoes  are  especially  apt 
to  cause  corns.  The  corn  may  be  removed  by  the  use  of 
a  salicylic  acid  plaster,  or  by  Vigier's  preparation,  now 
sold  in  all  the  shops  under  the  name  of  Uebra's  Com 
Kemedy,  which  is  composed  of — 


Ac  salicyliciy 

Ex.  cannabis  indica*, 

Alooholis, 

iEtherisy 

Collodion  flex., 


gr.  XX ; 

vci  XX ; 
n\^  Ixxx ; 
ad  588; 


1 

5 

15 


5 

75 

5 


M. 


which  is  to  be  painted  on  three  times  a  day  for  a  week ; 
then  the  feet  are  to  be  soaked  in  hot  water,  and  the  com 
picked  out.  Corns  may  also  be  cut  out,  but  the  oiieration 
IS  at  times  dangerous,  especially  iji  old  people.  Resorcin 
plaster  of  ten  per  cent,  strength  worn  for  some  days  will 
remove  corns.  Crocker  recoramenils  for  soft  corns  careful 
daily  ablution  with  soap  and  water,  painting  on  them 
spirits  of  camphor  at  night,  and  wearing  wool  between  the 
toes  during  the  day.  The  ointment  of  the  nitrate  of  mer- 
cury is  commended  for  soft  corns.  But  unless  well-made 
shoes  are  worn  the  corns  will  be  sure  to  return.  Corns  on 
the  hands  may  l)e  removed  with  salicylic  acid  or  scrapal 
out  with  the  dermal  curette. 

Olaviui  Syphiliticus.  Under  this  title  Lewin^  descril)es 
certain  lesions  that  he  regards  as  being  syphilitic.  They 
are  homy  elevated  growths  that  occur  ujmn  the  hands  and 
feet,  and  are  sometimes  surniounttHl  l)y  a  delicate  scaly 
crown,  and  sometimes  covered  with  scales.  They  are 
from  pinhead  to  lentil  sized,  circular,  oval  or  oblong 
in  shape ;  flat  or  conceive  on  top,  but  nev(T  convex,  and 
appear  as  if  wedged  into  the  skin.  At  first  they  are  pale 
reu  and  sf)ft,  but  later  they  become  yellowish  horn-color 
and  hard.  They  are  usually  on  the  palms  of  the  hands, 
but  may  l>e  on  the  soles  of  the  feet,  as  well  as  u|)on  all 
surfaces  of  the  fingers  and  toes.  There  is  no  \m\\  caused 
» Arch.  f.  Derniat  u.  Syph.,  1893,  xxv.,  3. 
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over  its  mouth.     The  black  color  lie  believes  to  be  annJ- 
D>^U8  to  the  coloration  of  hurn.^  m  cattle.     He  aills  at- 
^'tention  to  the  fact  tliat  cometkmes  are  more  f\^uent  iu 
clilorotic  jLfirls  than  in  coal-heavers. 

It  h  quite  certain  that  many  cases^  of  comedones  arc 
directly  due  to  dirt  or  other  foreign  matters  stopping  up 
the  follicles.     This  m  supposed  to  be  especially  the  case 

Fig,  15 


Demodez  follJeulurum.    ( A lUr  K  ticu en m eiotcil) 

in  children.  Colcott  Fox ^  says  that  iti  tliem  the  come- 
dones are  fonnd  mo^t  olVn  in  the  spring-time  arid  di&iap- 
pear  in  the  winter.  The  youngest  ease  in  a  child  i.^  one 
at  twelve  months.* 

pATHOi/xn'.     The  pathology  of  the  aflbction  is  the 
same  a?^  that  of  acne  witliunt  the  evidence  f^f  iuflammatioiu 
We  find  many  varieties^  of  niiero-orgautsnii^  in  comedones. 
^  Lancet,  18S8,  i,,  tJ05.  *  Crocker  :  Lantet,  1884,  i.,  704. 
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The  fiemcKlex/ollicuhrumf  a  Iiarmlei?«  parasite,  is  very  often 
foiuid  in  tlu'  pliij^s  of  selKKXH^iis  inattt  r.  This  is  long  and 
worm-Ukej  with  a  \\e-jd,  a  thuniJt  witii  four  pairs  of  short, 
oonic^l^  threojoiiUcNl  fet,  witli  inituite  claw-like  extremi- 
ties, and  a  long,  tail-liki!  alMUmieHj  wliicfj  tapers  off  into  a 
blunt  anil  rounded  jMiiiit.     (Fig.  15.) 

Von  During^  has  ciult^avored  to  show  that  the  double 
comedo  is  always  an  aeqiiired  formation,  and  is  the  result 
of  a  d<?structive  pr«K?€»ss  Ixtween  the  durts  of  two  neigh- 
boring glands,  St)  tliat  die  two  ducts  Ix^eume  one,  and  that 
the  destructive  prt^eess  has  affile- ted  only  one  gland,  while 
the  other  one  is  still  activ^e  enough  to  priMluce  the  comedo 

Diagnosis-  There  is  little  diificulty  iu  recognizing  the 
diBorder.  Pt}wdtT  grahu  in  the  skin  are  under  the  skin 
and  cannot  hv  ,squpt'f^I  out. 

Triiatmknt.  The  mme  ainstitutional  conditions  being 
met  with  in  comedones  as  in  acnOj  m\'  need  not  repeat 
here  what  is  said  tliere  in  regard  to  their  general  treat- 
ment. 

Fig,  16. 


flirurd'B  cotiicdo^xtrftcior«H 

The  hical  treatment  consists  in  pressing  out  the  come- 
dones and  stimnhiting  lYik'!  skin  to  a  more  healthy  action. 
There  'a^  little  uht  in  dning  the  fir»>t  without  the  second, 
as  the  c'omedti  would  he  nnre  to  re-form.  The  comedones 
come  out  mo.st  nut  lily  after  tlje  fre<^  use  nf  soap  and  warm 
water.  Then  they  may  l>e  i]resse<l  out  between  the  thumb- 
nail^  or  by  meiuis  of  an  old  watch-key,  whose  sharp  edges 
have  bet^n  worn  down  ■  or  by  mean^  cjf  either  of  the 
comedo-pre8.^erH  of  Piffard  (Fig.  16)  or  Hie  comedo-scoop 
of  Fox  (Fig.  17),  With  wnie  practice  ihey  may  be  re- 
'  Manatshefte  f.  prakt.  I^ermat^  18S8^  vii.,  401. 
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bv  tliem.     Tljere  may  l)e  some  ttehing.     Tlie  lesions  are 
nK't  Willi  HI  Imth  sexogj  aiul  iK%:i\T  early  in  the  diseaBe, 

and  u  lie  1 1  jiyainK'tfically, 

Cuidosis.     See  Urticaria* 


Cald  Sore*     Stnf  IIer|JOs  flieialis. 

Colloid  Degeneration  of  the  Skin,  Synonyms:  Coll^ikl 
niilitiin;  (Uir.)  Hyuloin  dur  Hunt ;  (Fr,)  Hyaliune  cutaii^ 

8vMFrnMa  This  h  a  veiy  nire  flisea.se  of  the  ^kin 
that  oi:c;uri3  most  often  on  the  upper  part  of  the  face  in 
the  ftirtn  of  disseminated  or  gronpedj  discrete,  trans- 
parent, shining,  ronmled,  lemon-yL^low  eleviitions  of  the 
ekin*  Though  they  Icntk  as  though  tliev  were  vesieles, 
they  do  not  efirituin  fluid,  and  wlien  pricked  give  exit  to 
only  a  smsdl  arnoont  of  gelutinous  .subi§tunce  and  a  drop 
or  two  of  bWl,  They  are  resmtant  to  the  touch.  Tlic 
course  of  tlic  disease  in  hIow,  It  i.s  eapahle  of  i^[w>ntane- 
uns  disappeannice  by  aUorptlon  or  inHarioiiatiuiij  leaving 
an  ill-tlefinetl  mark  on  the  f^kin.  It  aflTei-ts  l>oth  sexes. 
Tlie  youngest  jmtient  so  fur  ri'|Kirted  \vn^  tifteon  yf^rs  ctkL 
It  osually  occurs  in  adidt  lile,  Tliere  are  no  subjective 
gytnptoms,  (ind  the  genend  health  is  gof«h 

DiAONiisis.  It  differs  from  stanthfnna  in  it^  trans- 
pnrenry  and  in  the  whining  appearance  ami  lemon-yellow 
ct>lor  oi'thc  h\^ion^*  In  xanthi>ma  tlie  lesions  are  s<»t\  and 
iff  a  dull  ycllcfW.  In  hi/tfnirrf,Kioma  tlie  lesions  are  more 
erv-it:il]]nr  ir»  nppcurauce,  and  when  priekeil  a  drop  of  pure 
*  "  'lieTn.  In  adenmna  sebaceum 
'I Ml  iiaii^^^^^^^^^^^Brntir  in  places* 

item  by  the  curette 


A  mo  foUieulariR  J 
;  ((ter.)   Mites^r, 
irk  lieadsi. 

♦-d  sHmef?<>U5!  matter 

linsj    rnoutli  h  elt>sed 

extraneous  matter, 
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and  appears  as  a  pin-point-  to  a  pinhead-sized,  slightly 
elevatea,  conical  papule  in  the  skin. 

Symptoms.  Comedones  are  met  with  most  often  upon 
the  face,  ears,  back,  and  shoulders,  and  occasionally,  but 
much  more  rarely,  on  other  parts  of  the  Ixnly.  Wher- 
ever met  with  they  present  the  charactoristi(;s  indicated 
in  the  definition  just  given.  They  are  unaccompanietl  by 
inflammatory  symptoms.  Just  as  soon  as  inflammation  is 
caused  by  their  presence  they  are  converted  into  acne 
lesions — a  change  that  they  very  commonly  undergo. 
Usually  they  are  scattered  about  irregularly ;  sometimes 
they  are  grouped  in  certain  regions.  They  are  single 
lesions  in  the  vast  majority  of  cases,  and  being  pressed 
between  the  thumb-nails  they  are  readily  expressed  in  the 
form  either  of  an  ovoid  mass  or  more  commonly  as  a  fili- 
form or  worm-like  mass  that  may  be  a  half-inch  or  more 
in  length,  and  has  a  black  head  that  obtains  for  them  the 
jxipular  names  of  "  flesh  worms  "  and  "  blackheads.''  Very 
exceptionally  they  are  double,  latonil  pressure  squeezing 
out  a  filiform  mass  with  a  black  head  at  both  ends,  if  such 
an  expression  is  allowable.  There  may  be  but  few,  or 
there  may  be  hundreds  of  them,  so  that  the  face  looks  as 
if  sown  with  grains  of  gimpowder.  The  largest  are  found 
in  the  ears  and  on  the  back.  They  give  rise  to  no  sub- 
jective symptoms.  Seborrhcra  oleosa  is  frequently  a 
marked  complication. 

In  children  they  are  more  apt  to  be  gronj)ed,  and,  ac- 
conling  to  Crocker,  to  api)ear  on  the  forehead  and  occiput 
of  Ijoys,  the  temples  in  girls,  and  the  cheeks  in  infants. 
The  scalp,  too,  is  in  children  the  seat  of  the  disease.  Acne 
may  follow  them, 

Etioi/xjy.  All  that  has  been  said  as  to  the  causes  of 
acne  applies  with  equal  force  to  comcHlones,  and  need  not 
be  repeated  here.  We  would  only  add  that  Unna^does 
not  accept  the  eonimoidy  received  doctrine  that  the  black 
head  and  the  clogging  of  the  follicle  are  largely  due  to 
extraneous  matter,  but  teaches  that  they  are  due  to  the 
corneous  layer  of  the  skin  being  abnormally  firm  and 
preventing  the  escape  of  the  fi)llicle  contents  by  growing 
*  Virchow's  Archiv,  1880,  lixxii.,  175. 
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The  demodexfoUiculorum^  a  harmless  parasite^  by  yt\Ty  often 
fvtiDci  in  the  plugs  of  sebaceous  matter.  This  k  long  and 
worm-like^  with  a  hwid,  a  tiionix  with  four  pairn  of  shurt, 
oonh-al,  three-jointed  fet*t,  with  niiimte  elaw-like  extremi- 
ties, and  a  long,  tail-like  ulxiinnenj  which  tapers  off*  iuto  a 
blunt  and  rounded  [joint,     ( l^'^g,   15.) 

Von  During*  has  endeavored  to  show  that  the  double 
comedo  is  always  an  ur^jiiired  fommtion,  and  is  the  result 
of  a  destructive  process  l>ctween  the  ducts  of  two  neigh* 
boring  glatids^  so  that  the  two  ducts  lM?come  one,  and  that 
the  destructive  process  has  afiectcd  only  one  gland,  while 
the  other  one  is  still  active  enough  to  pHnluce  the  comedo 
plug. 

♦  Diagnosis.  There  is  little  difficulty  in  recognizing  the 
disorder.  Powder  grains  in  the  skin  are  under  the  skin 
and  cannot  be  squeezed  out. 

Treatment.  The  same  constitutional  conditions  being 
met  with  in  comedones  as  in  acne,  we  need  not  repeat 
here  what  is  said  there  in  regard  to  their  general  treat- 
ment. 

Fig.  16. 


Piffard's  comedo-extractors. 

The  local  treatment  consists  in  pressing  out  the  come- 
dones and  stimulating  the  skin  to  a  more  healthy  action. 
Tliere  is  little  use  in  doing  the  first  without  the  second, 
as  the  comedo  would  be  sure  to  re-form.  The  comedones 
come  out  most  readily  after  the  free  use  of  soap  and  warm 
water.  Then  they  may  be  pressed  out  between  the  thumb- 
nails, or  by  means  of  an  olcl  watch-key,  whose  sharp  edges 
have  been  worn  down ;  or  by  means  of  either  of  the 
comedo-pressers  of  Piffard  (Fig.  16)  or  the  comedo-scoop 
of  Fox  (Fig.  17).  With  some  practice  they  may  be  re- 
*  Monatshefte  f.  prakt.  Dennat.,  1888,  vii.,  401. 
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mi^vied  b^  pcv!S)^iBr  the  Inc^L  of  m  small  dermal  curette 
j^isftKC  ^Nfelf  :siie  ^^^  the  &4Iieie  mouth  and  m^^ing  a  quick 
mra  ^  :sise  <ifei  db%.Hifi  chiHSL  Violent  anempts  at  removal 
^btftiifli  ai*c  b«  imaae.  as  they  anj  eaoee  indammatioD  on 
sKvunc  ft  aj%i  nodi  irrmoiHt.  If  the  comedo  does  not 
.xtflK  iUL  T^^mUiv.  "vali:  Twr;!  :iiiiichi£r  tune. 


:^ 


^'T««*a&-  «nii  ^rnjt  -r  5*4  ^md  unt  ^sosr  are  excellent 
V  -<S3BE£siuar  T'gi^Hr.  ax>!!  'i«"n^  raiam  not  tx>  set  up 

S5:    ml« 


ae  t'-^^ 


every 
VQpincBLH^  as 
jOjeemHBib&f.  Al> 
.nL  aumuor  zfnc 


:r  jt'gmJCi'Pg  ^«KBi  t«> 
>  u.*xn«aioe*£  5a  :kvor  of 


*?^ 


,^j^  V  »^*J2^ 


T|«^*' S^  jMtfi«*Oif  the  skiru  in  which  there  gitkws 

1^^*  lewNiosr.  otien  in  a  ukvi  striking 

Horns  varv  gieatlv  as  to  sire. 
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They  may  attain  the  length  of  a  foot  and  a  diameter  of 
fimiteen  inches  at  the  base,  and  are  usually  single,  but  may 
be  multiple.  They  may  be  straight,  but  usually  are  bent 
or  twisted ;  they  may  be  laminat^,  striated,  or  fibrillated ; 
they  may  be  yellowish,  dirty  gray,  green,  brown,  or  black ; 
they  are  solid  and  hard,  but  not  smooth  and  shining  like 
animals'  horns  oflcn  are;  and  they  have  rounded  or 
truncated  ends.  They  are  not  painful  unless  pressed  on. 
When  torn  or  knocked  off  they  expose  a  raw  and  bleeding 
surface  at  the  base.  Sometimes  they  fall  spontaneously  or 
as  the  result  of  some  inflammatory  process.  Usually  they 
re-form.  Most  of  them  occur  upon  the  head,  nose,  mce,  or 
scalp.  They  may  occur  elsewhere,  as  upon  the  extremities 
or  male  genitals.  Their  bases  may  become  the  sites  of 
epithelioma. 

There  is  little  known  about  their  etiology.  They  may 
occur  at  any  age  and  in  either  sex.  They  seem  to  be 
warty  growths  that  have  undergone  corneous  transforma- 
tion. 

Treatment.  The  treatment  consists  in  tearing  them 
off,  under  an  anaesthetic  if  large,  curetting  the  base,  and 
applying  a  caustic  agent,  such  as  a  chloride  of  zinc  paste 
or  pyrogallic  acid. 

Couperose.     See  Ro8acea. 

Craw-craw  is  a  disease  of  uncertain  nature,  met  with  in 
the  tropics,  specially  on  the  west  coast  of  Africa.  It  may 
l)e  papular,  vesicular,  or  pustular,  the  lesions  being  dissem- 
inated or  grouped.  Itching  accompanies  the  lesions,  and 
crusts  form  from  the  scratching.  Ulceration  sometimes 
takes  place.  Both  whites  and  negroes  are  attacked,  but 
chiefly  the  latter.  Several  kinds  of  panisites  have  been 
founcl  in  connection  with  the  disease,  specially  a  species  of 
filaria. 

The  TREATMENT  consists  in  removal  of  the  crusts  and 
erasion  of  the  soft  tissues  beneath,  as  well  as  of  all  other 
lesions,  and  the  application  of  an  antiparasitic. 

Onuita  Lactea.     See  Eczema  capitis. 

Cutis  Auserina^  or  Ghx)se-flesh;  is  that  condition  of  the 
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skill  in  whiehj  on  account  of  the  action  of  cold  causing  a 

contraction  of  thi'  arrectores  pilorum  muscles  anil  eleva- 
tion of  the  hair  fullicle^^  it  feck  rougli  and  looks  as  if 
studded  over  with  niiniite  papulea.  It  is  a  fugitive  attair, 
therein  differing  fiH)iii  keratosis  pilarisj  whielij  though  re- 
sembling it^  i^  eoii^tiiut. 

Cutis  Pendula.     See  DermatolysiB. 

Cutis  Tensa  Clurouica,     8ee  Scleroderma* 

Cutis  Unctuosa.     See  Seborrhcea* 

Cysticercus  Celluloas  Cutis.  At  times  the  larvse  of  the 
tapeworm  iK^-innv  lodgtnl  in  the  sul>futanc(ins  tis^sues  and 
prndnt'e  nnj\  alde^  painless,  rountl  or  oval,  pen*  or  cherry- 
sized  tumors,  witli  the  skin  raised  over  them,  Thev  are 
smoothj  firm,  and  elastic.  The  larger  ones  may  fet.4  like 
ivcns.  After  alxnit  eight  months  (Cobbold)  the  animals 
die,  and  the  tnmors  shrivel  up  and  l>eeome  hard  nodules, 
or  they  may  iw  absorbed*  They  simulate  gummas,  lipo- 
mas, sarcoma?^,  eaix^i  nomas,  and  selKie^*t>us  eysts.  In  a 
doubtful  ease  excision  or  puncture  of  one  of  the  tumors 
will  show  under  the  miemscofw  either  one  of  tlie  larvae 
curled  up  in  h^  shell,  as  it  were,  or  the  hooklets  in  the 
fluid  that  es(?a|ics* 

Daadrifi'  or  Dandruff.     See  Dermatitis  selx)rrhoica. 

Dartre  FariEcuse,  Furf^acde,  or  Volante.  Old  terms 
for  Pityriasis  and  Eezenut. 

Darte  Rougeante*     See  Lupus  vulgaris. 

DartroUB  Biatheais,  Tlui^  term,  (hough  still  used  by 
Fn*neli  writei'Sj  h  of  very  indefinite  meaning*  Dunglison 
defines  it  as  **a  peculiar  state  of  health,  whieh  renders  its 
subject  liable  to  genenil  eruptifms  of  different  tVirmSy  which 
are  always  met  with  in  the  young,  are  symmetrical  and 
controlled  by  arsenic*^'  It  is  supiKise<l  to  be  the  under- 
lying catise  of  eczema,  her|)es,  stborrlioja,  psoriasis,  and 
not  a  few  otlier  diseases. 

Deflu?ium  CapiUonun.     See  Alopecia. 
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Defedatio  Ungainm.     See  Nails,  d^eneration  of. 
Delhi  Boil.     See  Aleppo  boil. 

Dermatalgia.  Synonyms:  (Fr.)  Dermalgie;  (Ger.) 
Hautschmerz,  Hautnervenschmerz ;  Neuralgia  or  rheu- 
matism of  the  skin. 

By  this  term  is  meant  spontaneous  pain  in  the  skin, 
without  any  appreciable  alteration  of  the  same.  The  pain 
is  variously  described  by  patients  as  boring,  pricking,  or 
burning ;  or  numbness  or  coldness  may  be  complained  of. 
It  is  constant  or  intermittent  in  character  and  sometimes 
so  severe  as  to  be  agonizing.  It  is  generally  sharply  lo- 
cated in  a  certain  region,  but  it  may  be  general.  The  hairy 
parts  are  those  most  often  affected,  as  the  scalp.  The  l^s 
and  back,  and  palms  and  soles  are  also  not  infrequently  in- 
volved, as  may  be  any  part.  Hypersesthesia  or  ansesthe- 
sia  may  be  present  at  the  same  time.  Deep  pressure  may 
or  may  not  relieve  it.  It  disappears  of  itself  after  weeks 
or  months. 

Etiology.  It  is  a  neurosis  that  may  be  idiopathic  or 
symptomatic.  The  idiopathic  form  is  rare,  and  its  etiology 
obscure.  The  symptomatic  form  occurs  in  dyspepsia,  loco- 
motor ataxia,  rheumatism,  syphilis,  malaria,  diabetes,  hys- 
teria, chlorosis,  and  after  zoster.  According  to  Hyde,  it 
may  be  a  sign  of  the  approaching  menopause.  The  ma- 
jority of  its  subjects  are  women. 

Diagnosis.  Dermatalgia  differs  from  neuralgia  in 
being  more  superficial  and  in  being  accompanied  by  hyper- 
sesthesia.  It  differs  from  hypera^sthesia  in  being  a  spon- 
taneous pain,  while  the  latter  is  pain  only  upon  contact. 

Treatment.  If  we  can  remove  the  underlying  cause, 
we  shall  cure  the  trouble,  so  our  remedies  should  first  be 
addressed  to  it.  In  any  case  the  patient  demands  some- 
thing to  relieve  the  pain.  In  the  way  of  internal  remedies 
we  can  use  salicylate  of  sodium,  quinine,  antipyrine,phena- 
cetine,  some  form  of  opium,  hyoscyamus,  valerian,  and 
other  like  drugs.  Externally,  relief  may  be  obtained  by 
galvanism,  blistering,  a  mustard  leaf  over  the  center  from 
which  emanates  the  nerve  (Crocker),  hot  or  cold  water  in 
a  rubber  water-bag,  either  alone  or  alternately ;  rubbing 
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ill  S*|iiibb's  oleatt'  of  mercury  or  morphinej  menthol  pencil^ 
chloroform  liDimentj  tincture  of  aoonitCj  uiid  the  like. 

Dermatitis  Blastomycotica*  Under  the  iiarae  of  p^eudo- 
hipus  or  hkstoniy<»<?tii:  tkrmiititiH,  T<  C\  Gilchrist  and  W« 
II,  SU>ke6^  described  a  diseas^e  tliat  haB  1)01*0  txxHtf^ni^cd  tor 
a  long  time  and  regsirtkHl  as  a  lupuH,  or  at  least  a  sen>tulo- 
dcrni*  Since  the  pnblieation  of  their  observation??  some 
seventeen  cases  of  tlie  disease  have  Ijceu  reported,  mostly 
by  dermatologists  of  the  Unite<l  States*  J.  X*  Hyde*  has 
made  the  most  thorough  studies  of  the  affection,  and  on  Ids 
writiugB  this  accfvunt  is  foundel. 

Sv'MFroMB.  The  disease  umially  l>egins  as  a  split-pea 
sized  ronnd  papule  which  may  cliange  into  a  pustule,  New 
lesions  cnjpnp  or  the  original  lesion  slowly  enlarges  in  one 
or  several  ilireetioni^  ko  a^  to  form  a  patch  or  patches. 
These  may  Ik^  papillomat<ius  in  ehamcterj  on  a  reddcneil 
base  and  with  a  shar|dy  deline<l  border,  with  crusts,  and 
resemble  very  cloj^tOy  patches  of  tuberculosis  verrucosa. 
Or  the  disease  may  crc^^p  over  tfie  skin,  heading  as  it  goes, 
and  leaving  a  thin^  white,  atrophic  ciaitrix.  Or  ulcera- 
tion  pmgresses  beneath  the  pitch,  causing  great  destruction 
of  tia^^ue.     The  course  of  the  disea**e  is  very  chronic* 

The  disejise  occurs  on  tlie  face,  neck,  scrotum,  liand, 
wrist^  and  lower  extrcHuities. 

EtioIjOgy.  Invasion  of  the  skin  by  the  yeast  fungiis 
is  the  <^use  of  the  disease.  The  majt^rity  of  the  patients 
are  men,  and  all  am  of  middle  age*  Tuberculosis  was 
present  in  some  of  the  patit-nt?. 

Patholcxiy.  There  are  many  miliary  al)scei?scs,  in 
most  of  which  the  fungus  is  found.  There  are  al^o  hy]»er- 
trophy  of  the  epithelial  layer  of  tlie  skin^  a  large  numljer 
of  polymorphonnclear  leuetRyteSf  and  giant  cells  resembling 
those  found  in  tuberculosis. 

The  parasites  have  a  capsule,  a  transparent  zone,  a  cen- 
tred pn>topla,smic  mass,  and  a  vacu<^le  within  the  pmtoplasm. 
The  organism  multiplies  by  buddiug,  the  buds  being  of  iJl 

*  Johns  Hopkins  Hoop*  Rep^j  1S97,  viii,,  46,  and  Joum*  CuUn,  and 

*  Diseases  of  the  Hkin,     Phitudelphia,  1900. 
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B,  several  often  starting  from  the  mother  body  at  the 
same  time. 

DLA.0N06IS.  From  tuberculosis  ven^ucosa  blastomycetic 
dermatitis  differs  in  its  more  rapid  course,  its  wider  spread, 
and  the  halo  about  it  being  less  violet  in  color.  But  an 
appeal  to  the  microscope  is  the  only  reliable  means  of 
du^nosis. 

Treatment.  The  iodide  of  potassium  in  laige  doses 
exerts  a  remarkably  ameliorating  influence  on  the  dis- 
ease, but  radical  destruction  of  the  patch  by  the  curette 
or  its  ablation  by  the  knife  is  the  most  reliable  curative 
agent. 

The  PROGNOSIS  is  bad  if  blastomycotic  septicaemia  sets 
in.  Otherwise  a  cure  should  result  if  the  disease  is  sub- 
jec^ted  to  treatment  early  in  its  course. 

Dermatitis  Bullosa.     See  Epidermolysis. 

Dermatitis  Calorica  is  the  inflammation  of  the  skin  pro- 
duced by  heat  or  cold,  and  divides  itself  naturally  into  two 
divisions,  viz.,  D.  ambustionis  and  D.  congi^ationis. 

Dermatitis  ambustionis  is  the  effect  of  heat  upon  the 
skin,  the  source  of  the  same  being  either  natural,  as  from 
the  sun,  or  artificial.  According  to  the  intensity  and  pro- 
longed action  of  the  heat  and  the  resistance  of  the  skin 
will  be  the  damage  inflicted  on  the  skin.  A  slight  d^ree 
of  heat  gives  rise  to  a  passing  erythema.  Bums  are  due 
to  a  greater  amount  of  heat,  and  are  described  for  conven- 
ience as  being  of  thr(»e  degrees.  In  the  first  degree  the 
skin  is  reddened,  hot,  and  somewhat  swollen ;  in  the  second, 
the  damage  is  greater  and  vesicles  and  bullse  are  formed ; 
and  in  the  third,  there  is  complete  destniction  of  the  skin 
followed  by  gangrene.  There  is  always  considerable  pain 
with  any  bum,  and  if  of  great  extent  we  have  rise  of 
temperature  and  shock.  Extensive  burns  may  be  dan- 
gerous to  life  even  if  not  of  very  high  degree,  and  bums 
involving  one-half  the  cutaneous  surface  are  generally  fatal. 
The  cause  of  death  in  such  cases  is  uncertain.  One  theory, 
as  put  forth  by  Lustgarten,*  is  that  it  is  due  to  a  toxin  de- 
veloped by  the  lo<lgement  of  micro-organisms  of  putrefiu>- 
*  Med.  Rec.,  ISOl,  xl.,  152. 
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tion  upon  th«5  csc^liar,  probably  a  ptomaine  siinilar  to  tntis* 
carin,  Home  of  the  other  thetjries  are  nerve-shtx^k,  ulcera- 
tiona  of  digestive  tract,  nephritis,  deeonipcmitiim  of  tlie  red 
blood-globules ;  but  uo  one  of  tbese  ia  satisfactory  in  all 
causes. 

Theatment.  The  treatment  of  severe  burns  eonuuonly 
falk  into  the  bauds  of  the  surgeon.  In  ginipSe  bums  the 
puiu  may  be  relieved  by  painting  them  witli  a  five  to  ten 
per  cTiit.  solution  nf  cocaine,  und  tlien  applying  Carnm  oil, 
eoiitiistiug  of  equal  parts  of  linseed  oil  and  lime-water,  to 
wliicli  may  be  addetl  five  per  cent*  of  ciirljolic  acid,  ab- 
H.irljenfc  cotton  being  soaked  witli  the  oil  laid  over  the 
burn  and  covered  with  imporni cable  rnblK*r  tissue.  This 
tbrmsnn  admirable  dressing  that  nmy  he  left  on  for  st^vcrul 
days,  if  care  is  take>n  to  disinfcc^t  iht*  jmrt  thorongldy  1>e^ 
fore  apply inf^  it.  If  this  is  not  at  liand^  the  part  should 
be  dusted  thickly  with  flour  ijr  cornstarch  until  it  is  piYj- 
cured.  Or  tlie  bums  may  Ije  covered  with  a  varnish  of 
linseed  oil  and  wax,  er»ntaining  five  per  ccid,  of  sidicylic 
acitb  Or  they  may  l>e  [jowdeiTd  with  l>iearlK>r)atc  of 
sodium  or  any  of  the  antiiseptic  piiwders.  Or  the  buIlsB 
and  vesicles  may  be  openeil  and  the  surfai^e  i»ainted  with  a 
two  t*)  five  per  cent*  solution  of  picric  aeitb  The  excess  of 
fluid  is  to  l>e  drained  off  and  the  surface  covered  with  rub- 
Iwr  tissue  or  siift  gauze  that  is  to  lie  left  on  jbr  two  or 
three  days.  D(*i*|)  and  extensive  burns  must  l>e  treatedJ 
on  surgical  and  stritlly  antlscjitic  principles*  Lns(garten,i 
tn  the  }iaper  referred  to,  recom mentis  the  administnition 
of  atropine  as  a  physiological  antagiinist  to  the  [)tomainej 
the  removal  of  necrotic  pr^rtlons  of  skin,  and  dressing  the 
wound  with  cnrbonate  of  magnesium,  one  part,  and  oleum 
rusei,  two  parts*  All  aisca  of  any  magnitude  demnnd 
absolute  n*^t  in  bwL  The  continuous  water-batb  of  Hel»ra 
is  excellent  where  it  can  lie  hatl. 

In  sunburn  the  applif3alion  of  cold  crejim  and  a  dusting 
|wwder  or  calamine  lotion  is  usually  sufficient.  As  a  pre- 
ventative the  skin  ujay  be  auointi'd  with  the  grease  paint 
used  by  ai^tors,  preferably  one  of  Ijmwn  color.  A  calamine 
lotion^  useil  fret^y,  is  one  of  the  most  efficient  and  agreeable 
agents  for  preventing  sunburn* 
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DermaitUia  eongelationiSf  or  '^  frostbite/'  is  the  action  of 
cold  upon  the  skin.  Like  heat,  cold  produces  varying 
d^rees  of  damage  to  the  skin ;  if  not  very  intense,  the 
eTOct  is  an  erythema — "  erythema  pernio,"  "  chilblain  " — 
which  is  passing.  These  are  seen  upon  the  hands,  feet, 
and  face  as  bluish  or  purplish-red,  circumscribed  patches, 
which  are  cool  to  the  toucn,  but  are  accompanied  by  a  feel- 
ing of  heat,  smarting,  or  burning,  both  while  forming  and 
when  the  parts  again  become  warmed.  To  those  predis- 
posed to  chilblains,  dampness  accompanied  by  only  very 
moderately  cool  temperature  is  sufficient  to  produce  them. 
Hutchinson  speaks  of  the  chilblain  diathesis  to  indicate 
the  condition  found  in  these  people.  Their  circulation  is 
poor,  and  they  are  ansemic.  Greater  degrees  of  cold  at 
first  cause  the  parts  to  look  white,  dead,  and  wrinkled. 
When  the  cold  is  lessened  redness  and  swelling  supervene. 
Longer  exposure  may  produce  bullae  and  vesicles,  or  gan- 
grene, either  on  account  of  prolongwl  anajmia  or  inflamma- 
tory reaction  from  too  sudden  warming.  Fingers,  toes, 
nose,  or  ears  may  l)e  lost  in  consequence,  mortification 
setting  in.     Death  may  result  from  septicaemia. 

Treatmext.  The  best  preventive  treatment  of  chil- 
blains is  the  wearing  of  woollen  coverings  on  the  affected 
parts,  and  endeavoring  to  improve  the  general  health  of 
the  patient  and  to  quicken  his  circulation.  To  the  latter 
end  we  may  use  warm  f(K)t-baths,  cxnitaining  salt,  at  night, 
followed  by  frictions  with  alcohol.  When  they  occur 
stimulation  is  necessary,  for  which  we  may  use  iodine, 
cither  in  tincture  or  ointment;  ichthyol,  twenty  to  fifly 
per  cent,  in  water ;  or  equal  parts  of  camphor  and  bella- 
donna liniment ;  or — 

B     Ol.  raiuputi,  1  --«-••  --  of 

Liq.  ammon.  fort,  r  ■^^'J:  "^  ^ 

Sapo.  liniment,  co.,  nd  ^iij ;         ad  100      M. 

or  simple  frictions.  Care  should  be  taken  in  severe  frost- 
bites not  to  allow  the  parts  to  become  warm  too  rapidly, 
and  nothing  is  lx»tter  than  rubbing  them  with  snow  while 
the  patient  is  kept  in  a  cool  room.  When  sloughing  or 
ulceration  is  begun  it  must  be  treated  on  surgical  prin- 
ciples. 
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Dennatiiis  Ooutusiformis.     See  Erythema  oodosiun. 

Dermatitis  Bpidemica,  Under  tliig  name  Siivilt  ^  has 
repirtetl  the  oeeurreEiee,  in  Piidilingkm  Infirmar}*,  of  a 
number  oicaisea  c^f  an  apparently  cuiiki|^io(iii  iliscaae  of  the 
skin  J  that  began  either  as  a  discrete  papular  eruption,  or 
as  erythematous  blotelies  like  erythema  nodosum  or  papu- 
losum,  or  as  small,  flat  papules  enhtrging  at  the  periphery 
and  spn^diug  like  ringworm.  This  stage  lasted  three  to 
eight  day?><  It  was  folio we<l  by  the  second  stage,  vvhieh 
was  one  of  exudation  or  desquamation,  and  laj^ted  three 
to  eight  wevkg.  However  the  dii^^se  iH^gtin,  the  lesions 
goon  ran  together  and  formed  a  erinmjn  surtace  of  thick- 
ened and  indurated  sskin,  continually  shedding  its  cnticle 
in  seales  or  flakes  of  ^^arious  sr/cBf  sometimes  miugled  with 
drier  exudation*  In  the  seeund  stage  it  assumed  either  a 
moist  type,  like  eczema  madidans,  or  a  dry  one  like  i)ity- 
ria.sis  rubra.  AIhkU  two-thinU  of  the  oises  were  of  the 
moist  variety,  and  ahnost  all  at  some  period  nhowed  slight 
m<risture,  either  in  the  flexures  of  the  joints  or  behind  the 
ears.  Continuous  exfoliation  was  j>resent  in  all  the  cases, 
The  thinJ  stage  w^as  one  of  subsidence.  By  degrees 
the  inflammation  lessenwl,  leaving  an  indurated,  thick- 
ened skin,  with  |X)lished  brrnvn  apparance,  which  w^as 
scmietinies  raw,  or  i}art^fmic[it4ike,  snuioth  and  shining,  or 
craektnj,  *>r  purpuric,  eEiprcially  iii  agw)  jMHiple* 

The  disease  lM?gim  nutst  often  in  tlie  skin-tblds  of  the 
face  au d  n ppe r  e x t  rem  i ties  ;  and  in  V(  ^l  vetl  e i  t  !i  er  t h e  wl lo I e 
InKly  or  limiteil  areaj?.  It  geriendly  spread  by  eontinuity, 
The  liair  and  nails  were  all  shc^tl. 

The  constitutional  symptoms  were  aaort^xia  and  pros- 
tration- There  was  eitlier  no  changi^  iu  the  Ixxly-tera- 
peratnre  or  a  sliglit  rise  in  the  eveuing  during  the  height 
of  the  disease.  Itching  and  burning  w^re  ntarked,  and 
tficre  was  cHmsiderable  sutfiTing  (^xjjerience*!  in  those 
ai.*es  in  which  the  epidermis  was  shnh  Relapses  were 
fn*<]ucnt.  Albuuiinuria  wiis  fuund  iu  half  of  the  case.^, 
and  death  oeeurred  in  about  111.8  per  cent,  of  the  cases. 

More  men  than  women  were  attacked,  and  advanced  age 

»Brit  Journ.  Derumt,  1892,  iv.,  S5. 
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predisposed  to  it.  A  specific  micro-organism  is  thought 
to  have  been  found  in  it. 

Clinically  these  cases  resemble  dermatitis  exfoliativa, 
an  instance  of  the  contagion  of  which  I  have  met  with. 
Itaproper  place  has  not  been  determined  as  yet. 

The  TREATMENT  of  the  disease  was  by  antiparasitic 
remedies,  but  was  not  very  satis&ctory. 

Dermatitis  Exfoliativa.  Synonyms:  Pitjrriasis  rubra 
(Devergie  and  Hebra);  Eczema  foliaceum  sen  exfoliati- 
vum  ;  (Fr.)  Dermatite  exfoliatrice  ou  exfoliative  general- 
iste,  Her])6tide  exfoliative,  Erythrodermie  exfoliante. 

An  inflammatory  disease  of  the  skin  involving  the 
whole  cutaneous  surface,  and  characterized  by  redness, 
dryness,  and  abundant  desquamation. 

The  terms  dermatitis  exfoliativa  and  pityriasis  rubra 
are  used  interchangeably  by  most  authorities  of  the  pres- 
ent time.  If  one  reads  the  description  of  pityriasis  rubra, 
as  given  by  Hebra,  and  of  dermatitis  exfoliativa,  as  given 
by  Wilson,  he  will  find  that  the  chief  difference  between 
them  is  in  prognosis,  the  first  being  spoken  of  as  uni- 
formly fatal,  and  the  second  as  tending  to  recovery  in 
many  instam^es.  Further,  there  are  not  a  few  cases  of 
general  exfoliating  dermatitis  that  follow  psoriasis,  eczema, 
pemphigus  foliaceus,  and  lichen  rulxjr,  that  present  symp- 
toms identical  with  those  of  dermatitis  exfoliativa,  without 
antecedent  disease.  It  seems  justifiable,  therefore,  to 
divide  dermatitis  exfoliativa  into  two  varieties,  namely,  a 
primary  and  a  secondary. 

1 .  Primary  dermatitis  exfoliativa  or  Pityriasis  rubra  of 
Hebra. 

Symptoms.  This  disease  begins  as  one  or  more  erv- 
thematous  patches  in  the  folds  of  the  joints,  upon  the 
upper  part  of  the  chest,  or  elsewhere,  and  these  patches 
gradually  enlarge.  At  the  same  time  new  patcnes  de- 
velop, and,  increasing  in  size,  join  the  original  ones.  In 
this  way  the  whole  surface  may  become  red  within  three 
days,  or  a  month  or  more  may  elapse  before  the  whole 
surface  is  implicated.  The  palms  and  soles  may  be  un- 
affected for  days  or  weeks.     The  skin  is  dry  and  of  a 
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bright  red  at  first,  without  thickeuiiig  and  infiltrationi 

tlie  rc.Hlnc»s3  k^ssening  and  leiiving  a  yelltiw  ??taii!  tm  press- 
ure. In  u.  few  duy.s,  say  in  mi  !?ix  to  twdve,  .^ailing  be- 
gins and  the  skill  becoiiies  *it"  a  tiarker  red  ;  it  may  even 
lK?er>niL*  viohieeou!:*.  The  steak's  may  i)e  large*,  tliin^  j?^^V* 
ish,  attachiHl  at  their  npper  border  and  loose  elsewhere, 
being  turned  up  at  their  edges.  They  may  be  sm^ill  mid 
adherent  in  the  center.  The  amuimt  of  scaruig  in  so 
great  that  handfuls  of  scales  may  Ije  gathered  frtim  the 
licd  after  a  night'^  re^t.  After  a  few  wc^^ks  the  epidermis 
may  be  raised  and  shed  from  the  hands  and  sole.s  in  the 
form  of  a  continnons  sheet,  sometimes  forming  a  ewiiplete 
oast  of  the  part  and  leaving  a  red,  dryy  glazed  snrfaee* 
There  i^  a  marked  enlargement  of  the  gkinds  in  the  groin, 
so  that  the  wh(jle  packet  of  glands  stands  out  prominently 
against  the  re*!  i^kin.  The  disease  is  chronic  and  the 
seeding  ct)nstant,  thougli  marked  witli  exaeerbations.  After 
lasting  some  time  there  is  a  certain  amonnt  of  infiltration 
of  the  iikin,  and  it  seems  to  grow  too  small  ff^r  tlie  bmly 
and  looks  6tretehe<l  and  shiny  in  plaees.  Thus  are  (inn 
duced  ectropion  and  a  puekcreil  condition  of  the  moiitlu 
We  may  also  find  emeking  about  the  joints  and  moistnre 
in  these  regions,  Funmeles,  bullm,  or  pa^^tnk^s  may 
complieate  matters*  The  hair  may  he  shwl  from  all  partsj 
and  the  nails  bcamie  raiscnl  from  their  lieds  and  slietLl 
The  mucous  membranes  partici|Kite  in  the  disturbance,  the 
tongue  becomes  markedly  ri^l,  the  lips  cnicktKl,  and  the 
naml  secretions  are  increased.  With  the  ectropion  there 
is  cfmjunetivitis. 

The  disease  begins  in  some  cases  with  a  chill,  followed 
by  a  fever  that  may  rise  to  104"^  F*  Fever  is  present  in 
all  cases  during  the  c^rly  period^  jinil  may  continue  thnmgh- 
out.  It  15*  sometimes  continuous,  with  evening  exacerba- 
tion?*;  at  other  times  it  is  only  at  night.  Diarrhfea  often 
IS  met  with,  and  there  may  be  vomiting,  albuminuria,  and 
pulmoniiry  eongt^stion.  The  patient  complains  of  a  feel- 
ing of  eliilliness  and  of  ji{ihi,  tenderness,  stinging,  burning, 
or  tingling  of  the  skin,  Tliere  is  nsually  no  itching.  The 
sensibility  of  the  skin  is  preserved  and  the  secretion  of 
Bweat  may  be  normal,  or  lessened,  or  increased.      The] 
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duration  is  very  variable.  Recovery  may  take  place  in 
six  months  or  a  year,  or  the  course  may  be  chronic,  the 
patient  dying  either  in  a  few  months  or  after  years,  by  a 
gradual  manismus,  though  the  end  is  usually  hastened  by 
pulmonary  complications. 

Cases  of  localized  dermatitis  exfoliativa  have  been  re- 
ported, but  they  are  rare.  The  tendency  is  for  the  disease 
to  become  general,  though  it  may  take  years  to  do  so. 
Cases  of  a  recurrent  type  have  been  met  with. 

ETioiiOGY.  We  know  very  little  about  the  causes  of 
the  disease.  It  is  a  disease  of  adults,  and  is  more  common 
in  men  than  in  women.  It  may  occur  in  children.  It  has 
been  thought  to  be  predis{K)sed  to  by  alcoholism,  gout,  and 
rheumatism.  An  attempt  has  been  made  to  trace  a  rela- 
tionship Ixjtween  it  and  general  tuberculosis.  There  may 
Ikj  a  history  of  scaling  skin  diseases  in  the  family.  At 
present  we  cannot  speak  with  any  certainty  as  to  its  eti- 
ology. 

2.  Secondar}/  domnatifis  exfoliativa.  A  condition  of 
the  skin  exactly  resembling  the  primary  form  is  seen  from 
time  to  time  to  follow  upon  or  develop  from  a  psoriasis, 
eczema,  pemphigus  foliaceus,  and  lichen  ruber.  I  have 
seen  one  case  follow  lichen  planus.  The  too  vigorous  use 
of  chrysarobin  has  bwn  known  to  be  followed  by  it. 
These  cas(»s  differ  from  the  primary  form  only  in  their 
antecedent  skin  disease.  Once  developed  they  run  the 
same  course  as  the  primary  form,  either  l)ecoming  well 
quickly  or  falling  into  a  chronic  state  from  which  recovery 
may  or  may  n(>t  take  place.  The  prognosis  is,  however, 
much  lx»tter  in  the  secondary  than  in  the  primary  form, 
recovery  after  two  or  three  months  bt^ing  frequent. 

Crocker  states  tliat  the  disease  may  occur  in  children, 
though  it  is  very  rare.  In  them  it  runs  a  more  acute 
course  and  is  attended  by  severe  constitutional  symptoms. 
It  is  usually  of  the  secondary  variety. 

Patholo(JV.  IIist(>logieal  examination  shows  that  the 
disease  is  a  dermatitis,  (|uite  superficial  at  first,  but  when 
it  has  lasted  some  time  the  whole  depth  of  the  skin  is 
involv(Ml  and  eventually  there  is  new  connective-tissue 
formation,  which  subsequently  undergoes  cicatricial  con- 
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traction,  witli  abundant  pigTiieutatioJij  hyjierplasja  of  the 
elastic  fiber  bumiles,  and  oblittiration  of  the  skin  append- 
ages.    (Croeker/) 

DiAGNOfiis.  Wlir-n  the  features  of  the  disease^  ai^  laid 
down  in  the  definitinn,  are  remeniljei'cd,  there  should  be 
no  difficulty  in  recogn lining  it.  No  other  dise^ise  involves 
the  whole  surikee  in  a  uniform  dry  and  scaling  redness. 
It  differs  from  monask  in  being  univcrs;d,  in  an  entire 
absence  of  thick,  silvery- white  scales,  and  in  leaving  a 
6moi»th  hhI  surface  wlicn  its  pa]>ery  scales  arc  K^movetb 

I  Should  it  be  seajudury  to  a  py^tn'iasis,  there  will  lie  no 
d  i  ffi  en  1  ty  i  n  o  l)tai  n  i  n  g  a  hi  story  o  f  1 1 1  at  1 1  i  sc^i  8e.  1 1  d  i  tte  rs 
from  fTzvma  in  being  a  dry  dineai^e,  witli  little  infiltration, 
in  its  largv.  pM[>ery  scalar  and  in  itching  I  ait  slightly. 
Jiczema  may  be  ahnoi^t  nnivefsal,  but  scmie  phices  are  apt 
to  be  spared ;  there  i^  always  moist  tire  of  a  sticky  sort 
pre^Mit  soniewlicn:;  or  a  histtjry  of  the  same;  its  si-ales  are 
small  and  its  itching  intense.  It  iliflcrs  frtmi  jumphujm 
Jtdifweus  in  an  absence  of  flaci^id  bulla}.  It  differs  fnmi 
lichen  ruber  in  an  entire  absence  of  papules  anil  in  the 
whole  course  of  the  distmse.  All  tliet^e  diseases  may  be 
general,  but  it  is  exn^edingly  rare  for  tliem  to  become  uni- 
versjd,  an<l  it  is  always  jxissible  to  obtain  a  history  of  their 
having  l>een  prencnt  at  some  time  in  a  ciise  (»f  secondary 
dermatitis  exibliativa.  It  is  lianlly  likely  that  acdrlatma 
conid  be  confounded  with  <l(Tmatitis,  A  few^  days'  watch- 
ing won  Id  in  any  event  decitle  tlte  qnestion. 

TiiKATMEN  r     The  results  of  treatment  of  this  disease 
leave  much  to  be  desired.     Many  internal  and  external 
remedies  have  bet*n  tric^l^  but  they  all  ari^  of  very  uneer- 
tain    value,     Tliere  is  no  doubt  that  the  patient  is  niostJ 
eoinfr>rtable  when  tiie  skin  is  well  oilwl,  and  vaseliue  of  j 
gotwl  (juality  or  pure  olive  oil  answers  well  for  this  purjK>seJ 
The  iienend  hejdtli  is  to  lie  watchetl  tiver,  in>n  ainl  quinine 
administerHl,  and  care  exercised  tti  pR'serve  the  strength 
by  judicious  (wling  without  stimulation.     Diuretics  majri 
be  given   with  tiie  itleu  of  relieving  the  congestion  of  thel 

I  ekin,  CarlH>lic  acid  has  been  recommended,  bnt  in  my 
hands  proved  worse  than  useless  in  one  ca*e,  Pilocjirpine, 
or  jalmrandi,  is  recommcudtMl  by  Hardaway  in  acute  cases. 
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Arsenic  should  not  be  given  till  late  in  the  disease^  if  at  all. 
Crocker  recommends  enveloping  the  body  in  calamine 
lotion^  and  giving  bicarbonate  of  potassium  every  four 
hours  in  twenty-grain  doses,  with  twelve  grains  of  citric 
acid  and  three  to  five  grains  of  quinine,  the  whole  taken 
while  effervescing.  Sherwell  has  reported  several  cases 
cured  by  the  continuous  use  of  linseed  oil,  both  internally 
and  externally.  The  patient  is  to  chew  or  take  in  milk 
several  ounces  of  flaxseed  in  twenty-four  hours.  He  is  to 
be  kept  in  bed  with  a  rubber  sheet  under  him,  and  to  be 
saturated,  as  it  were,  in  crude  linseed  oil.  If  the  oil  is  not 
used  abundantly,  it  is  worse  than  useless.  This  plan  of 
treatment  worked  admirably  in  one  of  my  cases.  Thyroid 
extract  has  proved  helpful  in  some  cases.  In  one  of  mine 
it  aggravated  the  disease,  and  the  patient  made  a  good  re- 
covery after  it  was  stopped,  and  she  was  treated  with  vas- 
eline, soda  baths,  and  careful  feeding. 

In  the  primary  form,  or  pityriasis  rubra,  treatment 
usually  only  alleviates  the  sufferings  of  the  patient,  but 
does  not  cure  the  disease. 

DermatitU  Exfoliativa  Neonatonmi  is  a  disease  of  new- 
bom  children,  first  descril)ed  bv  Ritter  von  Rittershain,^ 
and  said  by  him  to  be  quite  oflen  seen  in  the  foundling 
asylums  of  Prague. 

Symptoms.  It  l)egins  at  the  mouth  as  an  erythema, 
and  thence  spreads  to  the  trunk  and  extremities.  Then 
the  epidermis  raises  itself  from  the  cutis,  rumples,  and 
spontaneously  exfoliates  in  large  folds  leaving  a  dry  skin, 
or  there  may  l)e  exudation  .  under  the  epidermis.  It  be- 
gins usually  between  the  second  and  fifth  week  of  life, 
and  lasts  seven  or  eight  days.  Relapses  may  occur. 
There  is  no  fever  nor  digestive  disturbances.  Furuncles, 
abscesses,  or  phlegmonoas  infiltration,  with  gangrenous 
destruction,  may  follow.  Recovery  takes  place  in  about 
half  the  cases.  It  is  supposed  to  be  a  pysemic  condition 
of  the  skin. 

Treatment.  Alkaline  lotions  will  prove  beneficial  in 
the  early  stage.  Later,  a  pn)tecting  ointment,  such  as 
^  Arch.  f.  Kinderheilkunde,  1S80,  i.,  63. 
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that  of  oxide  of  zinc,  or  simple  vaseliney  followed  by  corn- 
starch, will  be  indicated. 

Dennatite  Ezfbliatnre  Aigai  B&ugne.     See   Erythenia 
Bcarlatiniforme. 

DermatitiB  Gangnenosa  or  SphacelodaraML      Gangrene 

of  the  skin  may  be  due  to  a  great  variety  of  causes.  Many 

<»ses  arc  due  to  purely  local  causes,  such  as  bums,  bruises, 

^compression,  chemical  action,  and  the  like.     It  is  seen  in 

che  course  of  diabetes,  albuminuria,  and  some  cairdiac  dis- 

^!*os  ;  with  d^nerative  cliang^  taking  pifcre  m  the  vas- 

^-^ilj^r  \^-alls  of  arteries,  or  plu^ng  of  liir  tumen ;  and 

*^  *>^Timvnion  with  other  skin  discase^^.  Jb-  mrboncle.     Be- 

"1,^3^  T^ese  we  have  a  group  of  little-«ii&cr5iiHHi  casts  of 

\m  '*.l->r^\  diK\  apmrently,  to  nenous  ibAmm!^  and  o<n 

^,>-X    -  .>^nnection  with  diseases  of  itewrvou:.  s>;^ 

>>      ^^K-^  -vtv  .vcur  anywhere,  and  imt  W  suoertioial 

'        i« .  IS      V  /  V  \luivc  like  surgical  sai^irme.  and  are  to 

/        .  .  ..i     .   V  s*n^  principles.     Other  c«s  lave  been 

\  \j^     .. .    *  -^n^T.     The  lesions  run  up  the  arm 

'  \         '    \     ».  *„♦    r   tvAi^ih^  that  soon  change  into  flaccid 

.  <  »     V    I    !''x  v-ni-t  and  form  an  eschar.     When 

.1  /.      ."'Cs.v^>l  cicatrix  is  left.     The  process 

,         I    .   .   ,  .     :;H.nt;I\  many  relapses.     It  is  always 

.     I     .  \\    :»,,    .^tt4rt>^ne  tKVurring  in  hysterical 

.      ,....,.»    uqsv*.xl     If  such  cases  are  care- 

i    I    M    u»n  K,     .;v^rxx>l   that  the  spots  appear 

f  I         ,M   !.»,., .:»..:   Muvst  readily  by  the  patient's 

*    "  <       1     .  I  n   .»     K.  :..«  Ut^  handed.     A  case  of  that 

'      i.H,  -:»rn  Kx  »n,.  xxluvh  rapidly  bccamc  wclI 

I    I  .1.1  \\u  .nl  \Ux\  <\w  know  the  cause  of  the 

'       '  .  H  'in   I  .li.l.  ,uul  nr^^l  have  no  more  of  it  un- 

.     .     f*i^  **t       In  nil  ilipu,»  fonuM  of  gjuigrene  attention 

'  ^/*  ^}  '^'U  h,  Mil'  ^/Miinii  liiMiltli  of  tho  patient  and  the 

^^.  \f^'  Ut'\t\t't\  oil  ^iMirrnl  antiseptic  principles. 

W  ^^yti.'^  ^/frn*  of  fiitfitHHHiff  gangrene  that  have 
phA  ^$tn^  a»ftt  mimi  be  noticed  here.     They 
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are:  1.  Symmetrical  gangrene,  or  Raynaud's  disease ;  and, 
2.     Dermatitis  gangrsenosa  infantum. 

1.  Symmetrical  yangrene.  This  was  first  described  by 
Maurice  Raynaud/  and  since  then  has  been  observed  by 
others,  although  it  is  a  very  rare  disease.  It  most  often 
attacks  the  second  and  third  j^halanges  of  the  fingers  and 
toes,  next  most  frequently  the  nose  and  ears ;  but  any  pjirt 
may  be  aflfecteil.  The  parts  becronie  pale  or  blue  and  hard, 
and  then  swell.  They  feel  numb,  but  the  patient  may  ex- 
perience darting  or  stabbing  pains  in  them.  If  pricked, 
no  blood  escapes.  The  process  may  stop  here  and  the 
parts  may  return  to  their  normal  state ;  or  after  a  time, 
hours  or  weeks,  they  become  black,  a  line  of  demarcation 
forms,  and  separation  of  the  affected  part  takes  i>lace. 
The  process  may  stop  short  of  the  complete  destruction 
of  the  part  and  recovery  may  take  place,  though  relapses 
are  liable  to  occur.  It  may  result  simply  in  a  peculiar 
indufiition  and  thinning  of  the  fingers.  The  disease  is 
symmetrical.  It  may  involve  all  four  extremities,  but 
asually  only  two  are  affected.  Bulltc  may  form.  The 
nails  may  fall. 

ETiOLfXiV.  Men  are  more  often  affected  than  women. 
PtH)pl(?  of  all  ages  are  liable  to  it.  Exj^sure  to  ci>ld 
seems  to  l>e  a  causative  factor,  and  not  a  few  of  its  vic- 
tims have  been  subject  to  chilblains  or  other  symptoms 
of  jX)or  circulation.  The  malarial  and  other  cachexia 
and  the  gouty  habit  have  been  supposed  to  be  predisposing 
causes.     It  is  probably  of  neurotic  origin. 

Treatmkxt.  The  internal  treatment  that  has  done 
best  has  Imh'U  the  administration  of  quinine  and  l)elladonna. 
I»cjdly,  gidvanism  may  be  tried,  as  it  has  done  good. 
Stimulation  by  means  of  lotions  of  various  kinds  may  1)6 
tricMl.  Cold  applications  are  said  to  be  better  than  hot. 
If  gangrene  has  occurred,  it  must  be  treated  on  surgical 
principles. 

Pr(h:nosis.  The  outlook  is  not  good.  Death  may  re- 
sidt  in  those  who  are  not  robust.  Even  if  one  attack  is 
recovered  from,  another  is  apt  to  oc^cur. 

2.  Denmttitis  gangrcnioHa  infantum  (Crocker).     Syno- 

1  Th^  de  Paris,  1862. 
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nyms^   Varicella  gaogrseiiasa  ( Hutchinson) ;   Pemphigus 
(Siokis)) ;   Kupia  i?scharuticji   ( Fa^r^') ;    Eo 
"  I  euigi^DeuJC  (Pineau  I ;  Oangrent*s  multiples 
lie  k  |ieaii ;  £ethyiiia  t^rt*braiit  iiv  I'enfance 

Uodff  thesB  m^mm  Iob  beeti  de»c7inlio<l  a  disease  of  the 
ofti?n  afttT  varies*! la,  but  tiuiy  tict'tir 
\  of  tUe  ^kin  in  etiildrLii,  sueh  im  variola, 
nodosum*  It  ei^n^i^t^  e:^j^utially  in  the 
nf  deep  or  superficial  mtind  or  u\a\  ulct^ratieais 
ih  a  black  sk^ugii,  following  tipm  a  varieeila  or  other 
Hie  leskm  when  fully  ffirnieil  may  be  one  trich 
ill  diaiiieter^  and  thrtNxinartens  of  ati  inch  t\ev\i. 
[The  wider  the  slough,  the  det^p<?f  i^  tlie  nk*er.  Amund 
tin?  slotigh  U  -A  re«l  aretjlik  Crrreker  ssiys  that  if  the 
gangri.»nc  occurs  while  varicella  i^  still  presc^nt,  it  begius 
on  the  head  or  upper  (xirt  of  the  ixKly,  and  then  looks 
like  a  \*aceinatiuu  pustule  ;  while  if  it  iKjgiosi  late  in  the 
ctHJim*  of  tlwj  disease,  the  leswms  will  lie  located  on  the 
i«iwer  half  of  ibc  Unly^  e^jiecially  the  butt<»ck]§  and  thighs* 
In  the  latter  esL^*  the  affcvted  parts  are  riddled  with  nleers 
of  all  ^ir«*s,  sliapt'js^  and  depths^.  If  several  nleers  nm 
ti»gi*ther^  vef>^  larg**  and  irft»^ular  ones  may  form*  If  the 
lesions  are  extensive  <»r  n  n  men  »n?*»  they  may  cause  duatji 
%vr\*  frcH|Uvntly  by  pulmonary-  cxmiplinUions* 

KriouKiT.  Infants  and  yonn|;  ehildren  under  three 
year^  of  age  are  th<i«e  affeeted  liv  iht*  disease,  and  most  of 
them  are  girU.  Debilitating  diWai?e?,  such  as  eongj^nitai 
syphilis,  tuliereulo^ii>,  and  M^n>fula  so  nilli^l,  predis|wif^| 
to  the  disease.  In  my  serviee  at  the  Infiiitts'  Hr*sintal* 
on  RandalVs  Island  m^  of  \\\h  nort  *v!V  not  infrequetit. 
In  an  e|ndenii*     *'  r  —    ^v  v      ^^   iS90,  two  easi-s 

wt»n-  iiHi  ^vt^  m  thi'  np|K*r  \mTi 

ivf  ih.  KtoA  M  ar*^ 
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the  underlying  constitutional  condition  are  the  best  means 
for  combating  the  disease.  Crocker  recommends  quinine 
and  sulpho-carbolate  of  sodium,  five  grains  every  three 
hours.  Locally,  the  Randall's  Island  cases  were  treated 
with  iodoform  and  antiseptic  dressings.  Aristol  wouMl 
probably  answer  well. 

Prognosis.  The  prognosis  is  not  good  in  extensive  cases. 
Death  is  apt  to  result  from  lung  complications  or  pysemic 
infection. 

Dermatitis  Herpetiformis.  This  name  was  first  sug- 
gested by  Duhring/  of  Philadelphia,  for  a  disease  which 
IS  characterized  by  great  multiformity  and  marked  group- 
ing of  the  lesions ;  by  pruritus  of  varying  intensity ;  by 
chronicity  of  course;  and  by  a  strong  tendency  to  relapse. 
Under  it  he  includes  the  hydroa  of  Bazin  and  Tilbury  1  ox, 
the  herpes  phlyctancKles  of  Gibert,  tlie  herpes  gestationis 
of  Bulkley,  pemphigus  pruriginosus  and  circinatus,  pem- 
phigus it  petites  bulle,  hydroa  bulleux,  and  the  heq>es  cir- 
cinatus of  Wilson.  Though  the  name  has  been  adopted 
generally,  the  exact  status  of  the  disease  has  not  l)een  set- 
tled. The  account  of  the  disease  given  here  is  based  upon 
Duhring's  writings. 

Symptoms.  In  severe  cases  there  may  \ye  prodromata 
for  several  days  prweding  the  outbreak,  such  as  malaise, 
constipation,  fever,  chills,  sensations  of  heat  or  cold,  or 
these  alt^Tnatiug,  and  itching.  In  mild  cases  these  are 
absent.  The  onset  of  the  disease  may  be  gradual  or 
sudden — the  latter  not  infrt^quently.  The  eruption  may 
l)e  diffused  ovct  the  greater  part  of  the  general  surface, 
or  it  may  be  in  localized  patches.  Itching  and  burning, 
which  are  severe,  precede  or  accompany  the  outbreak. 
It  may  lx»gin  as  an  erythematous,  vesicular,  bullous,  i)iis- 
tular,  or  papular  eruption,  or  by  a  combination  of  two  or 
more  of  th(?se,  the  multiformity  being  a  characteristic.  It 
shows  a  tendency  for  one  variety  of  lesions  to  pass  over 
into  another,  either  during  the  attack  or  at  some  relapse. 
(Irouping  of  the  lesions  is  a  marked  characteristic  of  the 
disease.       The   relapses   occur  at  intervals  of  weeks  or 

^  Journ.  Amer.  Med.  Assoc,  18S4,  iii.,  225. 
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months.  All  regions  are  invaded,  the  course  is  essentially 
chronic,  and  in  pronounced  old  ea^^es  the  s^kin  is  excoriated 
and  pigmented.  The  mucous  nienibranes  may  be  in- 
volved, 

Dtnmdiiu  ketpetifotynhi  erifthefnalosn.  This  form  h 
ui^iially  of  urticarial  or  erythemii-multifornie  typ<?i  and 
occurs  either  in  patelu!S  or  ditl'usai.  The  eireuniscTLhed 
patches  may  coalesce  tind  form  larger  patches  with  niar- 
ginate  outline.  The  ei)lor  varies  with  tlie  agt*  of  the  lesion, 
beeoniiug  darker  with  age.  There  may  Ije  maeulo-papuJes, 
flat  infiltnitions,  or  vesiavpa pules.  It  may  f^ontiiiue  in 
this  way  for  days  or  wt^'ks,  but  usually  it  changes  to  the 
mnltiffjrni  type.     T  lie  re  is  pruritus. 

DiTrnatitis  htrfxilfmitiu  vvsiculoHa.  This  is  the  form 
most  usually  met  with.  The  vesicles  are  from  piuhead- 
to  pm-sizetl,  flat  or  raised,  irregular  or  stellate  in  shapcj 
glisteniugj  pale-yellow  or  pearly^  firm,  tensely  distended, 
and  without  areola.  There  may  l)e  pa]>ules,  papulo-vesi- 
cles,  vesico-pustules,  and  scmietinies  hullse.  The  lesions 
are  disseminated,  but  aggre^itcd  into  clusters  of  twOj 
three,  or  more,  or  may  form  groups  as  large  as  a  silver 
dollar.  If  the  vesicles  are  near  together,  they  tend  to 
run  together  and  form  blebs,  whieli  arc  miscHl  and  sur- 
rounded by  a  jvale  or  distinct  retl  art^ila,  and  of  a  puckered 
or  dmwn-up  a]>pearance*  Tlie  eruption  is  usually  prf^fuse, 
All  regions  are  affected.  Severe  itching  and  s^jmetimcs 
burning  last  until  the  vesicles  are  broken,  which  may  not 
be  for  sevcnil  days.  Sometimc^s  there  is  a  good  ileal  of 
constitutional  disturbance.  This  is  Fox's  hydroa  herpeti- 
fbrujc. 

DenrmiUis  kerpriifofmiit  hufhm.  In  this  ftirm  we  have 
more  or  less  typical  hnllfc  filknl  with  cloudy  or  sennis 
fluids  from  pea-  to  cherry-sii'^ed,  irregular  or  angular  in 
outline,  and  with  or  without  an  inflammaUjry  Iwisc^  They 
occur  in  groups,  with  red  an*!  puckered  skin  lietween,  and 
more  or  k*ss  vrsides  and  |»nstules  disseminate*!  over  the 
skin.  All  parts  of  the  liody  are  afiected*  They  come 
out  in  cn>p8  at  intervals,  rnpture  in  two  or  three  days, 
and  crust  over.     This  is  Fox's  hydroa  bulleur. 

DennatiVw  herjieii/ormU  pmtulma.     This  form    is   legs 
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lMi»iillii«.     All  rejfktiKi  an' iinriiAeidL dke  <v^^ 

t'lM'iMiio,  iiiul  in  prutKMiDctd  h4<1  cat««!«^  tbe  $kin  is  exoorialcd 

*\\\\\    pi^iiioitUxl.      The  mIKua^  nwmbmies  may  be  in- 

/V'^H^t/t/M  hrt*i>eiiformiH  erifthrmfiiom.  This  form  is 
v»  u.^ll\  ^v^'  urtit'^irial  or  erythema-multifonne  type,  and 
Mv».m^  s^nhoi^  iu  |vitolK»s  or  difiiised.  The  circumscribed 
l».u»  K^^4  »»i^<^\  vwiU'MV  and  form  lairor  patches  with  mar- 
Miuo^  N^uUms  rhoivlor  varies  with  the  age  of  the  lesion, 
!♦» '  »»vimy  xU»  v,v  1^  x\  ith  a^\  There  may  be  maculo-papules, 
ll.ii  luuUuuu^n^^  ^^|.  v^>tiKX>-jm>ules,  It  may  oondnoe  in 
ti*i  w.i.v  iN^i  ^li^xx  v^r  wivks,  out  usually  it  chaises  to  the 
liiiilnu.uu  »x|s,      I1k<v  isi  pnmtus. 

''»^  »s.  ksv,  v.^ict  r»wcw/owi.  This  is  the  form 
»H  »  u  u.illv  uk,^4  x\ul^  TIk^  vesicles  are  from  pinhead- 
*  '  I'-i  I  ^^\  tLu  ,v»  t^i^xl^  irrvvular  or  stellate  in  shape, 
jiN^»  I' »*iu,  .  jv»!,  \x!lv»xx  or  (HtirTv,  firm,  tensely  distended, 
•^hI  wmK  M.i  »»N.\  nv*v  nwv  U*  jxipules,  papulo-vesi- 
' ''  \  »  .«  ju.  M.\..  ^.^J  v*«K*umt^  Inillse.  The  lesions 
•**'  I*  uv.uun.I  ».;..  .i^^txxHtixl  into  clusters  of  two, 
Y*^'*  ^  *^^  ^  '^  »»wx  'v,M»;  5i^nHij^  as  lai^  as  a  silver 
''  **^  ^*  »''  V-  -v  •  4^v  ivvAr  ti>«ri*ther,  they  tend  to 
^**'*  ^  Y*''  '  '"^^  *'"*•'  '^-^^^v  v*r*vh"arv  raised  and  sur- 
^vMul  A  i>x  »  ^,,:,  ,.  ,;...  ,,^,  .^^:  ;,r\vU.  ami  of  a  puckered 
y^y  ^\\  u\u  y»^.  ii.».,,»u.M,,.  i<v  vfvvtiv^tt  i<  usually  profuse. 
\v,»'u  uv  oKmvn'  Swtv  *;chuy:  and  si^metimes 
'^*^^^^^^.  ^  N  ^^^'v«l  l^.  Nv.v,\.>  ov  lwi.«.  which  mav  not 
'V  »v^v    .x,,.,l  ,u,  .      N.-  .:'-xx   ,:v.v  Is  a  c^x^  deil  of 

-^^^•'UUUVU.,  .U..,;:,\,...,,         I-    .    -.    tV^^  h^df^  hcrpcti- 


I  '  :>>  S^nw  we  have 


"nut,     JW^ln      IVa-      r    >  .     .^  .  .  -  ,  . 

,Hs  nr  ;..  .^  \       ^  ^^'   -      v-.o  *'v.v<.:vT>  5\ft?»i.     Thcv 

iiioiN.    ,r  1  \ -/-^^^  V-^'^^-'^v.  -V"  :v<^w«,  and 
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DERMATITIS. 


lei 


clearly  tliffint^l  than  the  ve^icuhir  furm,  because  vesicles^ 
vesit*i>piii5tiik*Sj  ami  IjtilUt!  often  occur  at  the  same  thne* 
It  may  (K*ciir  uiieoiii|)liciited  aiul  he  iiUKtiilar  throughout. 
The  piwtulai  are  aeuiiiiuatedj  round  or  flat,  icm^  t>r  nacciil, 


Fig.  18. 


Hntit^  (it  a  fH<ra«ir}  afft>et(?4l  vvHh  ik'rmfitiUH  ht'rpetlfonnlt.    (From  ft  iidle»4ifj 


iitid  vary  in  size  ln>ni  a  piit-poiiit  to  a  tweoty-fivcw^ent 
piiHV^,  Tlie  lar^e  piLstuI**?^  ^iierally  have  an  arn^la.  They 
tenil  in  flatten,  -^prwid,  nud  dry  in  the  center,  and  ti>  g"rrni[K 
On  tfic  trunk  we  raay  find  a  central  pustule  surrounded  by 
It 
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a  varable  number  *.4  511K1Q  po^nikssw  Ther  are  opaque, 
and  whiti^fa  or  j^e&ywiAu  Tlieze  maj  be  sl^lftl  henior- 
liiagic  exiidif^>o  mu>  thmL  They  aie  slow  of  develop- 
nient*  an  attack  Lfe&tii^  th.Kn  two  to  iyar  week^  Thoe  is 
more  marked  coosdtiitMial  dismrbcuiee  than  in  the  other 
ff>rms.  It  i>  aixvmpani^  bv  beait*  pricking,  and  itching. 
It  sonletime^  pr^^^ed^^  1k41o«^,  ik-  alternates  with  the  other 
forms. 

I^armuMtitLf  h^rptti/ormif  paymlota^  This  is  the  rarest 
and  mildest  variety  of  alU  aiid  consists  in  small  or  large, 
irregularly  shaped,  firm,  rviMish  or  violaceiHis  papult!S  in 
disseminated  groups,  the  papules  being  usually  excoriated 
on  account  of  the  ?cratching  to  relieve  the  severe  itching. 
I]l-<le6ned  papuk>- vesicles  are  also  present. 

DrrmatUijf  hcrpfUformi^  mnitijarwu  is  simply  a  combina- 
tion of  all  the  preceding  \-arieties,  with  the  type  changing 
from  time  to  time.  Pigmentation  is  a  feature  of  this  variety 
as  well  as  of  all  the  others,  ainl  occurs  after  the  disease  has 
lasted  fi>r  ><>nie  years. 

Etioix)gv.     The  disease  occurs  in  both  sexes,  and  is 

siipjx^seil  to  Ik^  a  tn>phi>-neurosis.     It  occurs  at  all  ages, 

but  most  it)nimoiily  between  thirty  and  sixty  years  of  age. 

My  oldest  iKitieiit  >\-as  a  woman  of  eighty-two.     Little  is 

known  as  to  its  causers.     It  occurs  quite  independently  of 

prejjiianey,  and  in  one  case  bectinie  l>etter  during  the  same. 

Another  c:iso  was  aggravateil  during  pregnancy,  and  by 

\rrejirular  menstniation.     One  case  seemed  to  arise  from  a 

nervous  shock.     Most  eases  are  siH:'n  in  the  subjects  of 

lUTvous  exhaustion  of  various  kinds.     By  Biizin  the  gouty 

<liath(sis  was  considered  to  be  a  preilisposing  cause  of 

•ivdroa,  and   hence  possibly  of  dermatitis   heri>etifomiis. 

)V infield  has  reportcnl  four  cases  in  which  sugar  was  found 

in  the  uriue.     Occasionally  septicajmia  may  stand  in  causal 

I'^'lation  to  the  disease. 

I'ATn()UK;Y.  A  direful  Htudy  of  her|>etif(»rm  hydroa 
"'i«  been  made  by  (J.  T.  KUiot.^  This  is  (Hmsidercnl  by 
j>nhnng  as  om^  variety  of  the  disease  imder  eousid(|ration. 
"**  hIiows  thai  the  veVieleH  originate  in  the  ejMtheliuui  of 
•'»«•  HwtMit  duetH,  Hcvend  being  implieatcMl  at  the  same  tune, 
»  Now  York  M«kI  .loum.,  1H87,  xW.,  44«. 
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and  that  the  ordinary  signs  of  inflammation  are  present. 
He  believes  that  the  inflammation  is  secondary,  and  is 
seated  in  the  papillary  layer  of  the  corium.  D^enerated 
nerve-fibers  are  found,  and  the  disease  is  believed  to  be  due 
to  trophic  nerve  disturbance.  Laredde  and  Perrin*  are 
of  the  opinion  that  eosinophile  cells  are  closely  related  to 
the  process  of  bullous  formation,  and  that  there  is  a  vaso- 
motor paralysis  allowing  of  the  escape  of  bloody  or  lym- 
phatic serum  in  the  connective  tissue  and  the  formation 
of  bullte.  They  raise  the  question  of  a  possible  relation 
between  renal  action  and  the  csca])e  of  eosinophile  cells, 
T.  C.  Gilchrist's*  studies  show  that  in  the  early  stages  the 
vesicles  are  formed  beneath  the  epidermis  on  account  of  an 
inflammatory  process  going  on  in  the  corium.  He  also 
notes  the  presence  of  the  eosinophile  cells. 

Diagnosis.  The  disease  must  be  differentiated  from 
erj'thema  multiforme,  eczema,  and  ])empliigus.  It  differs 
from  erytheiiut  mvUifanne  in  not  occurring  markedly  upon 
the  backs  of  the  hand,  wrists,  forearms,  and  feet ;  in  its 
more  intense  itching,  instead  of  the  burning  of  erythema ; 
in  its  chronicity  and  greater  tendency  to  relapse ;  and  in 
its  obstinacy  to  treatment.  If  the  case  is  watched  for  a 
time,  the  character  of  the  eruption  will  be  seen  to  change. 

The  vesicular  form  of  dermatitis  herpetiformis  differs 
from  vesicxdar  eczema  in  having  larger  vesicles  of  angular 
or  stellate  outline,  and  with  no  disposition  to  nipture ;  in 
the  grouping  of  these  vesicles  in  small  clusters ;  in  its 
her|>etic  character ;  more  intense  itching ;  greater  constitu- 
tional disturbance ;  and  greater  obstinacy  to  treatment. 

The  papular  form  differs  from  papular  eczema  in  the 
irregularity  of  the  size  and  form  of  the  pa])ules;  their 
strong  disposition  to  group ;  their  slow  evolution ;  their 
ap|)earance  in  crops  with  free  intervals ;  the  chronicity  of 
its  course ;  and  obstinacy  to  treatment. 

It  differs  from  herpes  iria  by  l)eing  a  general  eruption, 
and  by  not  having  the  groups  of  vesicles  arranged  in  circles 
al)out  a  central  vehicle. 

It  differs  from  pemphigus  by  the  grouping  of  its  lesions, 

*  Ann.  de  derm,  et  de  synh.,  1895,  vi.,  281. 
'  Johns  Hopkins  Ho^p.  Kep.,  vol.  i. 
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by  their  more  inflanimatoryj  herpetic  aspect,  and  by  the 
otrcurreuee  of  vesiolts  an<l  pu.^tiileti  at  the  same  tinie  with 
the  bulhe.  If  only  buUie  are  present,  the  diagiiostis  is 
iliiticiik, 

Impeti(/o  ht'rpdifonnis  is  always  and  only  pustular,  ami 
never  has  erytliemataus  patches,  vesicles,  or  bull«e*  It 
develops  by  new  lesions  springing  up  in  a  circular  manner 
alxnit  the  t>ld  onos«  It  is  unattended  by  pruritus^  and  is 
a  grave  dinease^  often  ending  tatally< 

A  welUniarketl  case  of  tlerniatitis  herpetiforniis  with 
erytheniato[is  jiatchesj  grtnipxl  vesicles,  pustules,  and  l)allm 
of  steHate  forni,  intensely  pruritic  and  with  a  myriad  of 
excfiriiitions,  is  so  ehanieteristic  as  to  admit  of  no  doubt 
in  diagnosis. 

Treatment.  This  disease  is  one  of  the  most  rebellions 
to  tn^atineiit.  Hygienic  measures^  fresh  air,  proper  and 
restriete<l  diet,  abstinence  from  all  alcoholics,  afid  relief 
from  all  nervous  disturbances  must  be  secured  a-s  far  as  may 
be.  Nerve  tonics  may  be  given,  such  as  arsenic,  strychnine, 
c<Ki-liver  oil,  iiyixjpht^splutes,  and  quinine  ;  alkaline  diu* 
reties,  belladonna  in  fnll  doses,  laxatives,  all  may  V>e  tried. 
Phenacetine,  five  to  ten  gniins,  thn^e  times  a  day,  has  dotje 
well  in  some  cases*  Antipyrine  exerts  a  more  powerful 
influence,  but  is  not  so  safe.  Lixmlly  Duhnng  has  found 
the  Iwst  tn'atmeut  to  be  sulphur  ointment  Cfnitaiuing  two 
draclinm  of  sulphur  to  the  ounce,  well  ruliWl  in  with  vig- 
orous friction  £Ls  in  se;il>ies.  In  one  markixl  esisc  this  treat- 
ment gave  most  Siitisfaetory  results  in  my  bauds.  The 
frictions  should  be  continued  fiir  an  hour  at  a  time.  This 
plan  is  not  suitable  for  tlie  erythematous  variety*  The 
spinal  douche  acted  mt^st  favorably  in  one  of  my  cases. 
Dtlier  authorities  recommend  alkaline  and  bnin  Imths,  dust- 
ing on  start^h  piwder  with  oxide  of  74nc,  Lassar's  paste, 
resonMn  ointment,  liquor  earlK^nir^  dot  ergons  in  water,  Hij  to 
,^viij  J  mlauiine  lotion,  liquor  pieis  alkalinus,  tar  ointment, 
solutions  of  eairbolic  aeid,  ,ij  to  ,^j,  dalibtMl  on*  Gnaiacol, 
^xc  p-r  cent,  in  ointuient  base,  contn)ls  the  itching.     The 

C>ssibility  of  systemic  fxHsoning  fi'om  rd>siirption  must  be 
>rne  in  mind.      Camphor  and  ehlond,  one  to  five  per 
cent.,  oombbied  in  ointment  or  lotion,  als4)  controls  the 
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itching.  All  these  will  afford  a  certain  measure  of  relief, 
but  the  disease  is  apt  to  laugh  at  our  efforts  to  drive  it 
away. 

Prognosis.  The  duration  of  the  disease  is  indefinite. 
Some  mild  cases  may  recover  in  a  short  time,  never  to 
relapse.  The  course  of  the  disease  is  essentially  chronic;  it 
may  last  for  many  years ;  it  shows  a  strong  tendency  to 
relapse  at  longer  or  shorter  intervals ;  and,  as  a  rule,  does 
not  materially  affect  the  patient's  health.  Old  people  and 
those  not  otherwise  in  good  health  may  be  worn  out  by  the 
itching  and  the  discomforts  of  the  disease. 

Dermatitis,  Bialignant  Papillary.  See  Paget's  disease  of 
the  nipple. 

Dermatitis  Medicamentosa.  By  this  is  meant  inflamma- 
tion of  the  skin  duo  to  the  systemic  ingestion  of  drugs. 
There  are  a  great  uuiuIkt  of  drugs  that  may  cause  erup- 
tions u{x>n  the  skin  in  susceptible  individuals.  These  ef- 
fects are  seen  but  rarely  with  some  drugs,  and  quite  con- 
stantly with  others.  The  moduA  operandi  of  drugs  in  i)ro- 
ducing  eruptions  is  ]>rol)ably  not  the  same  in  all  cases. 
Some,  doubtless,  act  by  irritating  the  skin  while  circulat- 
ing in  the  blcM)d  ;  some  while  l)eing  excreted  by  the  glan- 
dular apparatus ;  while  most  of  them  do  so  by  direct  or 
refl(?x  excitation  of  the  vasomotor  nerves.  Idiosyncrasy 
is  marked  in  all  of  them.  Krythema  is  the  principal  feat- 
ure of  nearly  all  drug  eruptions,  to  which  may  be  added 
vesiculation  or  ])Ustulation.  Two  drugs,  bromine  and 
iodine,  produce  pustular  eruptions  in  nearly  all  cases  when 
ingested.  Most  drug  eruptions  api>ear  with  more  or  less 
suddenness,  and  disappear  quite  promptly  when  the  drug 
is  stoppoil.  They  are  symmetrical  and  general  in  distri- 
bution as  a  rule.  They  may  be  universjil  or  localized.  The 
cause  of  all  doubtful  eni]>tions  of  an  erythematous  type 
should  always  be  sought  for  in  the  ingestion  of  some  drug. 
As  a  rule,  little  if  any  treatment  is  r(H|uired  for  this  form 
of  dermatitis  apart  from  stopping  the  dnig.  Sometimes 
the  system  Ix^comes  accustomwl  to  a  dnig,  and  afler  a  time 
d<K»s  not  react  unfavorably  to  it  if  its  administration  is  per- 
sisted in.     With  most  drugs  this  is  not  the  case. 
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The  subject  of  drug  eruptions  is  m  large  a  one  that  here 
nf>  inori'  timii  a  ^keh^toti  iicTxnint  van  be  given.  Vnr  iiilh-r 
particulars  the  reader  is  retVrrt^l  to  Mornnv's  uuLsterly 
article  in  liiw  Sp^itcm  of  iicnUo' Urinaria  I^i.^irnae^^  SifpkUol- 
€K/t/^  ami  JJctiiiatoiofftf^  vol.  ill,,  upon  whieli  this  section 
U  founded. 

Acids :  fimzoic  acid  and  its  eompoundj^  may  produce  an 
eruption  *)f  urtiearia,  ninculo-papule.^^  or  erythema.  Boric 
acid  and  it,"^  (*iim]K>un<ls  may  cause  an  cry llieniat oils,  ps^jori- 
atic,  tir  crythcnnito-huHous  criipHon,  The  psoriatic  form 
k  unuBuaU  Chrbofk  acid  causes  an  erythema  that  may  be 
Bcarhitinous  in  character.  Nitnc  acid,  in  rare  ea&c\s,  gives 
rise  to  a  [mstular  eruption,  Salicjflie  ncu\  and  «dicylate  of 
*i<idium  pmdnee  erytlicmatonSj  nrticarial,  vesienhir,  bullous^ 
|jcteelnal,  (^r  purpuric  manifeHtatitins,  S4tM  has  pruduced 
urtit^aria,      Tannk*  acid  caused  an  erythema  in  one  case. 

Aconite  gives  rise  to  itchingj  vcHicularj  pustular,  or  bul- 
lous lesions^. 

Alcohol  may  cause  a  generalized  erythema  and  urti- 
caria. 

Amygdala  amara  causes  erythema. 

AntiJelirin  may  give  rij^e  to  cyanoms. 

Antimony  caascs  an  urticarial  or  vesicnlo-jinstular  erup- 
tion* 

Antipyrine  gives  rise  to  an  erythema » consisting  of  small ^ 
irrcgnlarly  circular,  slightly  elevated  jiatches^  wliich  may 
be  discn^e  nv  etmrtuent,  and  is  at  times  iblloMtHl  by  des- 
qnamati<m.  Pnduse  sweating  and  itebing  may  at.*e^»ni|wniY 
it,  and  it  afltnits  the  el  lest,  abdomen,  kick,  and  extrendlies^ 
csptKjially  their  exten,sor  surfaces.  It  may  he  measly  in 
characti^r  or  purpurie.  It  ha8  given  rise  also  to  bullous, 
funinrular",  and  |inr]iuric  eruptions. 

Argent!  nitras  whf*n  n?^ed  t^ontintuuLsIy  may  pnuhiee  a 
grayisli-blaek  dist?*jhinition  of  the  skin,  or  an  erylliemato- 
jMpuhir  eruption. 

Ai^enie  causes  erythema  of  scarlatinal  t^-pe,  papules, 
petwhite,  nrticiiria,  vesicles,  pustuIe^s,  zoster,  and  an  ery- 
8i|)elatous  eruption.  Itching  may  attend  some  of  ihcsc 
eruptions.  Grayish  or  l^rownisli  discohmitions  of  tl»e  skin 
have  followed  pnilonginl  ingestion  of  the  drug.     Boils  and 
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enrbiincles  have  uls<>  ht^-ii  pnuiucHl,  as  woll  as  tliiekeuing^ 
of  tin'  skin  of  iIk-  jjalins  uinl  s(^k^Sj  aiitl  tliat  ovit  the 
kiiiiokk'Sj  fiihtT  in  the  torm  of  ilitrnssetl  keratosis  or  as 
1 1 II  riiiTf  >ij  s  H  111  a  1 1  on  r  Hi*. 

Belk<!(»riiia  pnidiices  a  scarlatinal  eruptirm  with  or  with- 
out vesicles  ami  [iruritus.  Ah  tln^  faueen  are  oih'n  rtHldeiied 
the  fe.<^eiTil»lainu'  U*  searhitina  is  strikin*^*  It  will  clear 
up  in  tweiity-fitur  Ijonr?^,  and  the  eni[>tit>ii  is  patehy,  not 
pu  nutate.     Moreover  J  there  h  none  of  tlie  pixjdroma  of 


s^irlatina  nor  the  strawberry  tongue.     Tlie  pupils  may  lie 

dilatiik 

liriimine,  in  combination  with  potassium,  ammoutnm, 
and  other  base^,  pnKlurcj*  the  wcll*Known  **  bromle  acne'* 
m  C!ommon!y  M*vn  in  the  treatment  of  epilepsy.  It  i.s  an 
outbnsik  of  dark-retl  inHaniniatory  j^apulen,  |»apnlt> 
pUHtnk^,  and  entaneonw  aljt^cesses  that  l>ear  a  close  resem- 
blance to  aene,  and,  like  it,  often  leave  ?H^r*.  It  differs 
from  acne  in  having  a  wider  di^tribntion  an<l  in  {KvnriMng 
at  all  a|:ce*s.  Tliis  is  the  mopt  crmmif*n  form  of  liromine 
eruption,  Imt  erythenjatotis,  nrticariaU  ]iajHilar*  ulcerative, 
verruecKse^  vanicnlar,  and  tmllouH  eruptions  hjivc  been  met 
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witli.  liiiror  fr^rmi^  are  jmpilliir\^  hyiKTtniphy,  rcBcmbliiig 
f'ijtutylciiiKiiu,  and  largt*,  irregular,  elevatel  ulcers.  It 
vvuulti  Im^  df*sinil)le  tr»  prevent  thcKe  eruptions,  but  tlius  far 
(here  Ls  riuthiu^  that  will  ihtnu  with  eertiiinty,  except  Hio]>- 
piiijjf  the*  admin istratimi  of  the  drug.  Arsenie,  orj?nlphi(le 
(if  i'alininn,  eir  ammatic  spirits  id'  nniniouia  may  l>e  tried. 

Calx  *Hulphurutu  gives  rise  to  vesicles^  pustules,  and 
lhruneU?h  ;  rarely  t*5  j>etcchtse. 

("annahis  indiea  caused  a  vesicular  eruption  in  one  case, 

('antharith*s  gives  rise  to  erythematous  ami  papuhir 
Ii*sirm8. 

(^apsieum  may  cause  erythematous  and  papulovesicular 

(Idoral  pniihiccs  erythematous^  papular,  urtic-arial,  ve- 
nieular,  and  iK^eehtal  erupt ioiis»  At  times  the  chlonil 
erythema  hrar)^  a  tstnuig  resemblanee  to  scarlatina. 

(Idofjdamide  cjuirte:^  a  general  punctate  liy|M^nemia  with 
vcHicnhif  lesions  M'ith  febrile  reaction. 

('irH;liona  and  cpuninc  pmduee  all  the*  primary  lesions 
I  if  lire  skin,  thougli  most  frequctitly  an  erythema  of  scar- 
liithial  type,  attendetl  by  congestion  of  tlic  fauces  and 
Jihllowed  by  desquamation, 

Conium  causes  an  erysij>elatnus  eruption  as  well  as  an 
erythematous  one, 

C*opaiba  and  culx4>s.  Their  most  common  eruption  is 
an  erythema  which  h  often  of  a  f^carlatinal  type,  but  may 
rcMMuble  meatiles,  and  may  be  fallowed  by  des4juamation. 
Outbreaks  of  urticaria,  vesick^,  buUie,  or  |ietet*hiie  may 
fM'cur.  Pruritu.s  may  be  present*  The  odor  of  the  drug 
may  usually  l>e  detected  in  the  brcatlu 

f  Vrndurango   is  said  to  cause  furuncles  and  acne  lesions, 

l>in;i talis  pnuluces  an  erythema  of  an  cTvsipclatous, 
papular,  fir  urticarial  character. 

Krgot,  fpiite  apart  from  the  condition  of  ergt^tism,  may 
cause  vesicles,  pustules,  furuncles,  and  pcteclda*. 

Ctuaincum  and  gurjun  oil  cause  erupt  ions  like  those  of 
eiipaiba, 

Ilytlninryrum  gi%'es  ri^^e  to  a  srarlatiniform  eruption, 
(i»llowed  ]i\'  ilesfpramatiiiu,  as  well  ns  urticari:^  herpes, 
pum,  furuncles,  and  ulcere. 
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Hyoscyamus  pnxliices  an  itching  erythematous  erup- 
tion, with  more  or  less  oxlema  and  wheals.  Purpura  has 
also  followed  its  use. 

Iodine  and  its  compounds,  like  bromine,  give  rise  to 
a  pustular  or  papulo-pustular,  acneiform  eruption,  usu- 
ally upon  the  face,  back,  and  upper  part  of  the  chest  and 
arms ;  but  often  general.  This  is  the  most  typical  form 
of  eruption,  but  an  erythema  limited  to  the  face  and  chest 
or  general,  and  urticaria,  a  vesicular  erj'thema,  or  an  ec- 
zema-like eruption,  a  bullous  form  resembling  pemphigus, 
as  well  as  ciirbuncular,  petechial,  and  nodular  eruptions, 
may  occur.  Sometimes  tluTc  will  be  more  than  one  type 
present.  It  is  sup|x)sed  that  iodic  eruptions  occur  more 
often  in  ciises  in  which  the  kidneys  are  more  or  less  in- 
active. They  sometimes  follow  the  administration  of 
very  small  doses.  It  is  thought  that  the  iodide  of  so- 
dium is  less  apt  to  cause  cutaneous  disturbances  than  are 
the  other  salts  of  iodine.  At  times  the  system  l)ecomes 
accustomed  to  the  drug,  or  the  kidneys  acting  more  freely 
relieve  the  skin.  The  trouble  may  be  relieved  or,  to  a 
large  extent,  obviated  by  administering  the  salt  largely 
dilute<l  with  vichy  or  seltzer  water,  or  by  giving  it  in  milk. 
The  fn^e  use  of  alkaline  diuretics  will  relieve  the  skin. 
Arsenic  has  also  been  commended,  but  does  no  better 
here  than  in  the  bromine  eruptions. 

Ipecac  in  one  case  causeil  burning  heat,  with  an  ery- 
sipelatous eruption. 

Iron  is  said  to  produce  an  acne ;  also  erythematous, 
vesicular,  and  urticarial  eruptions.  The  iodide  of  iron  is 
the  form  thnt  usually  pnxluces  these  eruptions. 

Morphine  may  cause  urticaria,  ulcers,  a  papular,  vesic- 
ular, or  pustular  eniption. 

Nux  vomica  may  give  rise  to  a  scarlatina-like  erythema 
and  a  miliary  eruption. 

Oleum  morrhuffi  may  clause  an  eczematous  eruption  or 
an  acne. 

Oleum  ricini  may  cause  an  itching  erythema. 

Oleum  santali  may  cause  a  gen  em  1  i>etechial  eniption. 

Opium  causes  itc^hing  and  an  erythema  resembling  scar- 
latina or  measles  in  character,  which  though  often  widely 
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diHLrihiited,    is  nut    iiifriH]ii{*iitly    limitetl    t^i    certain    re- 
gions, 

Plienaoetiiie  may  cau^  a  general  erythemattms  cruptioD, 

P]if>^|i]ionis  c^mses  bullous  eruptions,  and  also  purptirap 

I  *  i  X  1  i  q  u !  da  pre; k1  ucc.s  an  ery  1 1 1  ern  a, 

Pohi^^siurn  chlorate  lias  eauirJed  a  papular  i^rytlicraa,  wlule^ 
bluish  i*pots  on  tlie  tikin  and  a  geuend  cyanosii:^  may  occur  ' 
after  con  tin  nous  use  of  the  drug* 

Qnlninc  pmduces  a  scarlatiniform  ery tbema,  ns  well  as 
urtit*arial,  piirpuricj  vesicular,  and  bull<-ius  t^ruptionis* 

Riiuhnrl)  may  «inse  a  searlatiiiilbnn  erj^thema. 

Sail  pyrin  lia^  caused  cinlenia* 

S;inUin ilium  pnKlnecN  an  urticaria  or  a  vesicular  erup- 
tion, 

Htrnnioiiiiim  gives  rise  to  an  itching  or  burning  searlati- 
ntiid  erytlienia^  a  petechial  erupt ioti,  or  an  eryj^ipelatoid 
iuHnrnination. 

Strychnine  may  cause  a  scarlatiniform  rash* 

Sul[ihonal  prinl ncen  a  searlaiinif(»rm  erythema* 

Hnl|>!inr  cau.'^es  dark  diiie^iloratiuii  of  ilic  skin,  and  an 
et.^zematouH,  pustular^  fiirntieiilar,  or  papular  exanthem. 

Tan^y  has  C4iustxl  a  variolir<irm  eruption, 

Tnlx^nndin  may  cause  sfiirlatiiiiform  or  mea^lcF-like 
patches  of  crytliema,  as  well  as  a  psoriasiform  eruption. 

Turpeniine  and  t^^relK^no  may  cause  scarlatiniform  ery- 
thema and  a  papular  and  vesicular  eruption. 

Veratria  gfves  rise  to  an  erythematous  eniption. 

lieside  tliesi%  Hyde  and  Mnntt^miery  nientinn  tlie  fol- 
lowing drugs  as  luu'iug  pHKlured  eruptions:  anac^rdium, 
Iwnzol,  chinolin,  chlor«dbrin,  cocaine,  ereomtej  dnlKJisin, 
guanina,  kava-kava,  lactnphenin,  matieo,  pimpinella,  and 
pi  u  mini  m, 

Thkatmext.  The  treatment  of  all  drug  eruptions  is 
the  same,  namely,  stopping  the  use  of  the  drug  and  giving 
alkaline  dhiretic*^.  Tjocidh%  sof^thing  remetlies  should  Im5 
appli^-^l,  such  OS  cold  cream,  vasi^line,  and  oxide  of  zinc 
ointment,  or  prefemhly  alkaline  ItKions. 

Dermatitis  Papillaris  CapiUitii*  Synonyms:  Dermatitis' 
papillomatosa  capillitii  *   FniiulMe»ia  j  Sycosis  frambcesia 
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(Hehm);  Sycfjyis  fapillitii  (RuytT) ;  MytM>sis  fmmlRasifMio!?, 
or  Acne  k^loidique,  ur  Wan  rulxmiu  (Alibert) ;  Acne 
keliiid. 

Symptoms,  Ttiis  Ls  one  of  the  mrt*  disea^s^  of  the  s^kiiu 
It  bi'gins  a.-^  an  erui)ti<jii  (»i'  stnall-si/A'd  papules  iipi>n  I  lie 
bat'k  (if  tlie  noek  at  the  margin  iif  tlie  hair.  They  are  of 
the  fMilor  of  {\\v  skill,  or  slightly  red  with  an  inflaniniatory 
halo]  exci^cHJingly  liani  and  (inn;  and  when  priek<.»<i  they 
jj^ive  vent  to  a  littk-  IiIimhIv  serous  fluid*  Iiiere;ising  slowlv 
ill  nnmherand  cn^wding  together,  tliey  ff»rni  raspherrv-likc 
elovations  with  uneven,  hlHilatM  siiriaee^*     Gradually  the 


Dertnatitts  captlllttL 


diseose  ^pn^ds  laterally  and  also  npwanl  upon  the  hairy 
Bcidp,  even  reaeIiin|T^  the  vi^rtex  aJler  months  and  yeais. 
A  iter  a  time  ttie  inassse^  may  (^often  a  little  and  eontain 
|iiis.  At  tinier  they  secrete  a  fiHil'S^melling  fluid,  and  eriist* 
Gmthially  ihey  beasme  selemsed  and  keloidal.  Pustules 
may  form  on  the  hairy  snilp,  and  Htth*  tufts  uf  hair  priK 
tnide  out  of  them*  When  they  lM:M'ijme  k**hadal  (hey  may 
Im'  hald  or  tuftcn^l  with  hair.  Hairs  |)lnek(Hl  fnim  tlie 
gn^^ihs  aiT-  sometimes  normal  and  sometimert  atm)>hiHh 
There  may  be  |>;iin  or  tenderness,  or  there  may  lie  no  »4nh- 
jt*t*tive  sym[itoius. 
Etiology.     Both  men  and  wrmien  are  aflwtfxl,  and  the 
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dist'ase  may  Ijt^^in  at  any  age*  Negrr>ti^  Kfeni  to  be  m4>ro 
suliject  to  it  than  the  white  raees»  The  etiolo|ry  is  fibscure* 
It  lioii  lyetm  fiiiggested  that  it  may  Ix*  due  to  the  rubbing 
of  tlie  shirt  eollar. 

DrAGNOSiB,  If  the  chamcteristkvs  of  the  disease  are 
rem  em  be  ret  1,  there  sbouhl  he  no  clitHeiilty  In  diagnosis. 
In  fii/v(ms  we  have  no  hard  tumorSj  and  the  sine^le  hairs 
are  surrounded  by  pustules*  Har/j*  are  not  so  hard,  do 
not  tend  to  increase  in  si^^e,  and  do  not  InM^ome  keloidal* 

Treatment*  The  Vm^i  tn^atment  18  t<i  ,s*jnipe  a%vay  the 
small  h\si<)iis  witli  a  eurettt*  and  excise  the  Lirger  ones. 
Afler  either  operation  tlie  bune  must  U-  t^uterixed.  They 
may  be  removed  with  the  gtdvano-c^utery.  It  has  also 
Ijeen  reeomnieneJtil  to  nsesulpliur  preparation s  in  tlie  early 
stages,  and  in  the  later  stages  to  a])ply  a  mereiirial  plaster i 
for  one  to  two  weeks,  aU^Tnating  it  with  a  ten  to  twenty 
[)er  e4.^nt.  rei^orein  or  eh rysa robin  planter. 

Pit(MiN< JSIS-  Hf>  far  m  reix^rted,  the  gmwtlis  are  benign 
and  ha%*e  no  effeet  upon  the  h^iltb  of  tlie  pjitient.  They 
are  progresBive  and  hIiow  no  tendeney  to  spontamHUia 
rc*eovery.  They  are  obstinate  to  treatment  and  prone  to 
relapse. 

DeitEiatitis  Eepens.  Crt^eker  de^^crihes  this  as  a  spread- 
ing dermiititis,  usually  foUowing  injuries,  and  probably 
nenrttic  in  charaeter,  eonmieneing  almost  exebisively  un 
the  n|jper  extremities.  It  begins  alxajt  w*me  slight  injnry, 
asabnit  tlie  finger-nails,  and  s[)rea*ls  over  tht'alieeted  limb 
with  a  wellHlefined,  umlermined  advancing  <*dge.  The 
eruption  suggests  eczema  rul>runT  by  its  raw,  noziiig,  reddish 
surface,  but  its  sharply  tlefine*!,  undermineil  s]*rcafling  cnlge 
distinguishes  it.  In  some  eases  it  is  papuhinnid  in  others 
bullous  in  elmnieter*  It  runs  a  chronie  etMirse»  sometimes 
leaves  a  su|)erfieial  atrophy  on  healing,  and  is  nbstinato  to 
treatment.  It  yiehls  best  to  antiseptics,  such  as  lactate  of 
lead,  hyp>sulphit-e  of  sodinm,  permanganate  of  jxitas'^ium, 
salicylic  aeitb  Jind  whiti^  precipitate  ointment. 

Dermatitis  from  Eoentgen  Eaya.     In  some  1300  expos- 
ures to  the  X-rays  the  statistics  of  N,  S.Scott'  show  that 
*  Amer,  X-l-Jn^v  Juurn*^  1897,  1^7. 
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there  will  be  one  case  of  dermatitis.  The  dermatitis  does 
not  appear  until  some  days  or  weeks  after  the  exposure. 
The  patient  first  notices  an  erythematous  patch  correspond- 
ing to  the  point  of  impact  of  the  rays,  attended  by  swell- 
ing of  the  skin.  This  is  the  mildest  form  and  may  soon 
disappear.  In  most  cases  the  part  is  painful  and  the  red- 
ness increases  in  area  and  assumes  a  purple  hue.  The 
pain  when  present  is  deep-seated  and  achm^.  Vesicles 
and  sometimes  buUss  form,  and  later  the  centnu  part  of  the 
patch  l>ccomes  raw,  moist,  and  tends  to  remain  tor  months 
without  healing.  The  hair  and  nails  may  be  shed,  but 
they  are  not  permanently  lost,  as  a  rule.  It  is  not  deter- 
mined what  the  cause  of  the  dermatitis  is,  whether  the 
generation  of  ozone,  or  of  heat,  or  of  bombardment  of  the 
skin  with  infinitesimal  particles  of  metal.  The  placing 
of  a  screen  of  ahiminum  gauze  between  the  patient  and 
the  tube  is  recommended  as  a  preventative  of  injury.  As 
the  cases  arise  on  aca)unt  oi  too  long  exposure  with  a 
tube  placed  too  near  the  subject,  short  sittings  and  the 
greatest  p).ssible  working  distance  would  seem  to  be  the 
most  rational  prophylaxis. 

The  TREATMENT  is  most  unsatisfactory  and  is  along  sur- 
gical lines.  In  some  cases  the  patch  has  been  excised  in 
the  hope  of  obtaining  a  healthy  surface. 

Dermatitis  Seborrhmca.    See  Eczema  seborrhoTcum. 

Dermatitis  Traumatica.  This  term  is  used  to  comprise 
all  inflammations  of  the  skin  that  are  due  to  traumatic  in- 
fluences, such  as  blows,  rubbing,  and  the  like.  It  presents 
the  iLsual  signs  of  inflammation  to  a  greater  or  less  extent, 
even  up  to  gangrene,  acox)nling  to  the  d^ree  of  traumatism 
and  the  susceptibility  of  the  individual  skin.  The  irrita- 
tion of  the  skin  due  to  scratching  is  a  common  instance 
of  this  form  of  dermatitis.  Under  certain  circumstances 
it  easily  develops  into  an  eczonia.  The  chafing  of  the  skin 
met  with  in  horselmck  riding,  in  those  unaccustomed  to 
the  excHM'se,  is  another  common  instance. 

Treatment.  The  treatment  of  this  form  of  dermatitis 
should  l)e  soothing,  such  as  by  the  free  use  of  dusting 
powders,  alkaline  lotions,  or  mild  ointments,  such  as  that 
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of  the  oxide  of  zine,     Uona^  recommends  for  the  nreven- 

tioii  of  the  dermatitis  due  tu  horseljaek  riding,  that  tlie 
].>art  ishould  be  simeamd  with  a  weak  restjreiii  or  ichthjol 
ointment. 


Dermatitis  Venenata.     Rciliiess,  swelling,  and  hcatj  fol- 

Irnved  or  aUeiukHl  by  the  ionnation  of  a  vast  number  of 
small,  elosely  cnjwdi'd  ves^ieles  that  may  remain  isolatcfd 
or  run  toj^etlier  ami  tbrm  bullie,  are  the  symptoms  that 
cfinatitutc  this  form  of  dermatitis;^,  the  canwe  of  whieh 
Ls  alwayB  btmie  sort  of  irritant  applieil  to  the  skin.  The 
irritant  is  nsnally  of  a  cliemical  nature,  and  quite  com- 
monly is  derived  frtmi  })lanti^. 

WtUii-poiiioninf/.  The  mo!?it  friHinent  eanse  of  dermatitis 
venenata  is  eontaet  of  the  susceptiole  skin  with  the  kiives 
of  the  rhns  t*jxieiidendrcm,  the  poison -ivy,  and  the  rlins 
venenata^  the  poison-sumaeh,  and  the  rims  diversibba,  tlie 
poison-oak.  I>r.  James  C.  Whit^,^  of  Boston,  has  written 
a  moBt  Ofjmplete  and  learned  work  on  the  subjwt,  and  it  is 
Ui  this  tliat  the  reader  is  referred  far  a  more  det^iileil  ae- 
tMjnnt  of  the  disease  than  can  be  given  here.  Tlie  mildest 
degree  of  irritiition  is  an  erythema.  Commonly  tbe  reac- 
tion is  more  marked.  The  patient  fii*st  exj>erienees  a  little 
burning  or  itehingj  and  attention  being  dniwn  to  the  jKirt 
it  is  fomid  to  be  n^fltlenetl  and  swollen.  In  s<inie  cases  we 
may  have  wlic^als.  In  a  few  hours  papnk^,  then  vesicles, 
will  form  and  perhaps  bnllie.  The  swelling  may  be  intense^ 
8o  a.^j  on  the  face,  completely  to  close  the  eyes*  I  have 
Been  it  m  great  on  the  semtum  as  to  give  the  apjimrance 
of  an  immense  hydriK^ele,  Tbe  vesicles  may  be  prescmt  in 
a  e*iuntless  mnltitude.  The  acute  developing  symptoms 
n*ay  last  stn*end  days,  and  then  gradually  sul>side.  The  ves- 
icle contents  either  dry  np  or  di.scluirgi.'  tijxm  the  skin,  Tlie 
liarts  ernst,  the  swelling  and  redness  slowly  disaiiiKiir,  and 
the  skin  once  more  becomci^  normal.  When  the  dermatitis 
is  due  to  the  ]if)isrtn-ivy  the  muse  of  the  trouble  is  sniv 
jiosed  to  be  tuxieiMlendric  acid.  The  parts  most  usually 
aftectc*tl  are  the  bamls  and  face  in  Iw^th  sexes,  the  penis  in 

*  Mniint^hefte  t  pmkt-  Derrtint.,  1S88,  No.  21, 
'  DermittUb  Veuenaia,     Boston,  18S7. 
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the  male  and  the  breast  in  the  female — ^that  iBy  thoee  parts 
that  amw  in  direct  ei>iitact  with  the  poi!;^>iij  or  I*)  M'hich  it 
IS  nioi^t  liable  to  Ik?  conveyed  by  tht^  hands.  In  wjnie  mre 
eases,  and  in  extreniety  senj^itive  individuals,  the  whole 
bnly  may  be  affecteil,  and  there  may  he  j^mve  e<institn» 
tional  diifturlwinces,     The^  bad  cases  are  met  with  in  cliil- 
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dren  whose  legs  aie  nnmvered.     Mtjst  pereooi^,  perhaps, 

are  not  susceptible  to  the  jjois^in.  8<jine  few  are  so  snscej*- 
tihk'  that  even  having  the  wind  lihjw  on  them  from  over 
one  of  the  plants  will  causae  the  (hrmatitis. 

It  ii^  probably  not  trne  that  the  di  rmatitis  will  relajise 
aftcT  an  interval  of  time,  luit  it  ha,-^  been  t>l>st*rvt*d  fhat  an 
1  From  n  photngrajili  bj  Dr,  Hi  W*  Blwnc,  of  New  OH^jaus, 
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ec^enm  may  follow  the  dermatitis,  aiul  that  this  inay  sliuw 
a  certain  amount  of  j)urio<lioity  in  '\t^  outbrenk,-^*  White 
says  that  while  tht^  jhusoii  may  Ik^  nitist  active  iu  the 
floweriiitr  i^'ason^  it  is  ^^iirtii'iently  active  at  all  st^asous,  auJ 
tliat  tlie  pKsion  n^^aiilei^  not  only  iu  tht*  k*aveHj  but  al:?o  in 
the  wockI,  hark,  and  fruit.  The  disease  is  not  CK^utagiom 
aftef  the  [wrti  have  het*n  well  wjighed. 

DlAGNff^js*  Thv  erupttoji  iUtlers  fmm  that  of  eczetaa 
in  .Peking  tl»e  inner  t^iiles  i»f  I  lie  finders,  the  hands,  faee, 
brea^sti?^  and  genitals ;  in  the  greater  amuuut  of  swelling 
that  c<jmunniiy  attends  it;  in  llie  va^st  number  of  crtjwded 
together,  ^*  lurid "  veaieles ;  and  in  the  iH'casiuuul  occur- 
rence of  the  eruption  in  itii  early  stage  in  stniiks,  sugge:?- 
tive  of  striking  against  the  plant,  A  !iist< jry  of  having 
been  in  the  eountrv  will  sometimes  Ik*  an  aid  iu  diairinKsis, 

ErffxiltrhtJi  of  the  faee  siniietimeB  iieedj^  to  be  ditl'ereu- 
tiated.  If  the  hands  or  genitals  are  affected  at  the  siiiue 
time  with  the  face,  that  will  dei^ide  in  favor  of  denuatitia 
venenata*  Besides  this^  ery-si|x4as  almost  alwsiys  is  at- 
tendt*d  by  coustitutioual  disturbance  and  it  s^preatls  with  a 
raised  Ixirder. 

Treatment.  The  didea^  is  a  self-limittnl  one.  It  is, 
therefore,  natural  that  there  ari-  many  "  j^ure  cnres ''  fur  it, 
and  nearly  every  Beeti(>n  of  the  country  has  some  p)]»ular 
reme<ly.  A  lyiaturated  w^lution  of  birarlwinate  of  snilium, 
that  can  be  priKnired  uny  where,  will  atfSinl  relief  as  [rrojoiJtly 
as  anything.  The  parts  are  to  Ik?  kt^pt  constantly  eovert-d 
with  lint  or  absorbent  entton  eoutiuunusly  iisatumtetl  with 
it  or  with  linle-^vate^.  At  night  we  cannot  use  this  if  the 
jmtient  sleeps,  as  the  cott*iu  or  the  lint  tlries.  Ho  it  is  better 
at  this  time  to  use  some  simple  ointment,  as  cold  cream, 
oxide  of  zinc,  or  diachylon  diluted  oue-half,  tlie  bust  Ijeing 
tlie  1k^(,  This  treatment  commends  itself  on  account  of 
its  efficacy,  cheai)ne.ss,  siifety,  and  access il>i I ity>  Ichthyot 
ir^  aqne^iiis  solution  from  t<*u  to  llirty  per  cent,  .strengtii 
is  liit^hly  commendeil  by  some.  Wliite  rcc^unmemls  black 
wash  (caiomelj  .^j  ;  aq.  calcis,  Oj),  apphcil  f^r  fialf  an  fitajr 
at  a  time,  two  or  three  timers  a  day,  lie  c4intions  agtiiust 
the  danger  of  asiug  it  in  extensive  cases.  As  a  substitut-e 
lie  gi^ea ; 
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B     Zinci  oxid.,  ^iv ;  16 

Ac  carboL,  ^ ;  4 

Aq.  calcis,  ad  Oj ;  ad  500 


M. 


Sugar  of  lead  in  solution  is  a  well-known  remedy,  and 
is  ei&cacious  but  dangerous.     Morrow^  recommends : 


B     Sodii  liyposulphitis,                       Hj ;  25 

Cilvcerini,                                      m;  12 

Aqua^,  ad  5viij ;  ad    200 

S.    Keep  constantly  applied. 


BL 


After  the  acute  stage  lias  passed  the  case  should  be 
treateil  like  an  eczema.  If  the  constitutional  disturbance 
is  marked,  the  patient  should  be  cared  for  upon  general 
medical  principles. 

While  the  jmison-oak,  or  ivy,  causes  the  symptoms  most 
often  spoken  of  as  dermatitis  venenata,  there  are  a  num- 
ber of  other  plants  that  will  pnnluce  like,  if  not  so  severe, 
symptoms.  Of  the  commoner  ones  we  find  the  oleander, 
Jack-in-pulpit,  skunk  cabbage,  bitter  orange,  May-apple, 
arnica,  bunlock,  golden  rod,  and  common  daisy.  But 
space  will  not  allow  of  a  complete  list  of  these.  Goa 
j)owdcr  and  its  derivative,  chrysarobin,  produce  a  marked 
dermatitis  in  addition  to  the  mahogany-staining  of  the 
skin.  The  action  of  croton  oil,  mustard,  stinging-nettle, 
and  oil  of  tur|K»ntine  is  well  known.  Tar  may  excite  a 
general  dermatitis  or  an  acne-like  inflammation  of  the 
follicles  calle<l  "  tar  acne,"  the  follicles  of  the  skin  being 
stopped  up  and  their  mouths  filled  with  a  black  plug  of 
tar.  A  somewhat  similar  eruption  is  seen  in  workers  in 
flax  and  paraffin.  Workers  in  picking  and  packing 
peaches  may  have  an  eczematous  dermatitis  developed  upon 
the  wrisb^,  forearm,  neck,  and  upper  part  of  the  chest. 

A  great  numl)or  of  chemicals  pnKluce  dermatitis  of 
varj'ing  degree.  Pyn>gallic  acid  produces  burning  and 
inflammation,  and  (H)vers  the  part  with  a  black  coating  on 
ac(V)unt  of  its  oxidation.  Not  only  does  it  destroy  dis- 
eased tissues,  but  it  may  cause  also  sloughing  of  the  sound 
skin.  Chlon)form  will  blister  if  i)revented  from  evaporat- 
>  Joum.  Cutan.  and  V'en.  Dis.,  1886,  iv.,  p.  180. 
12 
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ing.  This  peculiarity  is  sometimes  employetl  for  vesioiHJ 
tii>n*  The  strung  acids  destmy  the  skin,  rus  also  arseniCi.  I 
SulphiiVj  iiidiuGj  ioiloform,  eroivlin,  mercurial  preparations, 
chloride  nf  ziuc,  bichromate  of  [lotashj  and  caustic  i^ta^h 
cause  varying  degreei^  of  dcrmatitiis.  Electricity  will 
redden  and  iutlame  ttie  skin,  and  not  a  few  cases  of  der- 
matitis have  rt!i^ulted  from  wearing  chithing  dyetl  with 
ajiiline  dyes. 

Ddnnatolrfiifi*  Synonyms :  Chalazoderraia ;  Cutis  pen- 
dula  ;  Pachyderniat<K?L'le» 

This  tcrui  is  iip[jlied  tx>  two  entirely  different  dis^fses 
i*f  the  j^kiu*  In  one  we  have  folds  of  ImJsej  thiekeuod 
skin  and  subcutaneous  tissue  that  sometimes  form  huge 
manses  hanging  down  from  the  side  of  tljc  faeej  trunks  or 
any  part  of  the  Ix>dy.  The  skin  is  soft,  and  does  not  ap- 
pear alterti:],  excepting  that  it  is  pignientcil  to  a  certain 
extent.  This  form  h  really  a  species  of  fibroma.  True 
dermatolysis  is  a  yet  more  rare  aflection,  in  whichj  owing 
to  some  defect  in  the  attachments  of  the  skin^  it  can  be 
pulled  away  from  the  bfnly  like  the  skin  of  a  cat>  The 
*^  Elai?tic-skin  Man  "  is  an  instance  of  this.  There  have 
been  scvenil  of  these  freaks.  The  one  mentioned  could 
pull  the  skin  frcim  his  chest  up  to  his  eves.  The  condi- 
tion is  congenital,  hot  can  be  increased  by  cidtivatioii. 
There  are  no  other  changes  in  the  skin  itself, 

Thkatment,  The  treatment  of  the  first  variety  is  by 
excision  before  it  becomes  too  large.  , 

DermatomycQBiB  Furftaracea*     See  Chromophytosis, 

Dermatosclerosifl.     See  Scleroderma. 

Dermatosis  Kaposi,      See  AtnjphcKlemia  pigmentosum. 

Dermatosis  liiiiearis  NeuropatMca,  See  Papilloma  lineare. 

Dennographia.     8ee  Urticjiria  faetitia* 

Desmoides.     See  Fibmma. 

Diahfttic  Eruptions,     Ac^cordingr  to  Broefj,  tliey  may  be 
0  two  great  classes:  1,  Those  in  direct  rela- 
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tion  to  alterations  in  the  general  economy,  such  as 
pruritus,  chronic  papular  urticaria,  acne  cachectioorum, 
erytliema,  lichen,  eczema,  herpes,  ecthyma,  furuncle,  car- 
buncle, xanthelasma,  gangrene.  2.  Dermatoses  due  di- 
rectly to  the  contact  of  the  secretions  of  the  body  charged 
with  sugar,  and  more  especially  the  eczema  of  the  gen- 
itals caused  by  contact  with  tlie  urine. 

Kaposi  *  has  described  a  bullo-serpiginous  gangrene  of 
dialx^tics  which  begins  as  a  disseminated  eruption  of  bul- 
lae upon  the  extremities.  The  bulise  dry  up  in  the  center 
into  a  black  crust,  while  at  the  periphery  there  is  a  ring 
of  fluid  pushing  up  the  epidermis.  When  the  crust  is 
removed  sphacelated  skin  is  exposed,  which  separates  and 
leaves  a  red,  granulating  surface.  The  penis  is  a  &vorite 
site  for  this  form  of  gangrene.  It  must  be  treated  on 
general  surgical  principles. 

DisticMasis.  This  is  a  congenital  or  acquired  condition 
of  the  cilia,  in  which  they  grow  in  two  distinct  rows,  the 
inner  row  l)eing  directed  inward  so  as  to  scrape  the  cornea. 
Acconling  to  Michel,  generally  the  outer  third  of  the 
upper  lid  is  affected  alone,  the  deformity  is  symmetrical 
ana  bilateral,  and  of  embryonic  origin.  Electrolysis  offers 
the  l>est  method  of  relief.  These  cases  belong  to  the  oph- 
thalmic surgeon. 

Dracontiasis.     See  Guinea-worm  disease. 

Dnrillon.     See  Callositas. 

Dysidrosis.     See  Pompholyx. 

Dystrophia  papillaire  et  pigmentaire.      See  Acanthosis 

nigricans. 

Ecchymomata  and  Ecchsnnoses.     See  Purpura. 

Ecdermoptosis  (Huguier).     See  Molhiscum   epitheliale. 

HcphjmB,  Globulus  is  described  by  H.  L.  Purdcm  *  as  a 
contagious  disease  occurring  in  Ireland.  It  l)egins  as  a 
tubercle  which,  afler  a  time,  softens  and  is  replaced  by  a 

'  Wien.  med.  Preme,  1883. 

'  Dublin  Journ.  Med.  ScL,  1897,  ciii.,  486. 
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raspberrj'-like  tumor.  All  part^  of  the  bcMjy  may  be  af- 
fected excMptiii^  the  IuuhIh  and  feet.  It  is  chrunic  in  its 
oour^,  but  eau  he  cunnl  by  applicattons  {vf  the  nitrate  of 
gilver> 


Ecthyma,  Syuonyms :  Furuncali  atonioi ;  Phlyzacia 
a^ria  ;  (Gen)  Eitcrpusteln  ;  (Fr.)  Fumncles  ani(>niques ; 
(Ital*)  itf)gna  gm^sssi. 

A  cutaiit^ms  eni]>tion  of  deep-seated  pii.stules,  with 
hard,  elevatal*  rtnldeiied  han^s,  attended  by  the  tbrnmtion 
of  thiek,  gnnMHsh  or  dark-<.H>U)re<l  erust^s,  and  followed 
either  by  ciciitriees  or  dark  pigmented  sjwts* 

SvMiTiJM^.  Mos^t  if  not  all  v^sK^s  of  wiHcalied  ecthyma 
are  either  ptistuhir  eezi'ina,  or  nuire  probtibly  a  contagious 
di8C!!^usc  allied  iv  if  not  idt'iiticjil  with  impetigo  cjontagiosa. 
Ai^  Usually  dcmTilxHl,  the  dij^ea^se  c^msiBts  iu  the  outbreak 
of  one  or  more  nvund,  flat  put^tules,  whose  covers  are  not 
fully  disteiKk*<b  and  whic  li  liave  an  iuflammatory  areola* 
In  size  tluy  vary  from  that  of  a  i^plit  |»ea  to  that  of  a  Hnger 
nail,  or  larger*  At  fiot  tht*y  are  wliite  or  yellow.  SulSe- 
quently  they  mayor  may  not  lM»come  iVHkli.sh  fpcmt  tlie  ad- 
mi  xtn  re  of  bltxKl  They  may  dry  np,  fr»rmitig  a  erust,  which, 
on  falling,  h-aver^  a  heahliy  surface*  Or  they  may  rupture 
s|K»ntanennsly  or  l>e  bmken,  and  form  a  thick^  gre^'nish  or 
liiauki.'^h  crust,  under  which  h  a  raw  or  HUperficially 
ulcerat*tl  surfat^v  which  on  healing  leaves  a  pigmented  or 
liilightly  ciaitriinal  spot.  In  subjects  in  bad  hygienic  sur- 
roundings quite  deep  ulcers  may  result,  Tluvsc  pn^tule^ 
lu'v  ni^ually  dincn^te,  lint  they  may  gn>un.  Tiicy  are  kith 
iiiiiuful  and  temk^n  Any  part  of  "the  IxkIv  may  be  affet?te<b 
Ijnt  they  are  nuist  often  seen  on  the  extri^mities,  es|we[ally 
Hie  Ivgs,  where  the  hair  is  coarse,  the  slumlders  and  the 
Uick.  The  etuirs^^  of  the  disease  may  Ihj  acutej  each 
mij^tuk^  lasting  five  or  ten  days,  and  the  whole  disease 
lasting  aUait  two  weeks;  lint  generally  it  is  ehrunie,  and 
kt^pt  up  by  the  otnlm-jik  of  fre^^li  crops.  Ttien^  is  more 
or  lc*s.s  iichfiig,  siireness,  and  pain.  It  is  tn^th  contagious 
and  anto-iinii*ulablc*.  Febrile  symptLuns  may  accofujiffimy 
nr  preeeile  the  outbrejik  of  the  HiseiLse,  but  as  a  ride  tliey 
are  abBenU 
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Etiology.  Dirt,  want,  bad  hygienic  Burroundings,  the 
strumous  diathesis,  or  a  broken-down,  cachectic  condition 
brought  on  by  intemperance  or  dissipation,  all  predispose 
to  the  disease.  It  is  quite  often  seen  in  the  genus  "  tramp/* 
It  follows,  not  infrequently,  upon  scratching  on  account  of 
pediculi  and  scabies.  It  is  most  often  seen  in  adults, 
and  is  rare  in  children.  Like  in  all  other  purulent  dis- 
eases, pus  cocci,  both  staphylococci  and  streptococci,  are 
found  in  the  pus,  and  are  the  contagious  element  in  the 
disease  which  is  carried  from  place  to  place  to  produce 
new  foci  of  infection. 

Diagnosis.  Ecthyma  differs  from  eczema  in  havine 
much  larger  and  deeper  pustules,  which  are  discrete  and 
not  confluent,  in  the  marked  areola  about  the  pustules, 
and  in  the  absence  of  all  other  signs  of  eczema,  it  differs 
from  impetigo  contagiosa  in  its  pustules  being  deeper ;  in 
their  location  u|M)n  the  extremities  rather  than  upon  the 
face  and  hands ;  in  not  having  that  flabby,  bullous  look 
of  a  burn  of  the  second  degree,  so  common  to  impetigo ; 
in  having  thick  greenish  or  blackish  crusts,  and  not  straw- 
colored  stuck-on  crusts ;  in  occurring  in  more  or  less  de- 
bilitated adults  and  not  in  otherwise  healthy  children.  But 
all  these  alleged  differences  can  be  readily  explained  away 
by  the  difference  in  the  character  of  the  soil  on  which 
the  contagious  principle  is  implanted.  Ecthymatous  pus- 
tules arc  often  seen  in  connection  with  impetigo  conta- 
Hosa.  From  impetigo  it  differs  principally  m  its  being  a 
eeper  and  more  inflammatory  process,  and  in  occurring 
in  debilitated  subjects.  It  resembles  the  largeyflat,  pus- 
tular si/philoderm ;  but  its  crusts  are  not  heaped  up  into 
oyster-shell-like  masses,  as  in  syphilis,  and  when  they 
are  removecl  they  leave  a  more  superficial,  and  not  so 
punched  out  an  ulcer.  There  are  more  pain  and  itching 
in  ecthyma,  and  an  entire  absence  of  other  symptoms  or 
history  of  syphilis.  It  differs  ivom  furuncle  in  having  no 
central  core,  and  in  not  being  so  deep  a  lesion  nor  so 
painful. 

Treatment.  The  first  thing  to  be  done  in  these  cases 
is  to  obtain  cleanliness,  proper  hygienic  surroundings,  and 
complete  abstinence  from  alcoholics.     If  there  is  a  general 
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debility,  tonics  mast  l)e  given  and  tlie  dietary  improved. 
IjCK^ally,  all  ernsU^  mu.st  be  removed  with  soap  and  water, 
the  lenioiia  dressed  witli  an  ointtnotit  ouatiiining  tionie  an- 
tiseptic such  a.^ — - 


Ungt  Kind  oxidif 


W 


51 
100 


M, 


and  the  parts  enveloped  in  a  bandage,  where  such  can  be 
applunJ.     An   ointment  or  oil   containing   ten  or  fifteen 

fraina  of  salicylic  acid  to  the  ounce  will  also  answer  well, 
f  ulcerations  have  formed,  they  should  be  treated  as  will 
be  indicates!  muJer  Ulcers* 


See    Dermatitis    gan- 
See  Dermatitis  gan- 


BctbTma   mfantile   gaogr^neux. 

^neiiosa  intantinn. 

EcthTma  terebrant  de  TdnfiaiLce. 

gnenosa  infantum. 

Eczema.  Synonynx^:  (^^*)  Dartre  vive,  ou  humidei 
eczema  J  (Ger,)  Ekzem,  Hitdjliittc-rchcn^  Fleehte,  nassende 
Flii^hte,  SalzfluHs;  Halt  rheum,  Tetter,  Humid  tetter, 
Seal  I,  Setdd,   Heat  eruption. 

A  nou-euiitagiouri,  inflammatory  disease  tif  the  skin, 
sometimes  arutc,  ini>re  often  chronic,  attendetl  witli  iteh- 
ing,  <h*s<pmmiition  or  hi^s  of  the  cuticle,  and  usually  with 
the  exudation  of  serous  or  sem-purulent  fluid  either  be- 
nefit li  tlie  cuticle  or  U|ion  the  denuded  surlaees.  It  may 
prcm'Ut  erythema,  papules,  vesicles,  or  pustules,  ami  its 
iesirnifi  show  a  decided  di!*i>ositi(jn  to  run  together  and 
ibrni  iuHltnitc^d  patches, 

8Y\frro>m.  This  is  a  most  [jrotenii  disea'^e.  It  has 
been  w*ell  said  t(mt  if  a  student  learns  txy  rec^>gni3se  and 
treat  syphilis  anrl  c^czpnia,  he  has  possession  of  the  key  to 
the  whole  of  dennntolngy.  There  are  six  prominent 
symptoms  of  the  disease: 

h  Redness. 

2.  Itrhiu^^ 

3.  In  Hit  ration. 

4*  Tondeney  to  moisture* 

5,  Crusting  or  sealin^r^ 

6,  Cracking  of  the  skin. 
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In  every  case  there  will  be  four  or  five  of  these  symp- 
toms ;  or  perhaps  all  of  tliem. 

£czema  begins  suddenly,  and  most  often  without  any 
constitutional  disturbance.  Should  slight  fever  and  ma- 
laise be  present,  they  are  accidental,  or  an  expression  of 
that  condition  of  the  system  that  predisposes  to  the  dis- 
ease, and  not  part  of  the  disease  itself.  Very  often  the 
first  thing  that  attracts  the  patient's  attention  is  itching, 
and  when  he  examines  the  skin  he  finds  it  reddened,  and 
either  scaly  or  covered  with  papules,  vesicles,  or  pustules; 
or  moist. 

The  tendency  of  eczema  in  all  forms  is  to  form  patches, 
which  are  infiltrated  to  a  greater  or  less  extent;  ill  de- 
fined ;  shade  oiT  imperceptibly  into  the  surrounding  skin, 
so  that  it  is  hard  to  say  where  they  end,  with  outlying 
lesions  about  them  ;  irregular  in  sliape ;  of  all  sizes,  some- 
times involving  nearly  the  whole  cutaneous  surface ;  some- 
times swollen,  and  of  dark-red  color;  sometimes  with  a 
shade  of  yellow.  Beginning  by  a  few  lesions,  the  disease 
increases  more  or  less  rapidly  in  extent,  and  it  is  by  the 
running  together  of  the  individual  lesions  that  the  patches 
are  formed.  It  may  clear  away  after  a  short  time,  or  it 
may  last  weeks  or  months,  or  become  chronic,  show- 
ing little  tendency  to  recovery.  There  is  no  constant 
rule  as  to  the  course  of  the  disease,  though  many  cases 
occur  and  recur  at  certain  seasons  of  the  year;  it 
may  l)e  in  the  summer,  spring,  autumn,  or  winter. 
Any  or  all  parts  of  the  skin  may  he  affected,  but  it 
1i:ls  a  prc<lilection  for  the  flexures  of  the  joints,  the 
face,  the  scalp,  and  the  sulcus  behind  the  ear.  There 
may  he  but  a  single  patch  or  many  patches.  It  com- 
monly affects  both  sides  of  the  body,  but  with  no  marked 
symmetry. 

The  subj(»ctive  symptoms  are  itching,  burning,  and  a 
feeling  of  heat  and  tension.  Of  these,  the  most  constant 
is  itching,  which  is  present  in  all  cases,  and  is  ofiien  so 
great  as  to  cause  the  patient  to  excoriate  the  skin  by 
scratching.  It  is  subject  to  exacerbations  and  remissions. 
The  latter  may  be  complete  or  incomplete.  Burning  and 
tension  are  experienced  for  the  most  part  only  at  the 
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b£?ginTHng  of  the  attat-*k  of  during  stjoie  cfxticerlmtion  of  a 
isulmcuk'  iir  cljntnlc  ease. 

TIh'  old  dflinitioti  of  the  tlWatii?  was  that  it  ih  ii  vesicii- 
laroiio.  It  IS  woll  to  i!isahiis<*  ihe  niiiul  of  thiE^  iniprL'ssiiJii 
at  th*^  start,  as  ihvri'  is  a  ionn  uf  tlkt*  diwoust^  that  h  dry 
til  n  mgliout — 'the  €>ryt  i lemaloUH  tunn.  There  ait*  fi  ve  fornis^ 
of  tTZcniLu  known  as  the  erytheinatou!^,  papidar,  vetsicular, 
jnistidar,  and  sqiianious,  Ec^zema  aiadidau.K  i,s  but  a  cuii- 
venic'iit  term  to  descTilie  a  very  moit^t  ei!Z(>ni!L  Eczema 
riruosnm  or  rliagiidiforme  is  lait  an  eczeina  in  which  there 
is  cracking  of  tlje  wkin,  t^pecinlly  alKint  the  joints. 

Before  discu.S'^ing  each  of  tlieiic  Ibnuti  by  itself,  it  i,s 
necesjsary  to  understand  that  no  one  of  thcnij  excepting 
perhaps  eczema  ervthenuitosiinij  is  clear  cut  and  unchaji^^- 
ing.  On  tlie  contruryj  tlie  cli^^asc  nuiy  Ijcgin  as  a  pnpnhir 
erythema ;  nimu  tlie  piqudes  vesicles  may  form,  which  will 
run  together  and  mxn\  hrcnk  down  of  themselves  and  form 
a  weeping  patch  ;  the  suh*^c<|Ueut  leBiotiJ?  may  tlien  l>e 
pustult^,  and  the  final  stage  through  which  all  varietic^i 
ym^  before  rtn^jvery  h  the  sfiuamotii?.  Now  wt  are  ready 
to  study  eacli  variety  by  itself, 

E<'zema  eryilmnaioHum  is  nioj*t  often  encountered  upon 
the  face  of  an  adult,  though  it  may  occur  el^ewhrrc  and  in 
ch  1 1  d  ren .  licgi  n  n  i  n  g  as  on  e  or  ni*  i  re  i  1 1  -  d  efi  n  e*  1  r Ltl  pa  tches , 
it  siMiii  fc^rnis  a  continuous  patch  l>y  the  ctuilescenee  of  the 
sinidlerones.  Scmictimes  the  whole  liice  is  involved,  S4mie- 
limes  there  are  ^uevend  pitciies.  TIh'  inflamnuxtion  is  often 
attendee!  by  u^dema  to  such  an  extent  thnt  the  eyi*s  are 
nearly  ck>se<l  if  the  disease  is  in  their  neighlMirh(HHk  The 
patient  experieneei?  great  dist^jmfort  on  accotnit  of  the 
itching  anil  the  Imrning  ami  stitfue^s*  of  the  skin.  The 
skin  ft^ds  harsh,  dry,  and  tliickened  ;  it  is  swollen ;  it« 
tHik)r  is  brigiit  or  dull  rtnl ;  there  are  a  slight  amount  nf 
smalt  adherent  scaler  and  many  small  excoriations.  If 
it  oecni's  on  contiguous  folds  of  the  skin,  there  may  U' 
moisture.  Upon  the  face  vesicles  a!id  papules  may  de- 
vek>pj  but  they  are  cxet^ptional.  After  lasting  for  a  time 
the  sym])ti>ms  may  subside  and  rcfxivery  take  place,  the 
putchc!^  ijuling  away  altogether  and  not  in  thectMiter  alone. 
It  uuiy  assume  a  chronic  form  and  last  for  years.     It  ii* 
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seen  at  times  upon  the  body  in  the  form  of  very  superficial, 
pale-red,  scaly,  round,  circumscribed  patches,  and  consti- 
tutes one  form  of  the  Si>-called  parasitic  eczema. 

Eczema  papulafnim.  This  is  the  lichen  simplex  of  the 
old  writers.  It  consists  in  an  eruption  of  pin-point  to  pin- 
head-sized,  bright  or  dull-red,  acuminate,  discrete,  grouped, 
or  perhaps  confluent  papules.  They  are  often  in  relation 
to  the  hair  follicles,  very  frequently  the  papules  are 
capped  by  vesicles.  The  papules  may  remain  discrete 
throughout  their  course,  with  an  occasional  small  confluent 
patch  to  betray  the  nature  of  the  disease.  These  patchcB 
are  frecjuently  no  larger  than  a  silver  dollar  in  size  and 
fairly  well  defined.  This  is  one  of  the  most  itchy  varieties 
of  this  pruriginous  disease,  and  the  scratching  consequent 
upon  it  produces  excoriations,  and,  breaking  down  the 
vesicles  and  papules,  gives  exit  to  the  serum  and  converts 
the  patch  into  a  moist  one.  This  variety  is  located  prefer- 
ably on  the  extensor  aspects  of  the  limbs.  The  life  of  the 
individual  papule  is  comparatively  long — days  or  weeks. 
It  is  often  obstinate  to  treatment. 

Eczema  vesiculo«um  is  the  most  common  and  most  char- 
acteristic form,  and  consists  in  an  eruption  of  pin-point  to 
pi  II  head-si  zed,  roundocl  or  acuminate  vesicles  that  appear 
U|xm  a  re<ldened  surface  in  immense  numbers.  Prickling 
and  tingling  precede  the  outbreak ;  intense  itching  and  more 
or  less  swelling  attend  it.  The  vesicles  group,  and  perhaps 
coalesce,  and  soon  rupture  of  themselves,  and  discharge  a 
clear,  sticky,  mucilaginous  fluid  that  possesses  the  quidity 
of  stiffening  and  staining  linen,  and  dries  into  a  light- 
yellow  crust.  The  vesicles  rupture  so  early  that  it  is  rare 
for  the  physician  to  see  a  case  with  the  vesicles  intact. 
New  vesicles  form  alx)ut  the  patch,  and  break  down  ;  the 
discharge  cMjntinucs  from  the  sites  of  the  vesicles,  and  the 
crust  continuously  forms.  A  raw  surface  is  exix)sed  when 
the  crusts  are  removed.  Sometimes  when  the  crust  is 
prevented  from  forming  on  account  of  friction,  there  is  a 
weeping  surface,  which  has  been  calle<l  eczema  madidans 
or  ruhrum.  Eventually  the  discharge  ceases,  the  hyper- 
a^mia  lessens,  scaling  takes  place,  and  aft^T  a  time  the  skin 
returns  to  its  normal  condition.     This  form  of  eczema 
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seeks  the  soft  \MTts  of  tlie  skin,  iUv  Hex n res  tif  the  joints, 
the  flexor  surtliees  of  the  liiiil>s,  and  hehind  the  ears.  It 
may  hivolve  the  whole  or  nearly  the  whole  cutaneous 
surtaee.  After  it  has  laste*!  a  little  while  in  a  part,  the 
skin  Is  eviilently  thiekeiieil.  With  it  papules  and  pui^tulei^ 
very  generally  are  foiiml. 

Ec:!^e7mi  piistulofiuvu  Like  the  pustular  sypliiliclej  this 
form  fif  eezeraa  occurs  in  more  or  less  lirokenHJown,  au^Iiec- 
tie,  delic^tte,  or  strumous  subjeets.  It  is  the  most  eom- 
n»on  form  of  c»e5!!ema  met  with  in  ehililn:*n,  ami  in  them 
otK^iirs  by  preference  on  t!ie  face  and  lie^itl.  The  eruption 
con.sists  of  small  pustules  that  may  start  as  pustuley  or 
develop  fa>m  vesicles.  They  are  prt^ent  in  large  imm- 
bersj  and  tend  to  break  down  and  form  patehes  covered 
with  greenish  cruste.  If  bloixl  is  drawn  by  s(*ral clung, 
the  crust  will  Ije  blackish.  They  are  stmunvliat  larger 
than  the  ehanieteristic  vesicles,  and  have  a  fontlm'?is  for 
hairy  partSj  though  any  pirt  of  tlie  lj*3dy  may  be  affected. 
This  and  the  previous  form  often  merge  into  each  othej. 
It  may  develop  from  any  of  the  other  forms  of  the  disease 
on  aca>nnt  of  infeetton  by  pus  coeei.  It  is  not  so  itt^hy 
as  the  r»ther  lorms.  It  may  change  into  an  eczema 
madidans,  and  it  jmsses  thmngh  the  squamous  stage  on 
the  way  to  rcH*overy.  Wliile  the  aljove  des^TiIwd  forma] 
of  eesienut  are  in  some  cases  fairly  well  marked,  in  very 
many  Ciises  st*verul  forms  will  l>e  jiresent  at  the  same  time. 
Thus  we  may  scm*  erytheniatous  patches  here,  while  there 
vesicles  may  form  which  change  into  pustules,  while  scat- 
tered alxvut  an*  numerou?i  [japnles, 

Erztmm  squamosum  is  tlie  tinal  stage  thn>ugh  which  all 
cases  pass  on  their  way  to  recovery-  In  it  the  skin  is  dry, 
rvii,  and  etjvered  with  thin,  papc^ry,  flat,  large  or  small 
scales*  It  is  a  condition  of  the  skin  in  which  the  forma- 
tion of  its  corneous  layer  falls  short  of  jxTfection,  The 
disease  may  continue  in  this  condition  for  an  infh^finitc 
time,  a  chronic  eczema  witli  oecasional  exacerbation  a. 
Then  it  may  jiass  away  entirely  and  the  skin  bt^imc  quite 
well  J  or  s(»me  loatl  uijnry  may  (ause  an  acute  outbrciik  of 
e<*xema*  The  skin  in  tins  f*>rm  is  more  or  less  thiekeneii, 
and  deep  cracks  are  liable  to  form  aUmt  the  joints,  be- 
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cause  the  infiltration  of  the  skin  interferes  with  its  elas- 
ticity, and  it  breaks  instead  of  stretching  when  the  joint 
is  extended.  While  the  patches  are  usually  ill  defined, 
in  some  cases  they  will  be  round,  and  with  well-marked 
borders.     This  form  is  spoken  of  as  orbicular  eczema. 

Eczema  may  be  acuU^  subacute^  or  chronic — terms  tliat 
apply  not  to  the  length  of  time  that  the  disease  has  lasted, 
but  to  the  symptoms  it  presents.  In  actUe  eczema  there 
are  the  usual  signs  of  inflammation — ^heat,  redness,  and 
swelling.  There  may  be  constitutional  symptoms  of  fever, 
chills,  prostration,  and  the  like,  in  this  stage.  This  staee 
IS  usually  of  short  duration,  and  passes  over  into  the  «tio- 
acuie  sta^.  Now  the  swelling  lessens  or  disappears,  but 
there  is  an  active  evolution  of  lesions,  papules,  vesicles, 
or  pustules,  as  the  case  may  be.  After  a  time  the  chronic 
stage  is  reached,  when  the  disease  takes  the  form  of  red- 
dened, infiltrated,  scaly  patches.  It  is  prone  to  take  on 
acute  8ympU)m8  under  slight  irritations.  In  severe  at- 
tacks of  eczema  the  patient  may  be  confined  to  bed  and 
greatly  prostrated.  In  the  great  majority  of  cases,  while 
the  patient  suffers  much  discomfort,  he  does  not  feel  ill.  It 
predisposes  to  ulceration  upon  the  1^  when  combined  with 
varicose  veins,  and  then  is  named  eczema  varicoaum.  This 
must  not  be  confounded  with  a  somewhat  similarly  sound- 
ing name,  eczema  vermco^wm^  which  is  a  rare  form,  in 
which  the  skin  takes  on  a  warty  appearance  on  account  of 
a  hyiwrtrophy  of  the  papillae. 

Etioi/)Gy!  Like  its  symptoms,  its  causes  are  numer^ 
ous.  It  may  arise  from  purely  local  causes^  but  even  then 
it  is  probable  that  we  should  assume  in  most  cases  a  pre- 
dis]K)sition  on  the  part  of  the  skin.  Thus,  we  have  ec- 
zema of  the  hands  in  washerwomen.  Perhaps  for  a  score 
of  years  they  had  washed  in  the  same  water  and  with  the 
same  soap  without  eczema.  Then  under  the  same  local 
conditions,  but  with  some  unknown  internal  constitutional 
state,  an  eczema  breaks  out.  Of  external  irritants,  we 
have  the  sun,  water,  intense  artificial  heat,  acids,  alkalies, 
traumatism,  rubbing  of  apposed  surfaces  or  chafing  by 
the  clothing,  parasites — in  fact,  just  the  same  things  as 
will  cause  a  dermatitis,  only  now  the  action  goes  further, 


188 


DISEASES  OF  THE  SKIN, 


and  a  cattirrhal  cf)iulition  of  the  skin  reunite.  Cbld  has  an 
iiiitli>tLbt€4.1  influence  on  the  skin,  and  ecxema  is  nuire  c^^n- 
tuon  in  winkT  than  in  ^nnirner,  and  is^nemllya^gravattxl 
by  extremely  li>w  teni|wnilnre,  even  when  the  patient  keeps 
in  the  house.  It  ha^  lx.*ea  obiRTvetl  tluit  dilldren  with 
eczema  grow  worse  when  it  i:*  e^dd  and  a  higli  wind  Ls 
bk>wingj  even  thon^li  tliey  are  not  exi)<>sKl  direcdiy  t<j 
these  ooiiditionn.     Vacc-inatiou  may  act  n^  a  local  cause. 

Of  the  hitenuil  or  predktpomuf/ eaih^eiii'i  perhaps  the  most 
eoraraon  and  active  is  some  digestive  or  intestinal  disturb- 
ance— it  may  he  dyspepsia  or  malassimilattoti,  or  ilorauge- 
ment  of  the  liver,  or  etmstipation.  At  other  times  the 
kidneys  are  at  fault.  Diabetes  and  Briglit's  di.sciise 
btjth  predispose  to  eczema*  CIdonjsis  and  anemia,  uter- 
ine thsonlera  and  the  menojmnsej  and  the  strutnous 
diathe^iB  are  at  time^  active  factors,  Derangenients  of 
the  nervous  system  are  exciting  causes ;  now  and  ai^iin 
we  niL^t  with  easa^  which  appear  sudik^nly  atler  si^nie 
nervt>us  slioek.  Rheumatism  and  gout  and  varicose  veins 
are  other  pre<lis}x>sing  causes.  To  most  of  these  internal 
causes  some  external  irritation  must  he  atkle<l  lx*fai*e  the 
et!zenia  appears. 

The  Freneli  school  of  dermatok)|?y  has  long:  held  to  its 
theory  of  diathesis,  and  has  tauj^ht  that  the  dartmu** 
diathirsis  is  tiie  eiuise  of  eczema.  Outside  of  t^mnai  litth.^ 
is  known  aliout  diathesis.  A  vnluembility  of  the  skin  is 
necessary  for  the  production  of  au  eezt'nia,  and  many 
patients  may  fairly  lie  r^-gankHl  as  eezemutons,  just  as 
others  may  be  spc>ken  of  as  gtnity,  or  rheumatic,  or  psfiri- 
atic*  This  peenliarity  or  tendency  of  the  skin  may  be  in- 
herited, and  in  so  far  e<rzema  may  be  repirth'd  as  bere<litary. 

The  disease  oct^iirs  tn  all  ages,  conditions,  races,  and  Ixith 
sexes,  and  is  the  dermatosis  w^e  arc  most  often  called  up*>n 
to  treat.  It  is  especially  of>mmon  in  ehildrtni*  la  Bulk- 
ley's  tables,  out  of  3000  (^st»s,  G76  oecurnHl  un*Icr  tive 
years  of  age;  and  of  these,  520  were  in  ehildrcn  under 
three  years.  Of  the  remaining  (^iLst^s^  12*U  were  between 
the  a^^s  of  twenty  and  Mty,  and  were  divitled  alnnit 
oqually  in  each  (k^iade.  Alxjut  one-thinl  i>f  all  skin  dis- 
are  eczema. 
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These  many  etiological  factors  indicate  that  it  is  prob- 
able that  our  present  eczema  is  a  too  composite  disease^  and 
it  is  for  this  reason  that  attempts  are  constantly  made 
to  take  away  certain  members  of  tne  family  and  form  them 
into  separate  diseases.  Unna  and  others  have  asserted  of 
late  that  a  parasite^  yet  undetermined,  is  the  cause  of  one 
variety  of  eczema,  his  eczema  seborrhoicum.  Thus  &r 
no  micro-organism  has  been  demonstrated  as  the  cause  of 
the  ilLsease,  though  the  pus  cocci  are  found  in  the  pustular 
f(»rm.  They  are  doubtless  often  the  cause  of  the  pustula* 
tion,  which  may  be  a  matter  of  secondary  infection.  Unna 
further  teaches  tliat  there  are  two  other  varieties  of  the 
disease,  one  due  to  reflex  nervous  irritation,  such  as  is 
seen  during  dentition  of  infants,  and  one  dependent  upon 
the  tubercular  diathesis. 

Pathology.  Eczema  is  a  catarrhal  inflammation  of 
the  skin,  analogous  to  that  of  the  mucous  membrane,  which 
has  its  seat  principally  in  the  papillary  layer  of  the  skin 
and  in  the  retc.  This  superficial  location  of  the  disease  is 
the  reason  why  the  skin  is  left  unmarked  after  the  disease 
has  l)een  recovered  from.  In  chronic  eczema  there  is 
marked  cell  infiltration  of  the  corium,  producing  the 
characteristic  thickening  of  the  skin.  The  subcutaneous 
tissues  may  be  aflected  by  this  infiltration.  A  tropho- 
neurosis is  supposed  by  many  to  be  the  cause  of  the  dis- 
ease when  not  due  to  local  irritants,  and  Crocker  quotes 
Marcacci  as  having  found  changes  in  the  sympathetic  in  a 
fatal  case  of  universal  eczema. 

Dia(;nosis.  If  the  six  pn)minent  symptoms  of  eczema 
are  rememlK»red,  namely,  redness,  itching,  infiltration  or 
thickening,  exudation  or  tendency  to  moisture,  crusting  or 
scaling,  and  cracking,  it  will  be  a  great  aid  in  diagnosis. 
To  them  should  1m»  added  the  tendency  the  disease  evinces 
to  locate  in  the  folds  of  the  joints,  between  apposed  surfaces 
of  skin  and  In^hind  the  ears,  and  the  peculiar  mucilaginous 
(|uality  of  the  exudate,  which  stiffens  and  stains  linen  and 
glues  the  hair  tog<»ther.  Fortunately,  a  diagnosis  of  eczema 
will  fit  one  out  of  every  three  cases.  Here  will  be  given 
the  general  diagnosis,  reserving  for  the  sections  on  r^ional 
eczema  the  diagnosis  of  special  forms  where  necessary. 
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De^ifnatili^  h  often  diritiiigiiiEjlied  with  difficulty  from 
eezcmaj  nud  frequeiilly  pa-sses  over  inU)  it  As  a  rule,  it 
runs  a  more  rapid  cour^je,  it*!  vehicles  are  longer  prust^vt^lj 
Indite  are  apt  in  form,  there  h  buniing  mtlser  than  itcliiBg, 
and  it  heals  readily  on  removal  of  the  cause* 

IhrmiM'm  exjofiaiiva  in,  when  fully  deveh>ped,  a  uni- 
versitl  erupti(.»iij  wliilc  eczema  is  very  nirt>ly  h(k  It  t?^  also 
dry»  and  haJ5  abundant  hirj^e  scaler  j  while  et^zema  will 
exhibit  nioisture  somewhere,  and  iloes  not  smle  so  abnn- 
daiitly*  For  furtlier  points  in  diagnosis,  see  mider  Derma- 
titis exfoliativa. 

Er^mpvifw  is  attended  Ijy  fever  and  markcnl  eonstitu- 
tioiiul  dist  urban  res,  hit^j  a  sharply  defirjed  Ixmler,  advances 
Btetitlily  at  ite  margin,  and  forms  a  swollen,  dt*ep-red  ]nitch 
umm  whidi  large  vesieW  and  bulhe  form.  The  margin 
of  ecztMna  ia  ill  defiued,  fadiuj]^  oft*  into  the  fturnaniding 
skin  ;  its  vesicles  are  pin-|M^!nt-  to  pinhead-dzc<l ;  itelnng 
is  alwayt^  prest-nt ;  and  there  is  little  or  no  couh^titutiond 
di.stnrbanee.  Eczema  has  a  dry,  rough  surface  iu  the  crj^- 
theraatous  form,  while  ery»ipela*i  has  at  finst  a  smooth 
aiid  shining  one. 

Ertffhami  burns  rather  than  itches ;  its  redness  can  be 
entirely  squeezed  out  by  prcs.'^im%  lejiving  a  whitish  sjxit, 
and  returns  pn>mptly  when  tlie  pressure  is  removetl  In 
eczema  pressure  will  cause  the  redness  to  disapjwar,  but  it 
will  leave  a  yellow  stain  in  its  plaf*e.  Erythema  lacks  the 
itching,  exudation,  sealing  or  crusting,  and  enicking  of 
et*zema,  i^  pnmc  t^i  apj>ear  ujK^n  the  bac^k  uf  the  liands 
and  wrists,  and  is  symmetrimL 

Herpes  febniw  reHemldes  eczema  only  in  having  vesicles 
npon  a  red  surface.  It  cK.^enrs  usually  in  n  single  patch 
upon  the  fatM? ;  its  vesicles  are  discrete,  and  show  little 
tendency  to  run  together ;  itj*  course  is  short,  and  it  pains 
or  burns,  but  d«ws  not  iteh, 

Zoder  occurs  in  the  form  of  a  niimlxT  of  lierfM^tic  patchra 
following  the  course  of  a  nerve,  and  oecujjying  ntdy  one 
side  of  the  Ij^xly — symptoms  that  are  entirely  foreign  to 
eosema. 

Imudiffn  eovtfif^it^ff  occurs  for  the  most  part  upon  the 
face^  liands,  and  exposed  parts.      Itx^  pustules  are  lai^, 
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flat,  and  discrete,  not  Hmall  and  conglomerate.  Its  crusts 
are  thin  and  stuck  on  ;  not  greenish  and  thick,  as  in  eczema. 
It  is  a  vesico-pustular  disease,  and  oflen  presents  large 
vesicles  or  bullse  that  look  like  burns  of  the  second  degree. 

Lichen  planus  presents  papules  that  are  flat,  smooth, 
umbilicated,  and  angular,  and  has  a  peculiar  violaceous 
hue  when  its  lesions  are  sufficiently  numerous  to  simulate 
eczema.  Eczematous  papules  are  round  and  acuminate 
and  bright  red.  They  are  constantly  coming  and  going, 
while  those  of  lichen  planus  are  constant  and  last  for 
considerable  time. 

Lupus  erythematosus  occurs  in  sharply  defined  patches 
which  are  exceedingly  chronic ;  its  scales  are  adherent ; 
its  color  is  peculiar ;  and  it  produces  atrophy  of  the  skin. 
Eczema  presents  none  of  these  symptoms. 

Mycosis  fungdides  in  its  early  stage  is  often  indistinguish- 
able from  eczema.  Usually  its  patches  assume  a  half- 
moon,  horseshoe,  or  kidney  shape.  These  may  disappear, 
to  reappear  in  the  same  or  other  locjdity.  They  also  fail 
to  re8|K)nd  to  treatment.  The  diagnosis  is  at  times  dif- 
ficult until  the  characteristic  elevated  patches  appear. 

Pemphigus  foliaceus  presents  raw  surfaces  that  bear  some 
resemblance  to  eczema  rubrum ;  but  its  laree  bullse  and 
pastry-like  crusts,  coupled  with  the  generally  bad  condition 
of  the  patient,  8har|)ly  differentiate  it. 

PlUhiria^iSj  or  pediculosis,  shows  paralled  scratch-marks 
over  the  shoulders  and  excoriations  about  the  waist  and 
on  the  limbs  where  the  8t»ams  of  the  clothing  come.  If 
on  the  head,  the  lesions  will  be  on  the  occiput,  and  nits  will 
be  found  on  the  hair  of  that  region  or  of  the  temples. 
The  eruption  to  which  they  give  rise  is  an  eczema,  but 
the  c:uise  of  it  is  evident 

Pityriasis  rubra  pilaris  has  elevated  papules  about  the 
hair  follicles  of  the  back  of  the  fingers,  ana  is  not  particu- 
larly pruritic.  It  forms  well-defined  patches  that  fed 
like  nutmeg  graters  and  present  no  secondary  changes. 

Pruritus  cutaneus  has  no  lesions,  pmperly  speaking, 
and  the  excoriations  met  with  are  not  in  patches,  but  scat- 
tered all  over  the  body  at  intervals  and  irregularly.  The 
itching  is  more  paroxysmal  than  it  is  in  ec^zema,  and  the 
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itching  is  the  only  sTmpCom  that  it  has  in  oomnioo  with 


P^orkm^y  when  oocnrrii^  in  typical  lonnd  or  oval, 
sharply  defined  patdies,  with  alvery  scak^  oSers^  no  dif^ 
ficnlty  in  diagnosis  from  a  typical  ecxema.  From  cirrom- 
scribed  eczema,  that  occms  occasionally^  it  may  be  dia^- 
noeticateil  by  the  ci>lor— of  a  iH^hter  red ;  by  the  scalii^y 
that  is  whiter,  thicker,  and  moie  laminated ;  and  by  find- 
ing chamcteristic  patdies  «ther  of  the  one  or  the  other 
disease  elsewhere  on  the  body.  When  psoriagis  ocmrs  in 
laige  areas  it  i^  diagnosticated  from  squamous  eeBetna  by 
its  sharply  defined  border ;  its  maiginate  form  ;  its  hriehtier 
red ;  its  more  abundant,  thicker,  and  whiter  scales :  its  Mid- 
ness  for  the  extensor  sur&ees  of  the  limbs,  while  emdiBa 
seeks  the  flexor  aspects  and  the  flexures  of  the  joinis> :  its 
uniform  character  and  constant  dryness,  against  the  poly- 
morphous character  of  eczema  and  its  moisture;  and  its 
history  of  frequent  relapses,  always  of  the  same  sort  and 
always  on  the  elbows  and  knees. 

Rosacea  occupies  the  middle  third  of  the  fiice  from 
above  downward,  attacking  the  forehead,  nose,  and  chin ; 
while  eczema  aflTects  the  whole  or  part  of  the  face,  but 
never  occurs  on  these  limited  regions  alone;  it  bums 
rather  than  itches ;  it  shows  telangiectases,  and  its  red- 
ness and  occasional  discrete,  sluggish,  superficial  pustules 
are  very  different  fn>m  either  the  dry,  harsh,  scaly  red- 
ness of  an  erythematous  eczema,  or  the  crusted  surface  of 
a  pustular  eczema. 

ScaJjiejt  may  Ixj  diagnosticated  from  eczema  by  its  loca- 
tion upon  the  anterior  surface  of  the  wrists,  between  the 
fingers,  and  upon  the  alxlomen  and  buttocks  of  Inith  sexes, 
ana  upon  the  nipples  and  br«ist«  of  women  and  the  penis 
of  men.  In  children  the  feet  are  often  affected.  The 
presence  of  cuniculi  is  diagnostic,  but  they  are  hard  to 
find  in  some*  cast«.  Of  wiursc*,  the  eruption  in  scabies  is 
an  eczema ;  but  it  is  im|)ortant  to  nKrognizo,  where  pos- 
sible, the  caus(»  of  an  ecizcma  in  order  to  cure  it. 

S^inhilui,  like  e<rzema,  is  a  protean  discnise ;  but  it  does 

and    that  is  an  imiK)rtant   jx^nt   in    differcMitial 

It  is  true  that  occasionally  a  papular  or  crusted 


ECZEMA. 


193 


|iiu$tular  syphilido  docs  it<?h,  bat  the  ocx^urrence  h  so  rare 
that  it  neea  not  here  be  takc^n  hi  to  iiccoLiiit*  The  early 
fiyphilides  are  general  erupt  ions,  whether  tiiaeiihirj  papular, 
or  pustular,  and  the  emoresceiict^s  never  form  patches, 
though  they  may  show  more  or  It^ss  gniuping.  When  the 
other  §ym[>tom8  of  Hyphihs  are  president,  sueh  as  the  juithil 
lesion,  mueouH  patislies,  and  alojieeia,  there  can  be  no  diffi- 
culty. It  h  the  later  man  if  eg  Cations  of  the  disease  that 
ofler  difficulties  in  diagnosis,  and  esj>eiMaIly  the  grouped 
papular  lesions  that  occur  on  the  ixihns  in  the  form  of  scaly 
patches.  In  sijme  cases  a  diagnosis  h  impof^sible.  The 
most  suggestive  symptom  of  syphilis  is  the  oe^eurrenee  of 
the  disease  uijon  the  palm  of  one  hand  alone*  The  j>atch 
will  liave  a  wavy  outline;  will  l>e  scaly,  Imt  not  moist 
or  crustetl  J  will  ortt*n  sho-^v  lie4ilthy  sikin  in  the  middle; 
and  there  aiT  apt  to  Ik*  ist^lated,  scaly,  tlark-rctl  papules 
somewhere  in  the  neighl>orhood.  The  ii Tiding  of  Bears 
of  old  lesions,  or  some  other  evidence  of  syphilis,  will 
aid  us, 

Triehopht/tmis  corporw  when  in  di»k-shap*^d  pateh^ 
that  have  not  formed  rings  bears  at  times  so  close  a  resem- 
blance to  eczema  that  it  is  difficult  to  make  a  diagnosis  at 
once ;  but  in  a  short  time  the  center  of  the  disk  will  clear 
up  and  the  annular  ringworm  patch  will  dtH-'lare  itself. 
Eczi*ma  does  not  have  annular  patches, 

Urikmrki^  when  it  iuis  induced  itching  and  has  l)cen 
scratched,  kMjks  like  an  eczema.  We  ri*e< agnize  it  by  the 
finding  of  the  wheids,  or  the  history  of  them,  and  by  the 
isolated,  .scattered  distribution  of  the  excoriations  and 
papules.  Some  eases  of  papular  urticaria  eau  only  be  diag- 
nosticated after  pr^ihjugc^l  observation. 

Theatment-  While  not  a  few  cases  of  eczema  arii*e 
from  purely  local  causes,  and  re<|uire  only  external  treat- 
ment, in  most  cases  the  ])atient  is  not  in  gornl  condition^ 
and  he  needs  treatment  fpiite  apart  fnmi  his  skin  disc>a,^c. 
It  is  well  f)»r  us  to  l*t^gin  the  treatnu-nt  of  a  caae  l>y  regard- 
ing it  as  one  *jf  a  sick  man  rather  than  a  sick  skin.  The 
Wtter  pnictitii>ner  of  medicine  a  man  is,  the  1  Hotter  his 
chances  of  curing  eczema  will  l>c»  It  is  not  the  (wirt  of 
the  writer  on  matters  denuatological  to  instruct  his  readers 
J  a 
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^  fP^K^  HH^IitHiit",  and  hen*  I  van  give  only  an  outline 
%^*  iV  triYitnu^iii  |m»per  0>  l>c^  tullowed. 

If  i(h»  mtii  ui  is  nuaniiir,  wit  bUoiiIcI  atlniiut.stL^r  iron, 
(iml  ^"^  <"^*'  1*^*  l*'^*  iileiity  i*f  fr€«h  air  and  a  sufficient 
fti^HHiut  of  ovoixn?***.  If  he  m  nin  ilown,  and  especial ly  if 
hi'^  ii*  of  a  ^inuuuitH  lialiit,  tod-liver  oil  will  In;  indicati'd. 
Til  *ho  nor^'t»us  paHtnil,  Htryelinine,  hyiK>i)lj'>!^ijliite,H,  and 
o*ht*r  iiervi*  tuuies  ^slitmhl  l>e  udniinkteiTd,  The  iiys|>ei*- 
lie  tifinl*  minend  nmU,  nux  voiuiea,  pep^iine,  or  bis^niuth 
nuit  ^nh,  an^mling  to  the  different  farm  the  tmuljle  take^, 
■plu*^**  ^riflerin^  Ihmi  uterine  diseases  neinl  the  treatment 
U'Ht  *ini(iHi  »*»  dii'ir  eaH\  The  gouty  and  rheuniatie  will 
1k»  tH*n***Ui'd  hy  idkulie.s^  sneh  as  the  aeetate  of  potiush  (^r 
(he  phosnhiite  t^f  soda.  Oolelneuni  will  l>e  useful  in  gouty 
tniM»"<,  !•»  fsit't*  there  is  no  specific  ibr  eczema,  and  each 
t^**  hhuuh!  Iw  studied  and  trtiit^  by  ityelf. 

But  iii\'irly  (^very  cuise  retpiire.s  attention  to  the  diet  and 
e\riH-iHe,  rinil  U*  the  pn>per  action  of  the  bowels  and  kidneys* 
TIh'  di<*l  is  of  sTH'fial  im|»ortan€'e.  i*if!urd*  Ivah  found  thut 
fits  jM^r  cent*  of  his  easc?i  <jf  ecjfieina  have  In^en  e;irnivorons 
_tnnt  is,  eating  nient  three  tinnesa  day  and  but  little  bread 
and  vegot^^blt^s  ;  4U  |>ereent.  omnivorons.and  l>nt  4  percent 
hcrbi von.iu8.  Many  of  the  patients  eat  too  much  and  ex- 
i-rtMsi*  tiHi  little,  Many  sntfer  iHmi  di8t^t^s>s  of  stoniaeh  after 
eiiting  eertaiii  articles.  Some  eat  t<K)  little,  and  tliat  of  irn- 
prii|H'r  mrt.  The  iiidiciition:^  tr^r  treatment  are  therefore 
obvious*  The  greatest  di thculty  we  have  t^»  contend  with 
is  the  objection  ni08t  people  have  to  dieting  of  any  mrt. 

In  an  acute  eezemauf  any  considerable  extent  it  is  always 
best  to  put  the  patient  on  a  re.stneted  and  simple  diet,  and 
of  tfjese^  where  milk  is  well  borne,  a  milk  diet  is  the  best- 
Two  or  more  quarts  of  milk  may  lie  taken  during  the  day 
in  divided  dof^es,  with  dry  toast  or  toasted  emekers.  After 
a  few  days  a  mon*  Hljeral  diet  may  be  allowed,  m  in  sidn 
ucntc  antl  chniriie  W7*ema* 

In  suhacute  and  ehronie  eczema  meat  should  be  taken  but 
ont*e  a  day,  and  should  1h?  lxH?f,  mnlt*m,  or  ebieken,  and 
*  houlii  Ih.^  eaten  ill  the  middle  of  the  day  wlierj  |hks- 

a  MtHlica  suid  Thertt|J€Utic9  of  the  Hldn,     Wm.  Wood  &  l*o*, 
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sible.  Breakfast  and  supper  should  be  very  simple,  of 
crackers  and  milk,  bread  and  milk,  or  some  of  the  grains 
well  cooked  and  eattn  without  sugar.  There  is  a  popular 
idea  that  oatmeal  is  injurious.  It  is  best  to  forbid  its  use. 
Fish  may  be  allowed,  but  not  those  with  dark  meat  or  oily. 
An  occasional  e^  may  be  eaten  in  the  morning,  but  not 
every  day.  No  pastry,  cake,  or  confectionery  should  be 
allowed.  Apart  from  absolute  simplicity,  the  patient's 
tiistc  may  be  consulted,  care  being  taken  to  avoid  anything 
that  he  knows  will  disagree  with  him.  It  is  a  good  rule 
to  tell  the  patient  that  he  may  eat  what  he  likes,  but  not 
of  more  than  three  dishes  at  a  meal.  It  is  unlikely  that 
he  will  then  overeat.  Those  who  eat  too  little  for  any 
rcjison  should  be  directed  to  tiike  that  little  more  often 
during  the  day.  Butter  may  be  taken  freely.  The  dys- 
peptic should  drink  a  cup  of  hot  water  about  a  half-hour 
l)eforc  meals.  It  is  sometimes  necessary  for  a  time  to  re- 
sort to  kumyss  or  matzoon,  and  artificially  digested  food, 
but  the  sooner  he  can  return  with  comfort  to  a  more  nat- 
und  diet  the  better.  Fried  and  warmed-up  meats  should 
be  avoided  in  all  cases.  Fruits  fully  ripe  or  stewed  can 
as  a  rule  be  liberally  partaken  of. 

All  alcoholic  drinks  must  be  absolutely  forbidden.  Malt 
li(jUors  are  especially  obnoxious  to  all  irritable  skins.  Tea, 
coffee,  and  chocolate  are  best  let  alone.  Coffee,  one  small 
cup,  may  be  allowed  for  breakfast ;  or  cocoa,  which  is  bet- 
ter, if  made  with  a  good  deal  of  milk.  Milk,  if  it  does  not 
constipate,  may  l)e  allowed,  but  not  with  the  regular  meals. 
Water  should  be  drunk  regularly,  and  it  is  not  unlikely 
that  much  of  the  benefit  derived  from  visiting  foreign  spas 
is  on  account  of  the  regular  drinking  of  water.  A  good 
rule  is  for  the  j)atient  to  drink  a  glass  of  water  before 
meals,  while  dressing,  a  glass  of  water  or  other  fluid  at 
each  meal,  a  glass  of  water  about  two  hours  after  meals 
and  iK'fore  going  to  bed.  If  j)referred,  bottled  table 
waters  may  be  used.  Vichy  water  may  be  substituted 
for  plain  water  once  or  twice  a  day.  Tobacco  is  harmful 
in  some  cases. 

Enforcement  of  these  dietary  laws  will  in  many  cases 
overcome  constipation.    It  is  best  not  to  resort  to  medicines 
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to  j»mcLire  a  gooti  daily  movement  of  the  bowels^  if  it  can 
l>e  avni<led.  Kneading  of  the  bowelB  when  in  a  recumbent 
position  will  often  stand  ut^  in  ^ooil  Btead,  the  Imwels 
iK^ing  ^ti^tiilily  and  deeply  ruhljed  with  the  heel  of  the  hand, 
starting  in  the  right  groin,  and  following  tlie  conrwe  of  the 
hirge  intestine  upward,  aerostij  and  downwanh  The  habit 
of  going  to  Btool  at  a  regular  hour  of  the  day  shonld  be 
formed,  and  it  shouhi  be  seen  to  that  tiie  bowels  act 
promptly.  If  we  nmst  neetls  give  mcdieine,  the  tablet 
tritunit4*s  of  aloin,  belladonna,  and  nux  vomiea ;  the  pill 
of  iron  and  aloes ;  the  extract  of  caseara  sagracla,  with  or 
withontnux  vomit.-a,  which  may  be  administered  in  e^ipsulesi 
or  as  com  pressed  tablets  to  avoid  the  disagreeable  taste  ] 
Startin's  mixture — 


fi    Maie^esii  sulpha tii,  3^J"3J^»        20-30 

Ferri  sulphaLi&p  SJ  J  3 

Ac.  sulphur.  diL,  Jij ;  6 

Sjr.  pruni  virgin,,  JJJ  ^^ 

Aquffi,  nd  ,^iv;  ad  100 

Sig.     A  teaspoon  fill  lb  rough  a  tube,  fifier  meals. 


M. 


or  any  other  serv^ieeable  remedy  may  be  given.  Hardaway 
reef im mends  the  phosphate  of  sodium,  a  teafii>onnful  in  hot 
water  before  breakfast,  or  three  times  a  day,  for  lithtemie 
patients  who  are  eonstipated.  This  is  an  excellent  laxative 
for  children,  a  little  of  it  being  put  into  their  milk^  to 
which  it  gives  a  hardly  noticeable  i^ally  toste. 

Exercise  in  the  open  air  is  as  nt'ces,'«an'  for  ccKemiitous 
pjitients  as  for  any  other  class.  It  should  not  Vie  taken 
so  as  to  cause  over-fatigue.  Patients  with  eczema  on  the 
face  and  hands,  or  with  a  tendency  thereto,  should  always 
wear  gloves  during  the  ct>ld  seas<ms^  and  should  always 
protect  the  skin  of  the  face  by  a  little  ^>owder,  calamine 
lotion,  or  cold  cream  before  going  out  into  the  cold,  or 
storm  of  wind  or  rain. 

Though  there  is  no  specific  fi>r  eczema,  there  are  certain 
drugs  that  have  actwl  favorably  njKvn  the  disease  in  tlae 
hands  of  some  f)liservers.  jU^senie  has  come  down  from 
old  with  a  reputation  for  curing  ecxema,  and  is  largely  pre- 
scribed.    It  had  l>est  be  let  alone.     It  is  onlv  of  benefit  in 
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chronic  scaline  cases,  and  in  only  a  few  of  them.  It  may 
be  used  in  the  form  of  Fowler's  solution  (lia.  potassii 
arsenitis),  giving  from  two  to  five  minims  well  ailuted, 
three  times  a  day,  after  meals ;  or  as  arsenious  acid,  in  tablet 
triturates,  either  with  or  without  pepper,  dose  ^  to  -^ 
grain.  The  wine  of  antimony  in  five-minim  doses,  three 
times  a  day,  has  been  warmly  commended.  Phosphorus, 
rhf  ^^  ^  g^^^)  either  in  pill  or  in  oil,  has  been  found 
useful  in  lone-standing  eczema.  Piffard  speaks  well  of 
an  infusion  of  Viola  tricolor  in  acute  or  cnronic  ecxema 
capitis,  especially  in  lymphatic  children.     It  is  made  by 

Eutting  one  or  two  drachms  of  the  imported  herb  into  a 
owl,  pouring  a  pint  of  hot  water  over  it,  and  ooverinff 
with  a  plate.  When  cool,  it  is  to  be  taken  in  divided 
doses  during  the  day.  After  a  few  days  it  generally  aggra- 
vates the  disease,  a  good  thing  to  accomplish  in  chronic 
cases.  It  is  then  to  be  discontinued  for  a  few  days  or  a 
week.  In  acute  cases  the  dose  should  be  quite  small.  In 
infants  one  drop  two  or  three  times  a  day  is  oftien  suflS- 
cicnt.  Adults  may  take  as  much  as  a  teaspoonful  in 
chronic,  sluggish  cases.  Turpentine^  the  spirits,  is  recom- 
mended by  Crocker  in  obstinate  cases.  It  b  given  in  an 
emulsion  with  mucilage,  three  times  a  day,  aft;er  meals, 
the  dose  being  ten  minims  at  first,  and  then,  if  tolerated, 
increased  by  five-minim  doses  up  to  twenty  or  thirty  minims. 
While  it  is  being  taken  not  less  than  a  quart  of  barley- 
water  should  be  drunk,  and  the  last  dose  should  be  taken 
not  later  than  six  o'clock  in  the  evening.  The  same 
author  recommends  counter-irritation  over  the  spine,  the 
nape  of  the  neck  for  eczema  of  the  upper  half  of  the  body, 
and  over  the  last  dorsal  and  first  lumbar  vertebrae  for  tne 
lower  half.  Dry  heat,  a  mustard-leaf,  or  liquor  epispas- 
ticas  may  be  used.  I  have  seen  most  excellent  effects  from 
this  plan.  The  spinal  ice-bag  sometimes  accomplishes  the 
same  result. 

In  acute  eczema,  if  taken  early,  sharp  catharsis  will 
sometimes  tend  to  lessen  the  severity  of  tne  attack  by  re- 
ducing the  congestion  of  the  skin.  In  chronic  eczema, 
even  without  evident  renal  derangement,  the  acetate  of 
potash  in  fifteen-grain  doses  will  prove  useful.    The  itching 
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may  be  so  severe  in  Bome  cases  that  even  our  local  reme- 
dies may  not  nWiiy  it,  and  it  may  sei'tn  oecessiiry  to  ^Ive 
S4iiiie  iiioJictne  to  prtKUirc  sIiTp.  Nr^ver  uj^t'  opiuiii,  Tlie 
bnjmidesj  eiiltunlj  or  plioiiacetine  may  l>c  iriveii.  Hyde  and 
Montgomery  sj>eak  well  of  calcium  cldoride  in  full  dt.ises. 
Bulkley  recommendt^  tinctui'ti  of  gelscmium»  of  wiiich  ten 
drops  are  to  lie  given j  ami  repcatctl  and  iniTcastHl  every 
half'luHir  till  relief  is  obtained,  or  eonHtituti(»naI  .symptoms 
of  languor,  tranquUlity,  dizziness,  impairment  of  vbion, 
and  dro^iptng  of  the  lids,  are  produced.  Quinine,  in 
onc»-half-grdin  to  fifteen-f^ruin  doses,  given  at  bcdtimej  is 
commended  by  some  for  tlie  sit  me  purpose. 

Rest  in  bed  is  desirable  in  all  severe  cases  of  eczema 
whether  they  are  acute  or  exacerbations  of  chronic  fornix 

Local  Treatment.  In  all  ciLses,  whether  due  to 
purely  loeal  causes?  or  a  oombi nation  of  tliCi^e  and  some 
geneml  cause,  local  ta^atment  i.s  of  the  greatest  importance. 
The  books  teem  with  pR^scriptions  which  have  Ijeen  ffiund 
efficacious,  and  some  of  them  contain  so  many  iiigredienls 
that  it  is  hard  to  determine  witli  exactness  to  what  the 
benefit  is  due.  After  all,  the  matter  is  very  simple,  and, 
if  the  principles  are  mastere<],  little  difficulty  will  be  found 
in  aojomplishing  the  desire<l  end.  In  acute  cr/.vr^,  whert 
im  ham  heat  ami  BweUing^  emphif  mothing  vfrntetiies;  in 
mthacute  ^i^e*!,  where  the  swe/ltrtg  ha^  snhskled  avd  where 
tfie  impulation^  veJ^ciiiafkm^  puduhttiouy  or  exuflaikw  m 
more  or  less  acfh^e^  nm.'  astrhifierd  and  proteelhe  remefiiei^ ; 
IT)  chronic  caMjf^  where  we  have  thwkeTiing  imth  m^nlinfj^ 
Httmuhff  ;  in  all  cnae^  protect  the  Hkin  from  e.rf€rwtl  irrita- 
tion. It  is  better  to  learn  how  to  use  a  few  remedies  and 
to  know  what  to  expect  from  them,  than  to  try  ever)^  new 
method  that  appears  in  the  metlitail  press. 

It  is  a  gootl,  broad  rule  that  water  should  not  be  used 
on  an  eczematous  skin,  as  it  rf^nioves  the  newly  fitrme*! 
epidermis  ami  ex]K>ses  the  temlir  skin  to  the  iiir.  In  all 
but  ehrouic  castas  it  slu>uld  be  used  sparinf^ly,  and  only  to 
remove  dirt,  or  erusts,  or  seult^,  and  tlie  skin  shouhl  be 
at  once  crwereil  with  some  protcnHing  powder  or  ointment. 
If  water  ig  ustN],  it  should  be  either  min  or  Ixnlt^^l  water, 
or  water  with  a  little  scnla,  one  drachm  to  the  basinful,  or 
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bran  in  it.    Often  it  is  better  to  clean  the  skin  with  an 
oily  lotion  than  to  use  water. 

In  acute  eczema  lime-water^  liquor  plumbi  subacetatis 
dil.,  lead-and-opium  wash,  or  solutions  of  borax  and  soda, 
one  or  two  drachms  to  the  pint,  may  be  sopped  on  three  or 
four  times  a  day,  dusted  over  with  cornstarch,  compound 
stearate  of  zinc,  dolomol,  bismuth,  lyoonodium,  kaolin,  or 
French  chalk,  and  covered  with  light,  old  linen  or  muslin. 
All  these  will  allay  the  itching ;  but  if  this  is  especially 
severe,  the  following  may  be  u^ : 


B 


Camphori, 
Zinci  oxidi, 
Amyli, 


3«; 


Startin  recommends  the  following : 


B     Zinci  oxidi, 

Pulv.  caluiiiina?  pnep., 
Glycerin  i, 
Liq.  calcis, 


Svij; 


3 

15 

ad  30 


6 

2 

12 

ad  100 


M. 


As  soon  as  the  early  and  most  acute  stage  is  passed — 
that  is,  in  the  subacute  eczema — a  protecting  and  soothing 
ointment  is  to  be  used,  and  of  these  no  one  is  safer  than 
the  standard  bcnzoated  oxide  of  zinc  ointment  that  usually 
can  be  obtained  anywhere.  The  cucumber  ointment  is 
also  soothing.  If  the  case  be  one  in  which  there  is  much 
discharge,  as  in  pustular,  vesicular,  and  weeping  eczemas, 
Lassar's  paste  is  tx^tter  than  the  oxide  of  zinc  ointment,  as 
being  a  paste  it  allows  the  discharge  to  percolate  through 
it.     It  is  made  as  follows : 


B 


Zinci  oxidi, ) 
Amyli,  j 
Vnselini, 


5«; 


aa8 
16 


M. 


The  addition  of  ten  to  fifteen  grains  of  salicylic  acid  to  the 
ounce  increases  its  antipruritic  quality.  The  only  difficulty 
is  that  it  takes  time  and  muscle  to  make,  and  but  few 
druggists  make  it  well.  See  that  in  it,  as  in  all  other 
ointments,  there  are  no  gritty  particles  left.  All  ointments 
must  be  smooth,  or  they  do  harm  rather  than  good.     In 
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ijriiiig  ointments  in  eczema  they  bIiouIcI  l^e  evenly  spread 
ti|)on  cheeseelotli  folded  four  times,  or  upon  old  wrislifd 
iniislin,  in  a  laytT  as  thick  as  the  hack  of  a  tabli'-^kuife 
blade,  applied  to  tlie  affected  j>art  aud  Ixiimd  down  snugly 
with  a  Ixindage.  Tliey  should  lie  changed  tvvic€  a  day,  or 
more  often  if  the  disc-hargt;  la  pnifuse* 

Painting  a  limited  nioij^t  jjateli  of  eczema  with  a  s<")hition 
of  nitrate  of  silver,  three  to  ten  gniins  to  the  ounce,  is  often 
a  most  prompt  mrthod  of  euring  the  disease, 

Ointmentii  arc  object ional)le  on  aec:^Hmt  of  their  greasi- 
i]i*ss,  and  where  posi^ible  it  is  pleasanter  to  Uie  lotious. 
Of  thtisej  one  of 


B 


Calamin,, 

w^'^^; 

1 

Zinci  ox  id,, 

5J; 

3 

Glj«^nn*, 

3iv; 

12 

Aqiiii*ciiIdSj 

Hvji 

JK 

Aqiii£  rot^p 

ad  5iv; 

:ic]  100 

M. 


nnswem  well.  To  this  mar  Ik-  ad(led  carlwilic  acitl  in  one 
or  two  per  cent,  streugth,  to  ri'lieve  tlie  itching*  Per- 
tixide  of  hydrogen  sopjKHl  on  exercises  a  benefieial  effect 
on  pustulation. 

The  diachylon  ointment  of  Hebm  will  often  prove  bene- 
ficial, especially  after  the  subsidence  of  acute  symptoms. 
It  IS  best  used  diluteil  with  ungl,  aquse  mste  in  tlie  promr- 
turn  of  two  parts  to  one.  Most  ciises  that  we  arc  ealle<l 
upiin  to  treat  are  in  or  near  to  the  subacute  stage,  as  the 
acute  stage  soon  passes  offl  It  is  always  advisable  to  i>egin 
treatment  not  too  lM>hlly.  If  our  pnjtecting  and  astringent 
reined ii-s  do  not  cure  the  case  after  a  fliir  trial,  then  we 
must  add  stininlants,  and  of  these  one  of  th<*  most  reliable 
is  tar^  adding  it  at  first  in  tlie  proporti«ai  of  alwait  fifteen 
ilrops  of  the  oil  of  cade  to  the  ounce  of  *nntment*base^  sucli 
JUS  oxide  of  zinc  ointment. 

In  e/jj-OTiie  miumnou4i  eczema  wc  nee<l  stimulation  to  whip 
up  the  circulation,  to  pmducc  alisorpttnn  of  the  infiltration 
of  the  skin,  and  to  pmmote  a  return  to  healllh  Ilcrt^  tar 
is  one  of  our  most  reliable  remeilics,  and  it  mn  be  nst^l  in 
various  strengths  and  ways.  We  may  use  the  oil  of  cade, 
Qleam  cadinij  the  oil  of  birch,  oleum  f*ii«ci,  or  pix  lit[uida* 


There  is  some  doubt  and  difiienlty  about  obtaining  gem 
oleum  rusci,  which  is  largely  used  by  tanners  in  the  pi 
aratioii  of  Russia  leather.  The  oil  of  cade  is  most  ui 
Some  prefer  this  ointment : 

R     01.  cadini.  3»-i'f\  ii2-4 

Zincioxidi,  S^syJ  ^^ 

Unguenti  aqase  rosae     ad  5J  ;  ad  30 

Or  the  cade  may  be  added  to  the  oxide  of  zinc  ointi 
in  the  proportion  of  a  drachm  to  the  ounce.  Or 
liquida  may  be  substituted  in  about  double  the  strene* 

Another  most  excellent  way  of  using  tar,  and  pr« 
to  the  latter,  because  not  so  liable  to  stain  the  cio 
that  proposed  by  Pick,  namely,  to  make  a  strong  Uti^ 
of  tar,  using  forty  parts  of  pix  liquida  to  twenty  part 
alcohol;   and  to  paint  the   part  every  night  witn  three 
coats  of  this   tincture,  letting  each  coat  dry  on   before 
another  is  applied.     Then  cover  with  oxide  of  zinc  oint- 
ment ;  the  ointment  being  changed  morning  and  night. 

Bulkley  in  some  cases  recommends  tar  in  what  he  names 
liquor  picis  alkalinus,  which  is  made  as  follows : 

H     PiciH  liquidsp,  ^ij;  25 

Potass,  causticae,  i\;  12 


5 

Aquse,  ad  Jv ;  ad  100     M. 

Dis.soIve  the  potash  in  the  water  and  add  slowly  to  the  tai 
in  a  mortar  with  friction.  This  is  to  be  used  dilutee 
twenty  or  more  times  with  water,  and  followed  by  oxide 
of  zinc  ointment. 

In  some  very  chronic,  thickened  eczemas  the  tar  may  be 
rubbed  in  pure.  If  the  eczema  is  very  extensive,  the  tar 
may  be  used  in  olive  oil  or  cotton-seed  oil  and  smeared 
over  the  body.  In  some  cases  the  tar  will  give  rise  to 
systemic  poisoning,  the  urine  will  become  black,  and  the 
patient  will  suffer  fmm  headache,  oppression,  nausea, 
vomiting,  and  diarrhoea,  and  the  pulse  will  become  fre- 
quent. Of  course,  under  these  circumstances  the  tar  must 
be  stopped. 

Sulphur  is,  next  to  tar,  one  of  our  best  stimulating 
remeaies  in  squamous  eczema.     It  is  not  so  reliable,  as  it 
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h  more  uncertain  in  it8  efTcH-ts.  It  fimls  its  iM^rtt  use  in 
tnreniJiscrilK'd  patclw^s,  iitid  may  l>e  ubikI  in  vasolim*  or 
situ  pit.'  (liiitment  in  tlir  stn-ni^ftli  of  one  or  two  dnicluns  to 
tliL'  on  net'.  Ill  some  wkiiiji  it  (jrinluco^  a  good  dtiil  of 
dermatitis. 

Grrni  map  is  often  of  the  greatest  service  in  clironic 
et^zema*  It  is  to  be  nse^I  in  the  following  May :  Take 
either  the  green  soa|>or  Bngf>e's  prepan^d  olive  soap;  warm 
water;  and  oxide  of  zine  iJintm^'nt  spread  on  nnislin  ar 
lint»n.  I)ip  a  piece  of  Hjninel  in  tin*  >map  and  then  in  tlie 
water,  and  then  with  it  s^^-riilj  the  parts  vi^jmnsly  nntil  oil 
the  ,s< "ides  are  removed  aiul  tlie  skin  looks  somewhat  raw. 
Now  \va,sh  off  all  the  s<jap  with  plenty  of  water,  dab  the 
part  dr)^  with  a  soft  towel,  ini nan  1  lately  eover  with  the 
ointment,  and  apply  a  bandage.  The  srtap  is  to  Ix'  used 
once  a  day  and  the  ointment  ehangcnl  twiee  a  day. 

Cauiifk'  pot  fish,  fifteen  gndns  to  one  draelim  to  the  ounce; 
or  Sid  ley  lie  acid,  ten  to  twenty  per  c^nt.,  in  ether,  may  be 
UBed  to  retlnec  very  much  thi<*keued  [>atelu%  Nitrnte  of 
silret%  ten  to  fiftct^n  grains  to  the  ounce,  may  also  l>e  nseti ; 
a."^  well  im  mUeiifk  (tcit}^  ten  to  twenty  per  cent.,  and  vhrif- 
sambhu  ten  per  ct^nt. 

Iftif/uenf.  hydvarff,  ammoniaL  is  of  use  in  chronie  ec- 
zema of  limited  area, 

Jchiht/ol  and  n^mfctn  aiT  two  of  the  more  nxH?nt  addi- 
tions to  our  armamentarium,  Tlie  former  liaa  a  more 
dis'ignrable  o^lor  than  tar,  and  as  C'nK-ker  says  uf  it : 
**  We  do  not  want  nion^  of  sn«'h  ivnKHlie>i,  jis  tar  fills  that 
place  m  well  ;  what  is  reijidred  are  ivmedies  which  dn  n*jt 
stain  nor  smell/*  In  chronic,  thickened  eczema  a  il>rty  to 
fifty  per  eent,  aque^ais  sol nt ion  well  rnbl>ed  in  once  a  day 
with  a  steneil  or  stiff  paint  brush  nets  adniii^ahly,  Htmr- 
em  in  finno  twi»  to  five  j>er  cent,  strength  is  a  g^xwl  stimu- 
lating ap])UnitiinK 

For  tfic  rtHlnetion  of  infiltration  and  removing  the  scales 
in  a  t*hronte  eczema  notliing  i?^  better  fur  a  time  than  .4*W 
ir*i(W«r  applt(Hl  to  the  part  and  ImmukI  down  with  a  roller 
bandage.  The  rublHT  shotilil  1h?  removed  (nice  a  day^ 
spingt^l  off  with  s<idn  and  water,  and  reapplicib  The  re- 
lief til  the  iteliing  proenred  by  tins  means  is  sometimes 
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surprising.  As  soon  as  the  infiltration  is  reduced  we 
should  resort  to  our  tar  remedies  for  completion  of  the 
cure. 

Many  attempts  have  been  made  to  find  a  substitute  for 
greasy  or  oily  applications  in  the  treatment  of  skin  dis- 
eases. Thus  we  have  the  ptaMer  muUs  of  Unna,  in  which 
a  plaster  mass  is  incori)orated  with  the  mulls.  Many 
speak  loudly  in  their  praise.  Then  collodion  and  traumai- 
icin  have  been  used,  and  answer  well,  the  tar,  salicylic 
acid,  or  what  not,  being  dissolved  or  held  in  suspension. 
In  this  way  chrysarobin  may  be  used  on  limited  patches 
of  chronic  eczema.  Gelatin  preparations  are  very  valu- 
able, and  applieil  either  to  a  subacute  or  chronic  patch, 
especially  when  there  is  no  moisture,  will  allay  the  itch- 
ing and  hasten  the  cure.  Unna's  gelatin  paste  sets  at 
once.     It  is  comjwsed  of 

B     Zinci  oxidi,  30. 

Gelatini,  30. 

Glyceriiii,  39. 

Aqua?,  10.     M. 

It  forms  a  hard  mass  that  must  be  melted  before  it  is 
uswl.  The  In^t  way  to  use  it  is  to  put  it  in  a  small  tin 
saucepan  that  fits  intx)  another  ]xin  that  holds  water,  such 
as  is  used  for  sterilizing  milk  or  cooking  oatmeal  gniel. 
This  can  be  heated  over  a  Bunsen  burner  or  spirit  lamp. 
When   melt(Hl  and  still  warm,  it  is  to  l)e  painte<l  over  the 

|)art  under  treatment  by  means  of  a  wide  paint  bnish. 
[ininiHliately  over  it  place  a  layer  of  absorbent  cotton,  and 
over  all  a  roller  bandage.  This  dressing  may  be  left  on 
for  two  or  thrc»e  days.  The  gelatin  may  be  used  as  an 
excipient.  Gelanihnm  is  an  ointment  base  that  does  not 
contain  lanl  or  oil  and  is  a  good  excipient.  Medicated 
Hoaps  have  their  advocates.  I  have  had  no  experience 
with  the  last. 

In  the  treatment  of  eczema  we  must  not  content  our- 
selves by  simplv  giving  our  patient  an  ointment,  but  we 
must  instnict  him  in  the  way  he  should  use  it.  As  a 
rule,  and  where  possible,  ointments  should  not  be  smeared 
on  the  skin,  but  spread  on  old  linen,  muslin,  or  the  like. 
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i-  <l;iii'/'n»u-  t'r  'ijn-  ^'Z'-rfiri- 

\V'<-  rriij-f  ri'iv/  'Mn-i'i'-r  Regional  Eczema. 

/v"j//////  J///,  ;i-  ij-ii:illv  f/i«t  •.villi .  i-  •»['  tliH  'MiuaniiMi'i, 
tlii<-k<'ii«-J  vMii'tv  'Aitli  i'l'-iirUiir.  It  muv  :il-«.  U-  lu.^i-i. 
It  ii-ii;illy  t\\ttit\'  ii|i  tin-  '.vlioK-  ifit'-riiMiMl  tMiJ.  It  L^ivts 
ri"<'  to  iM«;it  |i:ilri  In  J<fi-<;itioii  jiikI  to  niiu-li  ilchiiiL:  ;ii  all 
tiiiH-.  I  Ik-  *\\  flimyt-  froiii  tlii-  forrn,  a>  Wfll  ;»<  Ti-oni 
(>('/rniu  of  iIm-  r«-iri(;il*,  i  rn-ijiMiitly  of!lri-iv<\  owinir  to 
ll|io--ilioli  oT  tlir  ■■(■|i;ir*-oli-  •■<M'n-lioIl>.       Kxr<s>ivo 

Mimi  |»n>ili^'|HMC>f  In  till-*  vjirirly  oi*  i-t'/cma,  prob- 
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ably  OD  account  of  the  nervous  irritation  inducing  itching, 
for  the  relief  of  which  the  patient  scratches  and  produces 
the  eczema.  Other  predisposing  causes  are  all  those  that 
cause  pruritus  ani,  which  see. 

In  treatment  the  first  thing  is  to  stop  the  use  of  tobacco, 
a  hanl  task,  as  the  patient  is  ofttimes  incredulous  of  its 
efficacy.  Horseback  riding  and  much  walking  will  some- 
times have  to  be  stopped,  as  they  may  aggravate  the 
trouble.  If  hemorrhoids  or  fissures  of  the  mucous  mem- 
brane are  present,  as  they  quite  frequently  are,  they  must 
be  cured  in  order  to  obtain  a  permanent  cure  of  the 
eczema.  The  bowels  must  be  kept  easy  by  laxatives,  bo 
that  one  soft  movement  may  be  had  each  day.  Liver 
derangements  must  be  corrected  to  prevent  portal  conges- 
tion, and  dieting  will  be  of  service.  The  nates  must  be 
separated  by  folds  of  lint,  and  the  parts  kept  scrupulously 
clean,  though  water  should  be  used  as  sparingly  ais  possi- 
ble. The  itching  may  be  relieved  by  sopping  on  hot 
water,  dabbing  the  part  dry,  and  making  the  chosen  appli- 
cation. Tar  or  diachylon  ointment  may  be  used  cov- 
ered with  a  dusting  powder.  Usually  the  drier  the  parts 
can  l)e  kept  and  the  less  ointment  is  used  the  better. 
Painting  a  limited  surface  with  salicylic  acid,  ten  to  fifteen 
grains  in  an  ounce  of  flexible  collodion,  is  often  followed 
by  the  happiest  results.  Painting  with  nitrate  of  silver, 
ten  to  fifteen  grains  to  the  ounce,  is  sometimes  advisable. 
Here,  too,  if  there  is  much  thickening,  wearing  rubber 
cloth  for  a  few  days  or  using  a  salicylic  acid  plaster  will 
greatly  hasten  the  cure.  A  well-applied  T-bandage  is  the 
best  way  of  keeping  the  dressings  in  place. 

Eczenm  Aunuvt.  Eczema  may  affect  both  the  ear 
itself  and  the  inside  of  the  auditory  canal.  When  the  ear 
is  acutely  affei»ted,  it  is  swollen  at  times  so  much  as  to 
stand  out  from  the  head.  In  acute  eczema  of  the  external 
auditory  canal,  which  is  secondary  to  that  of  the  auricle, 
the  swelling  may  l)e  so  great  as  to  Ciiuse  dulness  if  not  loss 
of  hearing.  Of  eczema  of  the  outer  part  of  the  ear  noth- 
ing s]>erial  need  he  said  excepting  that  the  dressings  must 
be  exactly  applied  to  all  the  little  furrows  of  the  ear,  and 
a  pledget  of  lint  placed  in  the  furrow  behind  the  ear,  thus 
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separating:  it  from  the  iside  of  the  head,  so  that  in  sleeping 
tlie  twu  .siirtiiee.s  uf  skin  do  not  ('onie  in  contact*  Paint- 
fng  i\m  jKirt  of  the  ear  vvitli  a  w>Uitioii  of  nitnito  i^f  silvor, 
ten  ^niin.^  to  the  niincej  will  sometimes  aid  greatly  in  ciui- 
vcrting  a  ntuiist  ecKrma  into  a  isqnanioiis  one*  A  cure  will 
bo  ha^tiHiwl  l>y  having  the  ear  covered  wnth  a  liner j  bii|^ 
muiic  in  the  fu:!iln\in  of  an  oiir*niulf,  Ecxcina  i>f  the 
auditory  canal  in  sometimes  vitv  aimtiyiug  on  ncctaint 
of  an  accLiinnlaticin  i>f  scidc.^,  dulling  the  hearing.  For 
tljis  condition  an  uintnicnt  of  tanaia,  one  dracliai  to 
the  ounce,  or  a  solution  of  nitrate  of  silver,  five  to  twenty 
gniin,s  to  the  ounce,  may  Ixi  applie<l  thonaighly  l>y  means 
uf  ahsurhtnit  CA>ttoii  oji  a  prouc,  the  car  liring  prt^i^'rly 
lighted  hy  means  of  a  ht.^id-rnirn»r,  and  the  i>iK'mtur 
having  tlie  ri.H|aiKite  skilL  Otlicrwii?*^  the  tannic  acid 
ointment,  or  one  of  oxide  of  zinc,  or  the  diachylon  oint- 
ment may  lie  ap])tied  on  plcilgets  (»f  lint  rolled  up  to 
fit  tlie  orifice.  It  must  be  nuneml^cred  that  ointments 
mixcnl  with  the  cx'fbliate^l  epidermis  of  the  canal,  and 
tlirming  a  paste  with  it,  tend  to  .stop  up  the  canaf  and 
Ijivuhift^  deafness.  Such  ileafuess  can  be  rcmovinl  by 
syringing,  t»r  mopping  with  oiled  c<7tton.  Tlie  insnfHatiun 
of  liorie  acid  will  sometimes  be  better  yet.  The  ear 
shotdd  not  be  syringfxl  out  often,  and  when  it  is  neeessiiry 
to  do  s*j  a  solution  of  bonix  or  baking  Rodn  slu^uld  1h'  used. 

Ei^zntiif  Barhi€  is  scjirt^ely  ever  contineil  to  the  iK^ardiKl 
portiim  of  tlie  ftice,  but  it  gf^ncndly  runs  t»vcr  onlu  the 
Ixmlering  ij;kin,  and  is  often  but  a  part  i>f  ec^zcma  id'  the 
face.  It  has  praetic^dly  the  mmc  synipttans  as  has  w'i(u:nm 
capitis.  It  neeils  to  l>e  diagnostic tt^l  than  ringw^irm  and 
sycosis,  which  see.  In  treatment,  shaving,  or  cutting  the 
hair  close,  wdncli  is  l>ctter,  should  be  pnictiseil  so  that 
remedies  may  be  cU>scly  applit^l,  Phieking  the  hair  fn^ru 
the  pustules  is  to  lie  recommended.  Its  further  ti\^atmeut 
is  the  same  as  that  of  eczema  t^apitis.  It  is  an  ol>stinate 
fomi  of  e^'zcma,  prone  to  rohi{)st«*> 

Kezrmn    (*ttpUiH      Thc»    scalp    is    very  comnionly  the 

^*    tvKoum,   either   by    itself   or   in   i^onneetinn   with 

eist-wI'Mi-i*      It   Ijas  ri'i4"iveil  vari^ms  nauic^s,  such 

rrigo;  melitagm;  scalled  head;  mjlk 
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crust;  or  vesicular  or  running  scall.  While  any  vari- 
ety of  eczema  may  occur  on  the  scalp,  the  vesicular  is 
very  rarely  seen,  and  the  most  common  is  the  pustular, 
and  the  final  stage  the  squamoiLs.  In  the  acute  stage 
tlie  scalp  may  be  swollen  and  boggy,  and  moist,  with  the 
hair  stuck  together.  We  may  find  the  scalp  crusted  with 
a  yellowisli  sen)us  crust,  but  more  commonly  there  is  a 
greenish  or  blackish  purulent  crust,  while  the  scalp  is 
swollen  but  little.  In  some  cases  of  pustular  eczema 
there  will  be  discrete,  rather  large  pustules  scattered 
through  tlie  hair,  besides  moist  and  crusted  patches.  The 
hair  is  always  matted  together,  and  the  odor  from  the 
scalp  is  unpleasant  If  the  crusts  are  removed,  they  will 
soon  reform. 

In  both  the  erythematous  and  the  squamous  forms  the 
scalp  is  rtnl  and  scaly.  In  the  latter  variety  there  is  apt 
to  be  more  or  less  thickening  of  the  scalp,  and  in  very 
severe  cases  the  scalp  may  be  cracked.  Not  infrequently 
there  will  be  .s(|uamous  patches  in  some  places  and  moist 
and  chusted  patches  in  other  places. 

With  eczt»nia  of  the  scalp  there  is  almost  always  eczema 
behind  the  cars.  The  cervical  glands  are  very  often  swol- 
len, especially  in  children,  but  they  need  give  no  anxiety, 
as  they  very  rarely  suppurate.  In  the  chronic  form  there 
may  Iw  loss  of  hair,  especially  in  children,  when  it  is 
sometimes  mechanically  nibl)ed  off  fnim  the  occiput.  It 
is  never  permanently  lost.  All  forms  are  itchy,  the 
pustular  form  least  so.  The  patient  may  complain  of  a 
"drawn"  fettling  of  the  scalp.  As  in  all  inflammatory 
diseases  of  the  scalp,  there  is  over-activity  of  the  seba- 
ceous glands,  and  the  crusts  will  contain  a  certain 
amount  of  fat.  In  chronic  cases  there  may  be,  on  the 
other  hand,  a  deficiency  of  fat.  Pediculi  are  often  found 
on  the  hair.  The  disease  may  affect  the  whole  scalp  or 
only  a  portion  of  it,  and  may  run  an  acute  or  chronic 
course. 

Etioixxjy.  The  exciting  causes  of  eczc^ma  capitis  are 
all  irritants  to  the  scalp.  Sometimes  it  is  well-meimt  but 
badly  directed  efforts  at  cleanliness,  especially  in  children. 
Combing  with  a  fine-tpotbed  comb;  too  vi^roud  use  of 
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j^  ^0t^  ^  ii»>e  of  n  ttko  still*  briinh^  are  some  of 
j/\.  *^^5J[5J  i^f^*  wry  iifliiJ  the  cause — not  the  ptxlieuli 


! 


»^*l  |h<«  ftomtching  to  relitivc  the  itehiiig  pro- 
All  tH^y.t'niii  of  the  oceipiit  should  always 
tH|i|;v'^i  i!uu'  iwstm^t^,  nn«l  search  then  will  generally 
WVt^l  tlw  iie<lunili  or  their  nits  upon  the  hair.  Some- 
tiino!*  ivmeilics  uta^l  U^  kill  tlie  lice  will  set  up  an  eczema, 
^ueh  as  stnmi;  iiierfurial  ointuicnts*  Iii  most  mses  eez/xmh 
ul*  the  i^eulp  is  but  a  part  of  a  more  or  less  general  eczema 
aud  line  tu  tlie  same  causes* 

niA4LNi)WJft.  The  disease  must  l?e  differentiated  fnmi 
pityriasis  capitis,  ringworm^  erysii>eksj  lupus  erythemato- 
SUN  «  <lcruiatitis,  psoriasis,  selKirrlKea,  tavus^  pediculosis, 
luid  ftvphilis,     Hee  iintlcr  these  diseases. 

TiiKATMEXT.  The  treiitment  of  eczema  capitis  is  along 
the  same  liue«  as  is  that  of  the  dise^ise  in  generaL  On 
the  scalp  it  is  always  b^t  to  use  our  remedies  either  in 
vaseline  or  oil,  as  preparations  of  lard  make  a  disagree;il  ile 
mess  wit!i  tlie  hair.  Nor  should  a  thick  ointment  ever  Iw 
usi-d^  e^xcepting  [lerhaps  in  children  liefore  their  hair  is 
gmwn,  or  nn  balil  heads.  If  tliere  are  crusts  on  the  scidp, 
they  must  be  removed  before  any  local  treatment  is  used. 
This  may  be  done  best  by  soaking  them  with  sweet  oil 
containing  one  or  two  per  cent,  of  salieyUe  acid  lor  twelve 
or  twenty-four  hours,  and  tlien  washing  rhem  away  w^ilh 
mti\y  and  water.  Plenty  of  oil  must  be  used,  and  it  is  well 
to  tie  the  head  up  in  a  towel  over  night-  A  woman's  or 
half-gnnvn  girlV  hair  slumhl  never  be  cut  in  onler  to  treat 
the  scalp.  In  applying  remetlies  to  the  scalp,  after  the 
acute  stage,  tJiey  should  \k'  ndiljfed  in,  and  not  merely 
sifne^retl  over  it. 

In  acute  eczema  equal  parts  of  lime-water  and  sweet  or 
almond  oil,  with  or  without  one  or  two  jser  cent,  of  salicylic 
acid,  fiimi  a  gf>od  application. 

In  !^ul>acute  and  clin>nic  eczema  of  the  ecalp,  tar,  espe- 
cially  the  oil  of  cade,  is  our  most  reliable  remt^lv.  It 
must  he  rememlxTed  that  it  wm  Ik.*  ust^l  much  earlier  on 
tbe^  scalp  than  elsewhere,  and  most  aiscs  will  impn*ve 
it  as  s<K>n  as  the  acute  stage  is  passc<J.  It  may  I>e 
the  strength  of  twenty  drops  to^hc  ounce  of  oil, 
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and  increased  to  one  or  two  drachms  tc  the  ounce.  Many 
people  object  to  the  odor  of  the  tar.  We  can  substitute 
for  it : 

B     Hvdrarg.  ammon.,  gr.  xx ;  5( 

V'aselinX  ad  |j ;  ad  100|    M. 

Or, 

B     Ac  salicylici,  gr.  xx-xxx ;  5-^| 

01.  olive,  ad|j;  ad  100|     M. 

The  oil  of  cajuput  in  five  to  ten  per  cent,  strength  may 
be  tried.     Neither  of  these  is  as  good  as  tar. 

If  the  disease  is  in  a  chronic  condition,  shampooing  with 
green  soap  or  its  tincture,  followed  by  some  oily,  not  very 
stimulating  application,  will  prove  curative.  In  this  con- 
nection it  IS  sometimes  best  to  exhibit  the  tar  in  an  alco- 
holic solution.  Resorcin  in  three  to  ten  per  cent,  strength 
may  be  used  cautiously  in  this  way.  If  the  scalp  is 
cracked  and  thickened,  great  and  prompt  amelioration  will 
be  secured  by  having  the  patient  wear  a  close-fitting  cap 
of  rubber. 

Eczema  Grurum.  Eczema  of  the  legs  acquires  its  pecu- 
liarities from  the  fact  that  the  circulation  of  the  parts  is 
less  active  than  it  is  in  the  upper  portions  of  the  body,  on 
account  of  the  action  of  gravity  upon  the  returning  venous 
blood.  It  usually  is  seen  as  an  eczema  madidans,  though 
any  form  may  be  present.  Varicose  veins,  either  super- 
ficial or  deep,  predispose  to  it ;  and  an  eczema  arising  from 
such  a  cause  is  spoken  of  as  varicose  eczema.  It  is  ques- 
tionable if  such  a  condition  should  not  be  called  vancose 
dermatitis.  It  is  attended  with  swelling  and  oflen  ereat 
oedema.  It  is  located  principally  on  the  lower  part  of  the 
leg,  and  is  often  complicated  by  ulceration.  Pigmentation 
of  more  or  less  dark-brown  color  follows  or  accompanies 
it,  if  of  any  chronicity,  and  occasionally  purpuric  spots 
will  be  scattercil  about  the  chronic  patch.  As  to  treatment, 
nothing  special  need  be  said  except  that  it  is  always  advis- 
able to  have  the  legs  bandaged  snugly  from  the  toes  to  the 
knee,  and  that  the  best  result  will  be  attained  when  the 
Imndaging  is  done  by  the  doctor  or  a  trained  nurse. 

Eczema  Genitalium  often  causes  a  great  deal  of  discom- 
u 
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fort  on  aeoount  of  the  excessive  itching  that  accom^iauies 
it.  It  affei^ts  the  stTt^tiini  most  eommonljj  whidi  in  some 
eiii^'S  will  be  greutly  thickenetl  antl  feel  like  leather.  The 
skin  of  the  pvuis  vlUo  Hulfer8  at  tiiiies  ns  well  as  the  glaiijip 
In  women,  1m >th  the  Ie:^'stir  and  the  greater  lip  uf  thevulvu, 
aa  well  as  the  eiitninee  to  the  vagiiiaj  may  be  atfectetlj  and 
almw  excoriation,s  and  thiekeniiijLjf.  All  ionn?i  of  eczema 
may  be  etieoun tiered  iti  the  genital  region <  In  chmnie 
ei'iietna  of  the  penij^  tlie  organ  beeomei^  greatly  enlarged 
both  laterally  and  hjngitudinallyj  on  act^>unt  of  the  thick- 
ening of  the  skin-  The  dliscaiie  may  be  confined  to  tlie 
genitalsj  or  extend  to  the  thighs  or  the  anal  region.  The 
prciienec  of  diabetes  should  always  be  sn8[Kvled  in  a  case 
of  this  kind,  and  the  urine  sliould  )x>  examined  tor 
sugar.  Leucorriicea  is  a  common  euiiae  of  the  diijtease 
in  women- 

Treatment.  In  the  treatment  of  eczema  of  the  geni- 
tals,  apart  (nmi  that  ap|)mpriate  to  general  conditions,  and 
specially  to  diabetes,  it  is  essential  that  men  shonld  wear  a 
well-fitting  mii^pensory  bandage,  inside  of  which  the  dres5&' 
ing  may  Ik^  placed.  The  itching  may  be  greatly  relieved 
in  all  forms  by  directing  the  |>atient  to  sit  over  a  vesst^l 
containing  hot  water  and  to  sop  the  water  up  on  the  parts. 
In  snbat^nte  ecjiema  the  skin  Bhonhl  be  mtjpj^  dr)%  the 
oxide  of  zinc  ointment,  diachyhm  ointnient,  or  Laasar^'s 
paste  immediately  applietl,  and  the  snspens4)ry  l>andage 
adjnsted.  Carlxdic  acid,  one  or  two  dmelnns  to  the  onm^ 
of  glycerin  and  water,  may  also  l>e  used^  l^'it^v  daljlied  on^ 
for  the  pur|K>Re  of  allaying  the  itching.  It  shonld  i>e 
followed  ljy  either  of  the  alxive  ointments.  For  chronic, 
thickened  e<3^.enia,  wt^aring  sheet  rnbljer  inside  of  the  siis- 
pen,«or}'  l^aiidage  will  give  jwsitive  and  imme<liate  ndicf, 
and  greatly  ralnee  the  thickening.  After  a  few  days  it  i,s 
well  to  fidlow  it  with  a  tar  or  rt^jrcin  ointment.  The  use 
of  the  tincture  of  tar,  as  spoken  of  under  ehmnic  eczema 
(page  201),  is  often  most  8erviceid>Ic.  In  si»me  eas*^s  noth- 
ing will  do  so  well  as  the  application  of  the  nitrate*  t>f 
silver  w^jlution,  alresidy  given.  The  spirit  of  nitnnis  ether 
may  l>e  n>«eil  as  an  cxeiplent  of  this.  Hanlaway  s|)eiika 
highly  of  rnbbing  the  scrotum  with  a  sohition  of  salicylic 
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acid  in  alcohol,  one  drachm  to  the  ounce,  and  following 
this  with  a  boric  acid  or  diachylon  ointment. 

Women  should  use  a  T-bandage  instead  of  a  suspensory. 
Otherwise  the  treatment  is  the  same.  In  them  I  have  seen 
the  nitrate  of  silver  treatment  do  remarkably  well. 

Eczema  Intertrigo  occurs  wherever  folds  of  skin  come  in 
contact.  It  usually  follows  a  simple  intertrigo,  differing 
from  it  in  having  a  discharge  that  stiffens  linen,  and  in  its 
pruritus.  In  its  treatment  the  parts  should  be  kept  separ- 
ated and  as  dry  as  possible  by  means  of  a  dusting  powder, 
or  by  placing  a  piece  of  old  linen  or  cheesecloth  between 
the  apposed  folds  of  skin.  For  a  dusting  powder  we  may 
use  cornstarch  either  alone  or  with  bismutli  or  zinc  oxide ; 
lycopodium  is  also  an  excellent  powder;  but  the  best 
powder  of  all  is  the  compound  stearate  of  zinc.  Kaposi 
nas  seen  gangrenous  and  diphtheritic  inflammation  b^in 
in  an  intertriginous  eczema.  As  a  rule,  these  cases  do  nest 
without  ointments.  This  does  not  apply  to  eczema  inter- 
trigo of  the  crotch.  Here  it  is  well  to  cover  the  parts  with 
a  greasy  application,  so  as  to  protect  them  from  the  action 
of  tlie  urine.  A  dilute  diachylon  ointment  oflen  answers 
admirably. 

Ei^zema  Lahiorum  is  usually  due  to  a  nasal  catarrh,  and 
can  Ixj  cure<l  only  when  the  cause  is  removed.  Eczema 
may  occur  about  the  mouth  in  an  orbicular  manner. 
Many  jKHiple  suffer  from  chapi>ed  lips,  especially  in 
winter.  This  is  an  eczema  of  the  vermilion  border.  For 
this  little  can  be  done  except  to  caution  the  patient  against 
moistening  the  lips.  Greasing  the  lips  every  night  with 
camphor-ice  or  the  like  keeps  them  in  good  condition. 
Glyc<»rin  agrees  well  with  some  skins,  and  is  harmful  to 
others.  The  lip  may  be  painted  with  (impound  tincture 
of  l>enzoin. 

Erzeina  M(immm*^im  d  MammiUanim,  One  of  the  most 
annoying  accidents  to  befall  a  nursing  woman  is  eczema 
of  the  nipples.  They  become  excoriated  and  fissured,  the 
cracks  sometimtw  extending  to  the  base  of  the  nipple. 
At  times  a  drop  of  pus  can  l>e  squeezed  from  the  bottom 
of  the  cnick.  They  are  exquisitely  sensitive,  and  every 
time  the  bsiby  takes  hold  the  woman  suffers  agony.     The 
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moisture  from  the  child's  mouth  and  the  decomposing 
railk  left  on  the  nipple  agf^\  ate  the  tnnil>k\  Mastitis 
may  complicate  matters.  In  the  iotfrvals  of  mir«ing  the 
nipple  scabs  over.  Either  one  or  both  nij>ples  may  Ije 
ancN.^teil,  The  disease  may  exteiul  onto  the  lirea.^ts,  or 
the  breasts  may  be  aifected  iudepentlently  of  the  nipples. 
Women  witli  ]>endtiIous  and  heavy  brcai;ts  frcijuently 
sutler  with  ft  moist  eczema  in  the  Mdcns  beneatli  them. 
Apart  from  this,  nothing  special  ncctl  lie  said  about  eczema 
of  the  breasts.  There  is  one  disease  of  the  breasts,  called 
Paget's  disease  of  the  nipple,  which  iit  first  very  closely 
resembles  cczt^ma,  and  it  is  a  question  whether  it  is  car- 
cinomatotis  all  the  way  through^  or  an  ees'A^ma  develoji- 
ing  into  a  caret  noma,  (See  Paget's  disease,  for  diag- 
nosis,) 

Treatment.  It  is  often  possible  to  cure  eczema  of 
tlie  nipples  even  while  the  child  nurses,  Soioetimes  it 
will  be  n€»cessary  to  wean  the  chihh  Women  during  the 
latter  mouths  of  pregnancy  should  handle  tlieir  nipples 
every  day  and  bathe  them  with  whiskey  or  alcohol,  to 
wiiieh  may  bt*  added  twenty  or  thirty  grains  of  Iwirax  to 
tile  ouuce.  This  will  <Io  much  to  prevent  future  trouble. 
The  f^uckling  having  Iwgun,  the  nijjples  should  he  carefully 
washetl  off  and  dritnl  with  a  8*>ft  handkerchief  after  each 
nursing,  and  dresscni  with  oxide  of  zinc  or  dtaeljylon  oint- 
ment ^ilmuld  eczema  show  itself  Of  c^ourse,  the  ointment 
should  he  remove*!  b<?fore  the  infant  is  put  to  the  breast, 
and  this  should  he  done  with  m  little  water  ami  as  mneh 
gentleueiiv^  an  [wnsihle.  If  there  are  cracks,  the  child 
should  nurse  through  a  rul4>er  nipple,  and  when  it  let^  g^> 
the  ni]>ple  should  l>e  dried  and  paintetl  with  coni|¥Mmd 
ti mature  of  l)cnzoin,  or  the  solution  of  nitrate  of  silver 
already  sjwrkcn  of.  It  is  also  advisetl  to  touch  tlie  cmcks 
with  the  nitrate  of  silver  stick.  This  is  very  psiiuful, 
and  of  little  use  as  long  as  the  iufiltnition  of  the  nipple 
that  causes  them  contbuicfs.  Tlie  nipples  may  be  washed 
with  a  Iwmix  solution  and  coveral  with  an  ointnu^nt  of 
l>onix.  It  is  always  advisable  to  use  nothing  tliat  is 
jmisonons  in  the  dressings*  Hardaway  recommends  the 
following  for  eczema  uuder  the  breasts; 
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Eezitna  Munuum*  Eczema  of  the  hmuh  haslx^eii  culk^l 
"  wa-'^lierwoiiiiiu'i^  it^h/'  **  grocer'is  itch/*  **  bricklayer's 
itch/*  and  variouij  other  itches*  It  is  in  niany  cases  a 
tmde  cczeiuEij  caused  hy  stmiig  alkaline  soaps,  or  contact 
with  sugar,  mortarj  or  otlier  irritant,  such  as  bichloride 
sohitions,  formalin,  and  the  like.  It  may  arise  inde- 
pendently of  any  of  these  trade  eanses,  or  it  may  be  jmrt 
of  a  general  eczema.  The  acute  tbrme,  as  they  occur  upon 
the  back  of  the  hands,  do  not  ditfer  irom  the  s*ime  on 
otlier  parts  of  the  Ij^jdy,  and  the  same  may  be  said  of  tlie 
chronic  forms.  The  jMlms  are  seldom  primarily  afiected, 
but  secondarily  to  ec7A^ma  of  the  wribts  or  fingers.  The 
epiderniis  of  the  palm.Sj  as  well  as  that  of  the  palmar  sur- 
faces of  the  lingers,  is  thicker  than  that  of  tlie  other  parts 
of  the  btKly,  excepting  tJie  s^des  of  the  feet,  an<I  so  the 
vesicles  do  not  rupture  readily,  but  arc  seen  like  little, 
more  or  less  tmnsluccnt  grains  under  the  skin.  When 
they  rupture,  the  skin  is  left  more  or  less  ragged  and 
warm-eaten.  The  skin  over  all  the  joints  is  liable  to 
crack  and  fiirm  painful  fissures.  Chronic  eczema  of  the 
palms  prevents  free  movement  of  them  on  account  of  the 
tliiekening  and  the  painful  cracking.  The  skin  is  red- 
deuetl  and  c^ivcretl  with  large  adherent  scales.  Itching 
is  intense  at  times.  The  whole  palm  may  be  afiet*tefl,  or 
the  disease  may  iorm  limitt^d  arcas^  as  ujKm  the  center  of 
the  j>alrn,  over  the  thenar  emintmce,  and  upon  tlie  finger- 
ends.  This  form  of  eczema  is  often  difficult  of  diagnosis 
frimi  the  stpiamous  syphilidc*  The  occurrence  of  the 
le*^jona  up<>n  one  haufl  alone  should  arouse  suspicion  of 
syphilis,  es|)ecially  if  little  or  no  itching  is  ctmiplained  of. 

Treatment,  Eczema  of  the  pidms  m  one  of  the  most 
obstinate  of  eczemas  to  trcM  when  of  chnmic  form,  an<l 
requires  active  stimulation  by  means  of  tar  j  salicylic  acid  ; 
tlic  soap  and  waive  treatment;  nibbing  in  five  to  ten  p/r 
cent,  of  the  oleate  of  mercury  ;  or  painting  with  caustic 
ix>tash.  The  constant  wearing  of  rubber  gloves  is  exctJ- 
lent  for  the  purptse  of  soflening  the  skin  and  prefKiri  ng 
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it  for  other  remedies.  It  is  best  to  buy  the  caiivas-lined 
gloves,  turn  them  inside  out,  and  wear  the  rubber  next 
tiie  skin.  The  liands  must  Ix*  kept  out  of  water.  Where 
this  cannot  be  done,  gresit  care  must  be  used  in  drj'ing 
them.  It  is  well  to  liave  the  patient  dry  on  two  towels  or 
before  the  tire,  and  then  either  to  thrust  the  hands  in  a 
box  of  cornstarch  powder  or  flour,  or  preferably  to  apply 
the  proj>er  dressings.  Eczema  of  the  back  of  the  hands 
is  treated  the  same  sis  an  eczema  elsewhere.  Unna  teaches 
that  eczema  of  the  hands  and  fingers  is  always  secondary 
to  eczema  selwrrhoicum  cajiitis.  He  recommends  in  tlie 
disease,  as  it  afl*ects  cooks,  housemaids,  and  the  like,  that 
the  hands,  on  going  to  IxhI,  should  be  washed  with  green 
soap  and  water  when  the  e<*zema  is  of  squamous  form, 
and  with  a  weaker  soap  when  it  is  moist.  Then  a 
paste  of 


Oxide  of  zinc,  40  parts. 

Chalk  ) 

Lead-water,     [  aa  20     " 

Linseed  oil,    j 


or  one  of 

)xide  of  zinc/ 
Inlphur, 

aa  20  parts. 


Oxide  of  zinc, 
Snlphur, 
Chalk, 
Linseed  oil, 
Lime-water, 


is  to  be  well  rubl>ed  in.  Before  using  the  paste,  when  the 
eczema  is  moist  the  patch  should  be  powdered  with  flour. 
The  paste  is  covered  with  the  thinnest  rul)lx»r  tissue,  such 
as  is  use<l  for  Iwuquet  handles.  This  will  stirk  well. 
Cotton  gloves  can  be  worn  at  night.  In  the  m(»rning  the 
dressing  is  not  to  be  removed  until  the  roughest  |>jirt  of 
the  work  is  done.  Then  it  is  to  Ik?  washed  off,  and  a  little 
of  the  paste  applied  until  time  for  the  evening  dressing. 

In  eczema  of  the  hands  of  masons,  washerwomen,  and 
the  like,  an  endeavor  must  be  made  to  thicken  the  corneous 
layer  of  the  skin  by  dressing  them  at  night  with  a  paste  of 

Krihicioxid..     }  -^^^^^ 

Ternvsilicw,  2     ** 
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and  applying  oil  or  vaseline  over  it.  In  the  morning  the 
hands  are  not  to  be  washed,  but  anointed  with  some  oil. 
Ailer  a  time  the  corneous  layer  thickens  and  the  old  skin 
fiUls  off.  Eczema  of  the  hands  due  to  occupation  becomes 
rapidly  well  when  the  patient  no  longer  follows  his  trade. 
It  is  sometimes  necessary  to  seek  some  other  occupation. 
Hospital  nurses  are  often  much  troubled  in  this  way,  and 
have  to  give  up  nursing. 

Eczema  Narium  is  ouen,  if  not  always,  associated  with  a 
chronic  rhinitis.  It  is  very  obstinate.  Crusts  form  on  the 
inside  of  the  nose,  are  picked  off,  re-form,  and  after  a  time 
ulcers  result  from  the  constant  irritation.  Sometimes  in 
adults  the  disease  locates  itself  about  the  hair  follicles,  and 
is  very  annoying.  It  is  a  not  uncommon  point  of  depart- 
ure for  recurrent  attacks  of  facial  erysipelas.  If  long 
continued,  it  gives  rise  to  a  thickening  of  the  upper  lip. 
Furuncles  sometimes  complicate  matters. 

In  the  treatmeivt  of  these  cases  the  first  attention  must  be 
given  to  the  cure  of  the  rhinitis.  Then  all  crusts  must  be 
removed  by  soaking  with  oil.  For  the  eczema  we  may 
use: 

B    Glycerol,  plumb!  subacetat., )  ii  n  «. 

Ungt.  aquae  roeiB,  j  a»  p.  k.       ^ 

as  recommended  by  Hardaway. 

Hcrzog*  recommends  the  yellow  oxide  of  mercury  oint- 
ment, or  equal  parts  of  ungt.  plumbi  and  vaseline,  spread 
on  lint  and  accurately  applied  to  the  diseased  part.  Unna 
rolls  his  zinc  and  red  precipitate  ointment  muslin  into  a 
pledget  and  intrcKluces  it  into  the  nose.  In  obstinate  cases 
about  the  hairs  epilation  by  electrolysis  may  have  to  be 
performed. 

Eczema  Palpebrarum  is  usually  of  an  erythematous 
character,  and  occurs  as  part  of  the  same  disease  elsewhere. 
Ek;zema  of  the  cilise,  also  called  blepharitis  ciliaris,  is 
always  pustular.  The  edges  of  the  lids  are  swollen,  rounded^ 
and  more  or  less  thickly  strewn  with  pustules  or  crusts. 
The  lids  stick  together  on  waking  in  the  mommg.  In  the 
squamous  form  the  edges  of  the  lids  are  merely  red  and 
>  Arch.  f.  KiDderheilkiude,  1887,  p.  211. 
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^^U,     If  In  flltiKHii  lilwnyH  Hymmetrical,  4 
^tuiwim  Milfj«M'tpi,  iitifl  \H  clue  t(>  oonjuDctivitis. 

'h(  l^A'lM  f-,N  r.     T\\v  VuU  hIiouIcI  be  anointed  beibre  \ 
Uf  «lwj»,  )m  onliT  (41  |>rrvi»iit  their  sticking  tq^ 
Ui^^h  ^((wHV^  ImmihI  tin*  ioll<»wing  ointment, as  giv«ii  hr  tnj 
nu^Uiit  I'l-nl".  ll  Wc'lwter,  of  the  New  York  Polydinie, 


{'MKt.  hvilMtr^.  DiUl.  rubra,      3j; 
I'MHt.  Ni|iiKi  t-iNHP,  5vj; 

Ah  flilllMlKMt   l<0||||Nlf«IM|  of 


i 


tt     Hulirtiu.  mill,  flnv.,  gr.  y-viy;    0|lS-6 

VMiH.iiMt,  Si;      •d32| 


M. 


IH  riHUMniiii'iiilffl  hv  ttiihliiwiiy.  KcHorcin,  gr.  iij  in  ooM 
rreuin,  .lij^ti,  in  •iilhoHiilly  ^MtiuiiuMuIed  in  the  ifanal»- 
A^//«'7'.  ///•///./.  I  hi  mat.,  I HHH.  vii.,  1007.  Whatever  is  used, 
we  niutst  \h'  hiirit  \\u\\  imy  Hilmtuiuv  entering  into  it  b  in 
an  iinpal|Hil»ln  |in\v(lrr,  n\  iih  to  avoid  tiic  possibility  of 
getting  an^vtliiiij^  \{r\\\y  into  {\\v  ryo.  Epilation  maybe 
nectcMHiiry  in  nhiu*  (mihi*h.  Silutions  of  hiciiloride  of  mer- 
eiiry  (0.05  :  ftlM))  iwv  conunnithHl,  lH)tli  for  the  eonjuncti- 
vitin  and  tin'  crxciiiu  drprndfiit  upon  it.  In  any  event, 
the  conjnnc^tivitiH  muHt  ho  tn*at4'd. 

fjcwvui  Pedum,     Vkm^wxn  (»f  the  8oh»s  of  the  feet,  though 

not  so  common  ns  that  of  the  pnhns,  pn^sonts  the  same 

symptoms  and  calls  for  the  winu*  tn^atnient.     The  greatest 

<fifficulty  will  Ix;  encountenMl  in  dressing  the  toes  properly. 

For  this  the  ointment  should  he  si)rea<l  U|M>n  a  long  and 

narnjw  strip  of  lint,  the  center  of  tlie  strip  placed  against 

the  hig  toe,  and  the  strip  wound  in  and  out  l>etween  the 

*  pie<«  of  salve-muslin  may  he  substituted  for  this 

ntiige.     A  piece  of  rubber  sheeting  cut  to  fit  the 

xnind  down  with  a  Imndage  takes  the  place  of 

» fflovc, 

unffuium.     Eczema   may   affect  the  nail-fold 

4  the  nail  may  Ik*  M*nrcely  diseased ;  or  the  matrix 

■f^ '     "       (!d,  when  the  nail  will  lose  its  luster, 
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and  become  rough,  uneven,  striated,  and  atrophied.  Only 
one  nail  may  be  diseased,  or  all  of  them  may  be.  The  nail 
may  be  depressed  in  the  center  and  tumea  up  at  the  end, 
with  an  accumulation  of  scales  under  its  free  border. 
Usually  eczema  of  the  nails  occurs  as  a  part  of  a  general 
eczema,  but  it  may  occur  as  an  independent  disease.  The 
fleshy  parts  about  the  nails  usually  present  signs  of  inflam- 
mation, and  often  of  an  evident  eczema. 

It  is  best  treated  by  means  of  cots  made  of  rubber.  It 
must  be  remembered  that  an  ointment  can  never  be  used 
when  rubber  is,  as  the  grease  rots  it.  If  the  time  has  come 
for  an  ointment,  linen  or  leather  cots  must  be  substituted 
for  the  rubber  ones.  The  ointment  to  be  used  will  depend 
upon  the  condition  of  the  skin  about  the  nails.  Strapping 
the  nails  with  a  ten  per  cent,  salicylic  acid  plaster  is  often 
most  satisfactory. 

Universal  Eczema  is  uncommon,  and  when  it  does  occur 
it  is  usually  of  the  erythematous  or  squamous  variety, 
with  a  tendency  to  cracking  in  the  skin  creases  of  the 
joints,  exudation,  scaling,  and  itching.  These  symptoms 
will  serve  to  distinguish  it  from  dermatitis  exfoliativa,  to 
which  it  bears  a  strong  resemblance.  G>nstituti<)nal  dis- 
turbances, such  as  fever  and  chills,  loss  of  appetite,  and 
digestive  disorders,  are  not  uncommon  in  these  truly  piti- 
able cases.  Furunculosis  is  apt  to  complicate  matters. 
The  patients  are  slow  in  recovering,  and  are  apt  to  be  a 
good  deal  pulled  down  by  the  disease. 

Treatment.  These  patients  should  be  put  to  bed  and 
the  underlying  cause  searched  for,  and  if  possible  removed. 
They  are  Iwst  treated  locally  by  lotions,  oils,  or  vaseline. 
The  ordinary  Carron  oil,  equal  parts  of  linseed  oil  and 
lime-water ;  cotton-seed  oil  with  carbolic  acid,  1  part  of 
acid  to  60  of  oil;  or  simply  smearing  the  body  with 
vaseline  and  powdering  on  cornstarch,  will  each  relieve. 
Salicylic  acid  in  oil,  1  in  30,  will  also  allay  the  discomfort, 
but  it  sometimes  causes  symptoms  of  constitutional  pois- 
oning, and  has  to  be  stopped.  Alkaline  baths,  warm,  fol- 
lowed by  one  of  the  above,  after  tapping  the  skin  gently 
dry,  will  also  relieve,  but  the  bath  should  not  be  used 
more  than  once  a  day.     Its  temperature  should  be  about 
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^.-  F. :  ii  sIkhiKI  loa^t  ten  or  filteen  mioutes.  Bolklejr 
n\x»iuiiKHKls  aiu»iuting  ibe  skin,  bell»n?  dnring  it,  with — 

^^4viiur  i^  iVtvly.  The  best  way  of  drying  the  skin  is 
K>  ^v A»p  the  }utient  in  a  warm  sheet,  and  pat  the  skin 
Jn\  As  the  intensity  of  the  eczema  les?ens^  the  frequency 
^a'^'the  l^ths  must  l»e  reduced.  The  disease  will  gradually 
l^viue  kK'alizetl  in  jKilches. 


,  Infkntile  presents  certain  peculiarities  that  war- 

nmt  Its  l>einir  considered  as  a  special  variety  t»f  eczema. 
It  is  very  pn»ne  to  Ix?  of  the  pustular  form,  following  the 
niW  that*  in  delicate  (»r  Jebilitateil  subjects  an  eruption 
im\u  the  skin  is  apt  to  be  pustular.  While  in  adidts 
^^^enia  of  the  face  is  usually  erythematous,  in  infants  it  is 
n^rlv  always  pustuhir.  In  them  it  is  quite  common,  if 
11^4  the  rule,  to  have  st^-veral  nHjrions  afllvteil  at  once,  such 
ji»  llie  scalp,  tlie  face,  and  tlie  n^ion  of  tlie  crotch.  In 
iKeo).  al:^^  eczema  madidans  often  iKVurs  in  these  regions. 
While  in  adults  that  form  of  tvzenui  is  most  frequently 
9««ti  upon  the  Ichts,  in  infants  it  is  quite  ex«vptional  there. 
BvaeniH  t»f  the  s<-alp  in  infants  presents  itself  as  a  thick 
^^«i^  formed  of  purulent  matter,  epitheluil  debris,  and 
^fl^ieeous  matter.  This  is  calK^l  *'  milk  crust."  When 
^  crust  is  rais<Ml  the  sc-alp  will  Ik?  found  to  Ik?  thickened, 
^mlleUy  boggy,  ami  mriist,  with  a  purulent  secretion.  The 
^ilnJe  scalp  may  Ik?  affect tnl,  or  only  the  vertex.  With  it 
^^(le  will  nearly  always  1k?  a  moist  surface  Ivhind  the 
^0f^  even  thoujrh  the  face  may  l>e  commratively  or  al>so- 
^gul^  free.  The  lymphatic  glands  will  Ik?  swollen,  but 
^psddom  suppurate.  When  the  face  is  affected  it  will 
g^es  Ik?  studdinl  over  with  holes,  suiK»rficial  ulcera- 
^«bich,  however,  never  leave  scars.  This  appearance 
■  very  ran?ly  in  adults.  It  is  often  striking  to  note 
the  skin  alK)ut  the  mouth  and  nose,  and  below  the 
'-  '  ^ect  health,  though  pale,  while  all  the  rest 

be  involved  in  the  moist  intense  inflamma- 
les  of  the  neck,  the  flexures  of  the  joints, 
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and  the  region  of  the  genitals  usually  show  an  erythematous 
or  a  moist  intertrieinous  eczema.  At  times  the  whole 
Ixxly  will  be  affected  with  a  general,  but  very  rarely  with 
a  universal  eczema.  While  the  pustular  and  intertriginous 
forms  of  eczema  are  the  most  common,  we  may  have  all 
forms  present  at  one  time.  The  papular  form  is  also  fre- 
quently met  with  alone.  Itching  is  usually  severe,  keep- 
ing the  little  patient  awake  at  night,  and  the  tearing  made 
by  the  nails  to  relieve  the  itching  gives  rise  to  immense 
excoriations,  especially  of  the  face.  Unrelieved,  the  little 
patients  sometimes  become  pitiable  objects  on  account  of 
loss  of  sleep  and  constant  nervous  excitement. 

Etiology.  There  are  several  causes  tending  to  pro- 
duce eczema  in  infants.  Their  skin  is  vulnerable  to  all 
irritants.  When  we  consider  that  the  child  is  bom  into 
the  cold  world,  suddenly  launched  out  of  a  warm  atmos- 
phere in  which  it  was  surrounded  by  an  alkaline  fluid, 
covered  over  with  a  fatty  coating,  and  safe  from  the  action 
of  the  atmospheric  air,  we  can  but  wonder  that  its  skin  es- 
capes as  well  as  it  does.  More  than  one-third  of  the  cases 
of  eczema  occurring  l)efore  the  fifth  year  of  life  occur  in  the 
first  year.  Add  to  the  vulnerability  of  the  skin  the  over- 
zealous  care  as  to  cleanliness  commonly  bestowed  upon  it 
for  a  few  months  after  birth,  and  we  have  a  good  explana- 
tion for  its  frequence.  Bad  diet  has  much  to  do  with  its 
production.  The  vast  majority  of  the  little  sufferers  are 
nursed  too  often  if  at  the  breast,  "  every  time  they  cry  " 
being  the  rule ;  or  fed  too  frequently  or  improperly,"  every- 
thing that  is  going''  being  again  the  rule.  Inattention  to 
the  condition  of  the  diapers  is  another  active  cause  of 
eczema  about  the  genitals.  Teething  is,  without  doubt,  an 
exciting  cause,  a  fresh  outbreak  of  eczema  marking  the 
eruption  of  each  tooth.  Want  of  self-control  in  scratch- 
ing is  an  aggravating  circumstance.  The  frequent  dis- 
turbances of  digestion  so  common  at  this  period  of  life 
predispose  the  infant's  skin  to  eczema  with  rather  more 
force  than  do  the  same  troubles  in  adults.  Fat  babies  are 
frequent  subjects  of  eczema,  especially  of  the  intertrigin- 
ous variety. 

Treatment.     The    treatment  of  eczema  infantile  is 
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along  the  same  Hugs  as  that  of  ecssema  in  adults.  Special 
stress  must  b*i  laid  ujion  the  ft'cdini^  uf  iiifuiit^,  and  strict 
rules  must  be  laid  down  fcir  the  parent'^  guidimce.  The 
condition  of  tlic  breast  milk  miitit  be  inquired  into,  as  it 
is  often  of  tt»o  poor  quality  to  nourish  the  child.  Women 
^vill  sometimes  nurse  their  cliildrcn  flir  t<K>  long,  with  the 
idea  of  preventing  c<jnception.  If  the  child  is  bittle- 
fed  J  the  quality  of  the  milk  must  be  investigatetl,  and 
it  as  well  as  tlie  amonnt  regulated »  It  is  very  nec€«.sary 
to  insist  ujwn  the  child  weiiring  a  mask  in  eczema  of  the 
face  and  scalp.  This  may  Im»  made  of  light  flannel  or 
muialinj  a  piece  of  the  stiiif  being  cut  somewhat  after  tlie 
shape  of  the  face,  with  holes  cut  out  for  the  nose,  eyes,  and 
mouth,  A  skullcap  h  to  he  made,  onto  which  the  mask  may 
be  sewetl,  or  pinned  with  safety-pins.  The  ointment  is  to 
bespread  uptm  lint^  chee.se<!loth,  or  washeil  muslin — a  strip 
for  the  forehead^  one  for  the  chin,  and  one  for  each  cheek- 
These  are  to  be  laid  up)n  the  facc^  and  then  the  mask  put 
over  them,  fastened  to  the  skullcap,  and  tied  behind  tlie 
head  by  two  strings  from  its  lower  cornem.  It  is  ast<m- 
ishing  what  relief  this  affords  to  the  itching,  and  how 
much  more  rapidly  the  ease  improves  under  it.  As  it  is 
impractic-able  to  use  the  mask  in  public  practice,  Unna's 
paste  made  of 


Oiidc  of  «inc, 
Clifllk, 
Lead  witter, 
1  oit 


;} 


40  parts. 
^  20    ''  M, 


may  be  used  as  a  substitute*  In  making,  the  first  two 
ingredients  are  to  be  mixetl  together^  and  then  the  last  two, 
and  then  the  two  |>arts  thus  fcvrmed.  It  ib  \u  ho  j*aiiited 
on  the  part,  and  can  not  he  rcailily  rubbtM:l  off,  though  it 
can  Ix?  washe^l  off  with  a  little  oil. 

The  itching  of  the  skin  can  be  relieved  by  ap]in)i>nate 
dressings,  ana  it  is  never  necessary  to  put  the  ehihl  in  a 
liorae-niade  stniight-jneket,  by  slipping  it  into  a  pillow- 
case and  sewing  up  the  same  l^etwwn  the  arms  and  Ixidy* 
This  is  an  extreme  measure.  In  eczema  <»f  the  cnjtoh 
great  care  must  be  given  to  changing  the  napkins  as  soon 
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as  soiled.  Fresh,  clean  ones  must  be  put  on,  not  those 
that  have  been  dried  without  being  washed.  Dr.  George 
H.  Fox  lias  called  attention  to  a  tight  prepuce  as  the  cause 
of  eczema  in  male  children.  The  urine  dribbles  away,  so 
that  a  few  drops  wet  the  clean  diapers,  and  thus  keep  up 
the  troulJe.  In  such  cases  judicious  stretching  of  the 
prepuce  may  obviate  the  necessity  for  circumcision.  Water 
must  be  kept  from  the  skin  in  all  acute  cases. 

Internally,  calomel  in  tablet  triturates,  one-tenth  grain, 
three  times  a  dsiy  for  three  days,  will  give  good  results  in 
many  cases,  even  though  the  bowels  are  not  constipated. 
After  an  interval  of  three  days  the  calomel  is  to  be  given 
again.  Care  must  be  taken  not  to  produw  too  frequent 
and  loose  movements  of  the  bowels.  The  rhubarb  and 
soda  mixture  is  excellent  in  many  cases.  Other  medica- 
tion will  be  necessary  according  to  the  nature  of  the  case. 
Cod-liver  oil  will  often  cure  a  case  which  has  been  very 
obstinate.  The  local  treatment  is  according  to  the  rules 
already  given  under  Eczema. 

Eczema  Exfoliativum.  See  Eczema  foliaceum;  Der- 
matitis exfoliativa. 

Eczema  Marginatum.     See  Trichophytosis. 

Eczema  Seborrhoicum.  Unna  published  his  first  paper 
on  this  subject  in  1887.  He  does  not  l)elieve  that  there 
is  such  a  disease  as  seborrhoea  sicca  or  pityriasis,  but  that 
both  of  these,  as  well  as  sevend  other  n^cognized  forms  of 
eczema,  are  all  forms  of  his  seborrhojal  eczema.  Among 
several  other  articles  on  the  subject,  that  of  Dr.  George  T. 
Elliot  in  Morrow's  Siintein  of  Gcmto-nrinarii  and  Skin 
Dlseruteny  vol.  iii.,  stands  easily  first.  It  is  upon  the 
papers  of  Unna  and  Elliot  that  this  section  is  founded. 
Tlie  latter  j>rop(»s<»d  the  name  of  dermaJtitiH  Hcborrhoica  for 
the  diseitse,  which  is  the  prefenil)le  title.  Unfortunately, 
Unna's  title  has  Wcome  the  jK>pular  name. 

Symi>T()MS.  Fnna  tcju^hes  that  the  starting-point  of 
almost  all  cases  of  seborrhccal  eczema  is  the  scalp ;  more 
rarely  the  margin  of  the  eyelids,  the  nxilltc,  l>end  of  the 
elbows,  or  cruro-scrotal   fold.     Upon  the  head  it  exists 
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m*jstly  wa  a  fine  sailing  of  the  scalp  tlmt  is  scarcely  notic 
able  at  its  oiisetj  and  it  is  only  after  months  or  years  that 
a  siidden  increase,  hm  of  hair,  an  unusual  amount  of  seali- 
ness  or  collection  of  crusts,  severe  itdiingj  or,  finally,  a  cir- 
cumscrilM»<l  moist  s|K>t,  or  an  evident  eczema,  leads  the 
patient  to  consult  a  physician.  The  hair  during  the  early 
stage  is  abnormally  dry.  A  pn>gressive  aloj>ecia  pitvnxlts^ 
may  show  itself,  the  st*aliness  decreasing  with  tlie  loss  of 
the  hair  t4>  make  way  for  a  hyperidmsis  oleosa.  A 
sclK>rrha?a  oleosa  may  complicate  matters,  and  then  we 
find  fatty  crusts  on  tlie  scalp.  Under  these  the  scalp  may 
l>e  pale  or  slightly  rtKhleueu,  In  tlic  majority  of  cases  the 
disease  is  ctmfined  to  the  scalp.  The  scaling  and  crusting 
may  increasej  a  coi*ona  scborrhoica  may  ibrm  along  the 
hair  line,  and  the  atiWtion  nuiy  extend  upon  the  temples, 
over  the  ears  to  the  neck,  <jr  onto  the  nose  and  cheeks.  Or 
the  catarrhal  symptoms  may  l>e  pronounced,  and  a  moist 
eczema  atiect  the  scalp  and  eai^,  and,  in  chihlrt^n,  the 
cheeks  and  tbrehead,  (It  will  I>e  readily  recognized  that 
his  slightest  form  is  the  usually  recognizetl  pityriasis,  his 
more  pmnouncecl  form  is  seljcfrrheea  sicca,  and  his  most 
prcmounocd  form  is  selxvrrlKea  with  dermatitis.) 

Fn>m  the  st^alp  the  disease  may  spread  to  other  parts  of 
the  bt^rtly,  sometimes  proeeerling  gradually  from  alK>ve 
down  wan! ;  S4mietimes  appearing  iu  phu^s  far  removed 
from  the  sealpj  the  intervening  regions  being  free*  Next 
to  the  hea<Jt  the  stennim  is  a  favorite  site  fijr  the  erup- 
tion, where  it  most  cunmionly  assumes  the  crusted  form, 
and  nmpt  rarely  the  moist  ft^rm.  The  sternum  is  afiectcd 
sec<)ndarily  to  the  scalp-  The  eru>^ttN;I  forin  is  in  round 
or  oval  spots  the  size  of  tlie  finger-nail ;  these  group  and 
partly  coalesce,  fi»rming  patches  the  sisse  of  a  silver  half- 
dollar,  liaving  a  M-alloptHl  Iwrnler.  The  color  is  yelh)w, 
with  a  delicate  rtnl  Iw^rd^-n  These  may  cleiir  np  some- 
what in  the  center  and  form  cin.*les,  enclosing  a  yellowish 
center;  or  brciik  and  form  iHiw-shaptnl  figun^  with  the 
convexity  outward.  The  lesions  of  this  ibrm  are  usually 
c^neri'd  with  a  greasy  cnist^  The  back  is  similarly 
aft(x*ttHk     (Tills  is  Duhring's  seborrha^a  cor[>oris*) 

In  the  axillsc  we  meet  most  commonly  with  Uie  maisi 
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form,  and  here  it  shows  a  tendency  to  spread  with  rapidity 
upon  the  thorax.  From  the  shoulders  it  spreads  down 
upon  the  arras  almost  always  in  the  form  of  yellowish-red, 
crusted  papules,  which  tend  to  unite  in  patches,  and  also 
to  form  rings.  At  times  it  may  look  very  much  like 
psoriasis.  It  shows  a  predilection  for  the  flexor  surfaces. 
The  backs  of  the  hands  and  fingers  are  often  affected  with 
a  moist  eczema,  the  trunk  and  arms  escaping. 

Upon  the  palms  and  soles  we  find  little  heaped-up  masses 
of  scales  corresponding  to  individual  coil  glands  and  re- 
sembling psoriasis  guttata.  Later  the  epidermis  peels  off, 
but  there  is  never  any  moisture.  The  crusted  form  gener- 
ally appears  in  ring  or  serpiginous  patches  on  the  trunk, 
buttocks,  and  hips.     The  cruro-scrotal  fold  and  the  ap- 

!)n)ximating  suriaces  of  the  thigh  and  scn)tum  are  favorite 
ocations  for  the  disease,  probably  forming  here  many  of 
the  so-called  cases  of  eczema  marginatum  in  its  dry  form 
with  festooned  margins  to  the  patches,  or  as  an  intertrigo 
when  it  is  more  moist.  The  thigh  and  extensor  surface 
of  the  knee  are  but  little  affected,  while  the  popliteal  space 
and  the  leg  often  are,  either  in  the  large  papular  or  the 
thick-crusted  form. 

U|X)n  the  bearded  portion  of  the  face,  when  the  l)eard  is 
worn,  we  find  either  a  diffnse<l  pityriasis,  or  circumscribed, 
reddened,  itchy  patches.  Upon  the  face  of  women  and  the 
unbearded  |X)rtions  of  the  face  in  men  we  have  circum- 
scribed, scaly,  yellowish  or  yellowish-gray,  slightly  ele- 
vated patches,  mostly  on  the  forehead,  cheeks,  and  naso- 
labial fold.  There  may  also  l)e  red  papules,  free  frf)m 
scales  or  with  fine  yellow  ones,  with  redness  of  the  skin 
between  the  papules.  The  face  is  the  favorite  location 
for  a  moist  8elx)rrlupal  eczema,  in  children  especially. 
The  eyebrows  are  often  involved  as  well  as  the  eyelids. 
The  latter  arc  often  swollen,  and  re<l,  and  scaly.  The 
vermilion  bordei-s  of  the  lips  may  1k^  affected,  and  the  lips 
swell,  scale,  crust,  and  perhaps  crack.  The  disease  may 
attack  both  the  outer  parts  of  the  ear  and  the  external 
auditory  cjinal.  Sc^liness,  itching,  and  great  increase  of 
cerumen  mark  the  process  in  the  latter  situation. 

ExioixxiV.     Seborrhceal  eczema  occurs  at  all  ages  and 
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ift  r^iCk  «!^x«^^  has  cc  m  ^pcniiailv'  pr^vaLenr  btsuweu  pabectf 

Mud  ckrrtj  j'^r^  «>c  aip^  Thitiiiri  311  tvx  it'  iiii»  pasietts 
vidfii  EC  ««^im  i>^  h«»  in  s^>A  healch*  •:a£*>nil  ini^inrj  wQI 
brin^  /jot  ch«^  cute  duis  diej  •richer  ir^  ai>c  inptMrtiKt  c«)»- 

tktt  an  [n-»ii»r  lit3±  di^or^  me  'iiij^at-e.  Ic  b^  in  aH  pcob- 
at^hj  a  parii^tii^  an«i  ^.ijQta^ii^tu^  «iii*«!tti*e.  Biirber  dhops 
^m^0iUs*ii  ar*^  «ik^cribixtm^  <.-encecs  '^c  die  mnlatir.  It  i$ 
^niei^  imprjf>f*ible  c»>  (>?*ciniate  the  pRv-^mnf  oC  cfa«»  ^fise^e^ 
M  'jnlr  tlu^  more  prooixm«!t>«i  oa:H±$  are  seen  bj  the  pbj- 

pATHOfyjr^rT.  Arcordine  &>  EIIii>c«  it  b  a  demnthis  of 
cntarrhal  nacni^.  He  t«)cuiiii  evidence:*  otf  intiazmnaionr 
infiltr»tirin  ah'>nt  the  papillarr  ve?t«eU«  ami  the  a^oenJii^ 
IfTUHitfA  frrftn  the  ^nhpapUIaiV  pIe:E^:^«  and  alt.Hu?  the  hair 
ttplVicU^f  even  in  what  u  osoallv  regarded  as  a  pitrriasis. 
in  ^i^irrhff^  ^irra^  ^  railed,  the  intiltration  extended  to 
Uie  plexa^  itAfrlfy  while  in  the  hl;^her  j^^ies  the  inflani- 
nts»t\on  involve^l  nearly  the  entire  euti-.  The  :!ebace«>us 
f(isu»fU  were  aj^jiarently  nnchangel.  and  there  were  no 
f'.vuU^tf^i^  of  the  incomplete  metam«»rphtte^is  of  their  celU 
f^twh  sui  ih  iHMally  devrrilje^l  in  sebi»rrhii?a  sicca.  Con- 
fr»ry  Uf  Unna'^  ol>s*'r\'ation'«,  he  never  found  anv  fat  in 
iit4'.  itw#!ar  frland.<4  or  their  duct«,  though  there  were  evi- 
fU'tU'jfn  of  d#;jrenenition  of  the  glands;  nor  did  he  find 
fatly  irifilrration  of  the  cutis  or  rete. 

Iffifia  haM  (hrHi:T\\tf:il  a  mulberr\' cocca-*  in  this  disease 
whi/'li  he  nameH  iworo^//»/?»w.  Dr.  MerrilP  has  succeeded  in 
iAttUiihuir  a  dipKKyjcrrUH,  in  making  a  pure  culture  of  it,  and 
in  n'pnKliir'ing  the  ^liHfiaMc;  by  im»culation.  If  his  obser- 
vatiorm  are  c/>rrr>lK»nite<l,  we  have  the  evidence  that  the 
di»<'iii«'  in  (mnmitie. 

l)i\ns<miH,  Many  caw*fl  commonly  regarded  as  eczema 
an-  iiK'hidfrl  hy  Hnna  and  Klliot  in  «elK»rrha?al  eczema  or 
dfrrriathiM,  an  the  latUT  thinks  the  preferable  name.  In 
diajrnoMiM  MireHH  in  laid  U|H»n  tlie  fact  that  the  disease  In^gins 
ii|Hiii  Hin  Hcaltiand  Hpniids  fn)m  there  downward  in  a  more 
or  Umn  caprinouH  manner ;  n|Km  the  mr)re  or  less  absence 
''  -'cliin^r ;  n|H>n  the  HU|MTH<Mal  chanu^ter  of  the  lesions, 
IW  York  M«|.  .loiirii.,  IKgfi,  Ixii.,  528,  and  1897,  Ixv.,  322. 
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their  tendency  to  take  on  definite  forms,  their  yellowish 
color,  and  the  greasy  feeling  of  the  crusts.  In  all  these 
things  the  disease  differs  from  an  eczema.  At  times 
seborrhoeal  eczema  of  the  body  bears  so  striking  a  like- 
ness to  pityriasis  rosea  that  it  is  hard  to  differentiate  the 
two.  Pityriasis  rosea  does  not  occur  on  the  scalp ;  but  as 
seborrhoeal  eczema  is  of  very  common  occurrence  on 
the  scalp,  and  may  be  found  in  conjunction  with  pityriasis 
rosea,  tnis  is  not  of  much  aid  in  diagnosis.  The  rings  of 
pityriasis  rosea  are  not  so  greasy  and  yellow,  have  &wn- 
colored,  dry  centers,  and  lack  the  punctate  border  so  often 
seen  in  seborrhoeal  eczema.  Then  pityriasis  rosea  runs  a 
rapid  and  self-limited  course,  whereas  seborrhoeal  eczema 
is  chronic.  If  pityriasis  rosea  occurs  typically  upon  the 
trunk,  tliere  is  no  difficulty ;  but  when  scaly  ring-shaped 
patches  occur  on  the  limbs  alone  a  positive  diagnosis  can 
not  be  made  without  a  good  deal  of  study. 

The  psoriasiform  sel)orrhoeal  eczema  differs  from  psorio" 
sis  in  occurring  in  locations  not  typical  of  psoriasis,  and 
in  having  a  more  yellowish  cast  of  color,  and  more  greasy, 
yellowish  scales.  Many  cases  can  be  diagnosticated  only 
by  taking  into  consideration  the  probabilities  for  and 
against  psoriasis. 

Treatment.  The  best  remedy  for  the  moist  form  is, 
according  to  Unna,  sulphur,  and  for  the  scaly  and  crusted 
forms  chrysarobin,  pyrogallol,  and  resorcin.  It  is  always 
necessary  to  direct  sj>ecial  attention  to  tlie  scalp  and  eye- 
lids, as  these  are  the  foci  from  which  the  disease  spreads. 
For  the  disease  upon  the  back  of  the  hand,  it  is  recom- 
mended that  the  affecte<l  parts  be  covered  with  a  thin 
layer  of  lint  soaked  in  the  following  solution  diluted  one- 
half: 

B     Resorcin,  >  Sa  10  parte. 

Glycerin,   /  «*  ^v  parui. 

Alcohol,  dil.,  180     "  M. 

and  over  this  a  large  piec^  of  gutta-percha  tissue  is  to  be 
boun<l.  This  is  to  be  used  at  night,  and  during  the  day 
a  zinc-oxide  paste  with  or  without  tar,  sulphur,  or  resorcin, 
is  to  be  applied. 

15 


2U(S  I>/vN£US£S  op  the  SKIS. 

In  my  lunula  :iuI|Juir  in  some  fonn  answers  best  in 
nuiMt  of  \\w  i^is^'s.  Klliot  ix>niniends  for  the  disease, 
h|H^'i«lly  Hs  it  atUvtsi  iho  ^^alp,  lotions  of  resorein,  three 
In  W\\  |H*r  *>^n!,  it)  txpial  jvins  of  aKt>hol  and  water,  witli 
\\\\w\\  tho  |vuis  an^  to  Iv  moistened  several  times  a  day. 
Tlir  Moalp  is  lo  U*  wnshtxl  with  ^xip  and  warm  water  once 
or  l>vi»v  u  »<vk.  If  tho  KnivMi  i>  tOi>  dr}-ing,  a  resorcin 
tiiiithu'iu  kA^  iho  suuo  sir^^nsrth  is  to  l>e  used  once  or  twice 
a  \Nrrk  or  on  aliomHio  d:ivs.  Ho  uses  sulphur  as  an  after- 
Irnihnrnl.  Iho  ix^^ixMu  lotion  Simietinies  causes  exfolia- 
liiMi  of  tho  soalp. 

SiilioN  lio  arid,  thiw  to  tivo  |ht  cent.,  in  the  form  of  a 
In! ion  lor  \\w  soalp*  mul  of  an  ointment  for  the  Ixxly  ;  and 
llio  nnnnoninio  ot  inotx^nrv  ointment  in  tull  strength  or 
diliKi^tl,  inv  U»th  oxivllont,  HiHliini*  nxx>mmends  in  the 
i\vy  l\uMns  ot*  tito  ilisi^jiso  an  ointment  ci>mposed  of 

U     (1irvsrtrx»biu..  ,:r.  }  ^a  Ij  02-1 

lohUivol.  gr.  likilf  04-1 

V«M»riu.,  a*i^^ig:  ad  100  M. 

whirli  is  to  ho  ai^pliinl  at  ni^ht  and  nmioveil  with  cold 
oroani  in  I  ho  morning.  If  n\iotion  iKvm>,  tho  ointment 
nhoiild  ni>t  1h*  nsod  initil  it  snbsidt^.  On  the  scalp  the 
rhrvsan»l>in  niav  Ih»  nstnl  in  tho  s:mio  strength  in  alcohol, 
with  \\\v  addition  of  a  litth*  oastor  oil. 

Elephantiasis.  Sy ni»nyms :  ll:irkuhvs  U^ :  G>chin-Cluna 
1(?^ ;  (Jlandnhir  disoaso  i>t*  I^irlKuKn^s ;  Sarcix^^lo  of  the 
Kgyptians  ;  Tnipioal  hig-log :  Hnonomia  tn>pio:i ;  Morbus 
olephas;  PaohyihTniia  ;  S|>argi>sis;  Phlegmasia  Malabarica ; 
Hernia  rarnosa  ;   Kh^phantiasis  Indioa  stni  Anibnm. 

A  ohronio  ondt^nio  or  sj>oradic  disi^si^  of  the  skin,  char- 
at^toriztnl  l»y  hyperplasia  of  the  skin  and  sulKHitaneous 
tissues,  due  to  a  st<»ppage  of  the  lyniphatio  or  venous  oir- 
eulation,  ospooially  the  fornior,  aftirting  chiefly  the  lower 
extremities,  and  marked  by  enormous  enlargement  of  the 
affef;t(Kl  part. 

SvMrroMS.  In  certain  tmpical  regions,  such  as  India, 
China,  Japan,  Kgypt,  Arabia,  the  Most  Indies,  and  South 

onatshefte  f.  prakt.  Dermat.,  1899,  xxix.,  264. 
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America,  the  disease  is  endemic ;  but  sporadic  cases  occur 
in  all  parts  of  the  world.  The  symptoms  of  the  two  forms 
differ  only  in  that  in  the  endemic  variety  there  is  usually 
what  is  called  "elephantoid  fever,"  with  lumbar  pain, 
nausea,  and  vomiting,  and  followed  by  sweating.  The 
fever  is  of  high  grade,  and  bears  a  striking  resemblance 
to  malarial  pyrexia.     In  sporadic  cases  the  characteristic 

Fig.  22. 


ElophaiitiayiK.    (After  Tayix)r.) 


fever  is  wanting,  though  usually  there  is  some  constitutional 
disturliance  prcce<ling  the  local  symptoms.  In  other  in- 
stances the  fever  is  altogether  wanting. 

I»cally  the  affected  i>art  at  first  is  attacked  apparently 
by  erj'sipelas,  or  a  deep  <lormatitis,  phlebitis,  or  lymphan- 
gitis ;  it  becomes  greatly  reddened  and  swollen ;  and  there 
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may  or  may  not  \)e  a  clear  or  milky  distliarg*'  fmin  the 
ftkin,  and  an  eniption  of  vesicles.  After  a  tinn?  these 
sympU^ms  j^iihsule-',  but  the  part  does  not  return  to  its 
normal  size,  and  there  is  i^mie  pitting  of  the  ^kin  on 
2>rcsj5iire.  After  a  few  weeks  or  months  there  h  a  repctitiofi 
of  the  attack,  and  tlic  part  is  left  still  more  enhirffc*!. 
And  so  the  casi>  jirogresscs  with  varj  ing  periods  of  cjuie^- 
et^nee,  and  reenrn^nt  erysipelatous  attacks,  each  one  leaving 
the  part  more  thickened  than  hefore,  until  it  attains  enor- 
mous pn>i>iirtious.  The  normal  contour  of  the  part  is  lost ; 
the  folds  of  the  skin  arc  ohliteratedj  the  surface  is  sniiKith 
and  shiny,  and  the  color  grows  darker,  even  hlacklsh* 
Now  no  iinprt^sion  can  be  made  upon  the  swelling  by 
pressure  of  tlie  iiiiger.  Ulcerations  are  apt  to  oci-nr,  and 
some  eases  show  varicose  lymphatics  w  hich  are  temk-r  and 
painful^  and  may  rupture  of  themselves  or  by  amdcnt  and 
aisL4iarge  a  clear  or  milky  chylous^  eoagulahle  fluid.  The 
escape  of  this  fluid  saps  the  patient's  strength. 

The  part.*^  mftst  fre<[acntly  ailt»cte<l  are  the  legs,  usually 
one,  lait  niiiy  be  lK>tli ;  and  next  to  ttjem,  the  male  or 
female  genitiilB.  It  occurs  also  on  the  arms,  face,  ears, 
female  bit^st,  and  toiiguc.  AVhen  the  leg  is  the  scat  of 
the  disease  it  becomes  so  large  as  to  interfere  with  loct* mo- 
tion and  aimpels  the  sufferer  to  take  to  his  bed.  The 
surface  of  the  limb  may  he  smooth  ;  or  uneven  on  aecLmnt 
of  the  varicose  lympliatics  ;  or  warty  fin  account  of  en- 
largement of  the  papilhe.  The  foot  and  leg  may  melt  into 
Gii^\  other,  as  it  were,  all  tmce  of  the  ankle  lieing  lost* 
Wlicrevcr  there  are  two  surfaces  in  contat-t  there  is  apt  to 
be  a  decomposition  of  the  sweat,  seliatx^us  matter,  and 
epithelium,  giving  rise  to  a  foul  odor,  like,  bnt  wxirsc  than, 
that  of  an  itnlinary  intertrigo.  The  lymphatic  glands  in 
the  groin  are  enlargwh  Eczema  may  ilc^velop  with  its 
attrndant  itching*  The  appearance  of  this  elephantine 
Kg  gave  the  name  to  the  disease.  When  the  scrotum  is 
the  aflwted  pirt,  vtmiiting  t^ften  occurs  in  the  febrile  at- 
taclis,  as  well  as  pain  in  the  gmiiis,  ahmg  the  s|KTmatic 
coni,  anil  in  tlie  testicles.  Hydri«M^lc  may  develop,  and 
the  alxlominal  rings,  overstretchetl  by  the  swoMen  airdsj 
may  give  i>pportutdty  to  the  formation  of  hernia  npn  the 
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subfiidcnce  of  the  acute  symptoms.  The  scrotum  may 
become  so  large  as  to  reach  the  ground  when  the  patient 
is  standing,  and  one  ca.sc  has  b^n  reported  in  which  it 
weighed  one  hundred  and  ten  pounds.  One  form  of  the 
affection  is  called  ^Mymph  scrotum  or  nsevoid  elephanti- 
asis/' on  account  of  the  marked  dilatation  of  the  lym- 
phatics. 

There  are  all  degrees  of  thickening  of  the  skin  and 
subcutaneous  tissues,  but  the  recurrent  attacks  of  erysipe- 
las and  the  progressive  enlargement  are  characteristic  of 
all.  The  bones  may  become  enlarged.  This  is  a  very 
rare  affection,  which  is  called  "acromegalia."  In  the 
Lancet  of  June  11,  1887,  several  cases  are  reported,  one 
of  which  was  on  exhibition  in  a  travelling  show  as  the 
"  Elephant  man."  In  his  case  the  head  attained  massive 
proportions. 

Ltioix)OY.  The  disease  occurs  in  l)oth  sexes  and  in  all 
ages,  but  is  most  common  in  men  of  middle  life  and  in 
the  dark-skinned  races.  Moncorvo^  reports  a  case  in  an 
infant  four  months  old,  and  speaks  of  a  case  in  one  fifteen 
days  old.  He  believes  that  it  may  develop  in  utet'o. 
Floras^  reports  a  case  bt^ginning  at  birth  and  remaining 
stationary  for  fifteen  years,  when  it  assumed  the  typical 
course  of  the  disease.  It  is  particularly  prevalent  in  damp, 
malarious  i>art8  of  the  seacoast.  It  is  not  supposed  to  be 
hereditary,  though  in  countries  in  which  it  is  endemic 
several  members  of  the  same  family  may  be  affected  by  it. 
Lc»pn)sy  and  elephantiasis  have  been  accidentally  asso- 
ciated. Exposure  to  cold,  phlegmasia  dolens,  cellulitis, 
ulcers,  lupus,  repeated  attacks  of  eczema  or  erysipelas, 
posture,  as  the  lianging  down  of  a  limb  on  account  of  rheu- 
matism, pressure  upon  veins  or  lymphatics  by  tumors,  may 
give  rise  to  the  disease.  In  fact,  any  disease  of  the  skin 
that  is  attended  by  repeated  inflammatory  outbreaks  favors 
the  ocxMirrence  of  elephantiasis.  The  filaria  sanguinis 
hominis  is  said  to  l)e  the  cause  of  the  endemic  form  of  the 
disease.  It  is  not  found  in  every  case,  and  is  rarely  en- 
countered in  sporadic  cases. 

1  Kev.  mens.  de»  Mai.  de  TEnfanoe,  1886,  iv.,  101. 
*  Arch.  f.  klin.  Chirurgie,  1888,  zzxyii.,  698. 
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Pathoujgy.  Anything  that  will  iKX'hide  die  lyiupliatie 
or  venoUi*  chaniielfi  may  nmst*  the  di^^^^tv  In  t-mlemic 
ca^'B  it  h  the  ova  ctf  the  liluriii  that  do  tln^.  In  .sjKtnMUr 
cases  the  several  t'tioli>^i(*al  factuis  jilay  the  .same  jxiru 
However  caused^  the  I'esidt  is  uii  euifrmiiiii?  liypertrtjphy 
of  the  subcutaneous  tissue  fr«>in  iiiertjise  of  fibn»u.s  tissue 
in  various  J^tiiges  of  deveh^jjinent*  The  e*^riiini  \s  also  in- 
oreaflcd  in  thickne^<!^  and  there  is  prolifemtion  of  the 
e{iid€nnb,  enlat^ement  of  hkMKl  ves^ely,  Iym|ihatit*ft,  and 
nervee.  In  ad va need  eji^es  tlie  muscles  undergo  iihn^-fatty 
changes^  and  the  Ijone^  heecjnie  cnlargeiL     (Cmcken) 

DlAGX*>si.s,  The  recognition  of  elephantuisi^  i^  ea,n%as 
Its  symptoms  are  proiionneetl.  In  some  c4U*^^  of  >fyphiliSf 
however,  an  elephant ijisic  tliiekening  ol'  the  f*.«.Jt  or  feet 
takes  place  that  may  l>€>  tliouglit  to  Ije  elephantiasis.  In 
it,  howeV€*r,  there  is  an  absence  uf  tlie  Insttiry  of  rcpentixl 
inflammatory  attack.s,  the  outline  of  the  thickening  i^  nither 
well  defined^  antl  old  eimtrices  or  uIcti"^  c^haracteristic  of 
gyphiH:!^  will  commonly  iie  found.  The  condition  i>^  one  of 
gunmmtoiis  inliltniti<m  with  ehnntic  anlemaj  (suisiwjnent 
upm  ol Instruction  of  the  IvTupliatic?*. 

Trkatment,  The  l^est  tiring  for  a  ]mtient  with  en- 
demic elejihantia^ig  to  do  is  to  go  to  a  mnro  lu*althful 
elimate.  The  treatment  of  the  patient  during  the  exacer- 
bationH  is  purely  syinpt*nnatie,  with  fonjentaiiuu.>^,  quinine, 
in>u,  and  the  like,  Variiius  nn^isnres  ihr  the  cure  of  the 
disease  have  Ix^en  proposed,  lait  none  is  perfet*tly  satis- 
factory*. Of  course,  the  *^en>tal  tumor  may  l>e  cut  titf- 
The  leg  has  l>een  amputate<l  at  the  liijj,  a  daugere;)ns  opera- 
tion.  Unfortunately,  the  other  leg  has  he<"ome  diH^astnl 
ftjion  after  the  one  has  l>een  cut  ofll  Ligation  of  the 
feniond  artery  has  been  jx^rforined,  but  the  result  has  not 
been  satisfactory*  Ccmipressicm  by  means  of  a  Martin's 
rubber  bandage,  or  the  ordinary  roller  Ijandag^"-,  will  afford 
reliefi  When  it  is  left  off  for  a  time  enlarg*nunt  will 
again  take  place*  It,  of  course,  rann*it  Iw  used  while  in- 
flannnation  is  present*  Bent  ley  '  has  rejKjrtt'd  tlie  cure  of 
a  cam'  by  the  intinction  of  a  linHwlraehm  <if  meri^arial 
ointment  twice  daily,  and  the  application  of  a  firm  bandage^ 

'  Lancet,  1878, 1,  laS. 
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for  fourteen  days.  After  that  the  inunctions  were  made 
once  a  day.  Internally  he  gave  iodide  of  potash  alone,  or 
in  this  formula : 


K     Pota88.  iodid.y 

Potass,  chlor., 

Sol.  hydrarg.  percblor., 

Inf.  cliiretta, 
Sig.  gas  (6.5)  three  times  a  day. 


M. 


Galvanism  has  produced  alleviation,  if  not  cure,  in  some 
cases.  Hardaway  has  seen  great  amelioration  in  one  case 
by  the  use  of  S(jn ire's  glycerole  of  the  subacetate  of  lead. 
Massage  is  beneficial.  Stretching  or  excision  of  a  part  of 
the  sciatic  nerve  is  spoken  of  by  J.  Nevins  Hyde  as  hav- 
ing been  followed  by  amelioration  of  the  condition. 

Prognosis.  Unless  the  patient  is  exhausted  by  the 
loss  of  lymph,  the  disease  may  last  indefinitely  without 
deterioration  of  the  health.  Death  may  result  from 
pyajmia  or  tlm>mb()sis.  The  patient  often  dies  from  some 
intercurrent  aflection. 

Elepliaiitiasis  OraBcorum.     See  Leprosy. 

Emphysema  of  the  skin  is  a  rare  accident.  It  usually 
aflTeets  the  up]>cr  chest  and  neck,  and  is  due  to  a  rupture 
of  the  pulmonary  alveoli  on  account  of  vomiting  or  par- 
oxysmal coughing,  and  the  air  making  its  way  under  the 
skin.  The  affectcnl  part  ltK)ks  swollen,  feels  cushiony,  and 
gives  a  delicate  crackling  sound  on  palpation.  There  will 
be  a  history  of  the  sudden  occurrencre  of  the  swelling  after 
coughing  or  vomiting,  and  probably  more  or  less  dyspnoea 
will  l)e  experienced.  The  air  slowly  escapes  and  the  parts 
return  to  their  normal  conditicm. 

Endemic  Verrugas.     See  Favus. 

Endothelioma.  Under  this  title  E.  Spiegler*  has  re- 
ported several  cases  of  tumors  that  occurred  in  adult  life, 
upon  the  scalp  especially,  but  also  on  other  regions.  They 
were  present  in  great  numl)ers  and  tended  constantly  to 
increase  in  number  and  in  size.  They  varied  in  size  from 
a  pea  to  an  orange.     They  projected  high  above  the  level 

»  Arch.  f.  Dermat.  u.  Syph.,  1899, 1.,  163. 
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of  tbe  skin,  and  were  round  tsr  tiattenttl.  They  were  firm 
an  J  elaistie^  and  were  either  covertHl  witli  snKHilh  adliei-ent 
nkin  or  snjxTlieially  exef^riated  (»r  riltTniled*  Thc^  ap[Hjj^Hl 
mirfat^e^  of  iiei^hh*  (Hug  tuimu^i  were  often  deprived  of  epi- 
dermis, bled  slijjlitlyj  and  i^eeretcnl  a  Henvpurnleiitj  badly 
smelling  fluid,  wliich  dried  into  cruf^t^  lietween  the  tuciorH. 

Fig-  23, 


In  one  of  the  case?;  the  disease  hail  lastt^d  forty  yearg,  and 
(here  was  a  history  of  tlie  first  tumor  liavhig  appe^tred 
after  the  healing  of  a  eiit  nl'  tht'  *«ealp. 

EndurcisB€meEt    da    Tissu    CeUuIaire.      See    Sclerema^ 
neoiuitonim, 

EngelEres.     St^^  Dermatitis  cah:>rini. 
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Ephelidefl.     See  Lentigo. 
Ephidrosis.     See  Uyperidrosis. 
Ephidrosis  Ornenta.     See  Hsematidrosis. 
Ephidrosis  Tincta.     See  Chromidrosis. 

Epidemic  Skin  Disease  of  SavilL  See  Dermatitis  epi- 
demica. 

Epidermolysis  Bullosa.  Synonyms :  Acantholysis  bullosa 
(Goldscheider  and  Joseph);  Dermatitis  bullosa  (Valen- 
tine). This  is  a  rare  disease,  or  rather  peculiarity  of  the 
skin,  in  which  bullae  arise  u^)on  the  slightest  pressure. 
The  disease  shows  itself  in  infancy,  and  occurs  especially 
upon  the  hands  and  feet,  but  may  occur  anywhere  on  the 
l)ody.  The  tendency  to  the  formation  of  bullce  lessens 
toward  middle  life.  The  lesions  begin  either  as  a  red  spot, 
which  is  itchy,  or  without  precedent  redness  or  other  sub- 
jective symptoms.  A  bulla  begins  to  form  shortly  after 
the  exciting  pressure,  such  as  from  the  shoe  in  walking,  or 
even  friction  from  a  suspender,  has  been  received,  and 
keeps  on  enlarging  for  two  or  three  days.  It  then  grad- 
ually de(Teases,  (fries  into  a  crust,  which  falls,  leaving 
healthy  skin.  If  the  bulla  is  broken,  it  discharges  a  yel- 
low, slightly  sticky  fluid,  and  leaves  a  suppuratmg  base. 
It  may  Ik»  hemorrhagic.  The  disease  is  hereditary  in  cer- 
tain families,  but  it  may  occur  independently  of  this.  It 
is  most  pronounced  in  summer-time.  In  most  cases  hy- 
peridrosis  is  pronounced.  Elliot,*  from  his  microscopical 
study  of  the  disease,  believes  it  to  l)e  "  due  in  a  preilis- 
posed  individual  to  an  excessive  respmse  on  the  part  of 
the  blood  vessels  to  an  external  irritation,  and  the  con- 
sequent i)<)uring  out  of  an  enormous  amount  of  serous  ex- 
udation. He  regards  it  as  an  "  inflammatory  process, 
originating  in  the  cutis  itsi»lf,  and  manifesting  itself  by  the 
formation  of  bulla)  after  slight  or  severe  traumatisms." 
No  treatment  is  of  avail. 

Epithelialkrebs.     See  Epithelioma. 

^  Journ.  Cutan.  and  Gen-Urin.  Dis.,  1895,  xiii.,  p.  10. 
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Epithelioiaa.  Sy  nony  nis :  ( Fr.)  E  j»  i  t  he  I  io  me  can  croid  e ; 
(Ger.)  EpitliL'Ualknibb ;  Oaiicruid,  Skin  cancer^  Epithelial 
camtT,  Noli  me  tiingere,  Utj<kiit  uhxr. 

K[)ithelioma  i^  u  *.:liruiiic,  prngrej^^-sive,  malig^iant  new 
gfDWtli  ill  the  skin  or  mueou!^  njenibrane,  which  is  char- 
acterized by  tlie  formation  of  uleern  with  raisfed,  hard, 
waxy  etlg<f.s,  and  hy  a  strong  tendency  to  return  after  ap- 
parent n^inoval  hy  knife  (*r  ani??tic, 

Hymitums,  Epitlieliunm  always  Ijegins  in  a  most  in- 
iimTiit  niarnit^',  and  niay  he  jn*ei?ent  for  months  or  yean* 
lwjfi*re  tfje  putient  drt-anis  that  lie  has?  a  seriuas  tIii*eiLSe*  It 
may  iiecur  upon  tht^  skin  alone,  or  upon  the  muLims  nieni- 
bmne  ahmep  or  upon  Iwth  the  skiti  and  mueoiis  niembmne 
at  their  line  of  jinietnn*.  Ejiitlieliomas  iweurring  upon 
tlie  t<in^ne,  larynx^  or  uterus  do  not  aineern  ns  here^  as 
iht^  belong  to  the  domain  of  t^nrgt*r}\  The  f^tarting- 
jioiut  of  the  disease  niav  Ik*  a  crack  or  an  abnuhxl  scaly 
sjM^t,  as  on  the  \\p ;  a  small,  flat,  scaly  sebace^ms  pat<*h  ; 
a  white,  peii Hy  looking,  hard  tajdnle;  a  senile  or  other 
wart  (»r  ]inpillonin  ;  a  pigmentary  mole;  a  ciaitrix  ;  an 
adentima  ;  a  clmaiie  or  lujjons  uletr  j  a  psoriatic  patch, 
or  some  other  new  growth  in  the  skin.     Some  of  these 

Fig.  24. 


{Frotn  Vrot  0.  IL  Fox's  atrrvice  nt  the  VanderbiltCliiiic.) 

hwais  may  have  Iwen  present  for  many  years,  as,  fi>r  in- 
Ktanee,  a  mole,  S<>me  appmr  Init  a  short  time  l>efore  they 
fnmkly  declare  llieir  nature,  i=;ncb  as  the  wavy  nodule. 
HiHvever  it  may  In^gin,  it  will  he  noted  that  the  previoosly 
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or  leas  rap^idly  beeonie*  more  cleiinej 
oleenition  t^ccurs,  tlic  clistn^ 
tlie  ulceration  gmwi^  tliTmr  tiiul 
RN^gh  skin,  tnuM^^le^,  ami  miw  m 
,  or  ereepiog  ovt^r  the  surtliw  in  the 
Tbe  lymphatic  gtimiU  may  Ik?  iu- 
•  of  tbe  dispo^  in  tlie  tl**ep  forms, 
in  tlie  soperficial  fi»mu?.  Even tuj illy 
\  j^uBcPy  faaid,  break  down,  and  nlcemtef 
of  an  epitlietiiimait  iti^  ulcer.  A 
^|iical  qitiigliim«pg5  ulcer  b  iirrguUir  in  ^hape,  nitti 
tmttrd,  bra,  wmxT-looktng;,  roacNlef  i^  or  evened  eitgt^,  tn^er 
wb^bf  quite  cfjfuiiMJtilj,  mvise  fliUUtl  blooil  ves^b ;  the 
floDT  ii  ttneirdi,  Ueeds  easily  when  t«itiched,  and  is  cr>vered 
br  a  liiimiiiifc  trwA  era  MDiticc^,  ponilent  §ft!9^etioit  Epi- 
ifiefioas  are  opoallT  sittgle  le^iis,  but  tliey  mmx  ht  ninlti- 
^.  Some  jms  ago  tbt*f^  was  a  patient  in  i>r.  Ctt^ir^ 
H,  Fox's  mrsitm  at  tbe  New  York  bkin  and  t aoctr  Hits- 
pital  who  Ikr}  »cofes  »f  eptthelmnBi  flevelopiD|  fnim 
lat^^  waxy,  f<Hliii.^b  iKwloIfs  ^^MenA  all  oTfr  lu^  fcen*. 
Bometinies  a  ^inrle  gpilhiliniaa  attaia^  Tait  doKaaiitt^ 
involving  the  idmle  of  o«e  0^  oClk  fag^  wil|i»  aad 
neck  in  cme  huge  exiamaieil  aleec.  Saartaats  Mae  the 
dmaeterbtic  uk^^mtbo  dgTclapa  ifce  arw  gi^mtb  awr 
take  tbe  form  of  a  single  en£n^erf  faptBi  or  a  grwp  <^ 
tlieai.  In  some  tii»es  it  nw  fc«e  a  eaafilDwer-like  ap- 
ptanoii^e.  Bfireading  out  from  a  more  or  \tm  iiamiw  lia^- 
FiasttUPs  arc  npt  in  form  l>et\VfH*n  the  [ifipilhe,  and  iht-ii 
there  is  iisumlly  an  oflensivc  diM*Imr(p%  Tm^  in  niUcd  the 
psiprllary  foniu 

Sylijective  symptoms  ar*   sJ^^^ni^  ^  **-**«  ^^^^  ^f  fimi^ 
but  in    the  dix^p,  infibnitli*/  1  »rti     ^^^  tatidf 

chjirac'tcr  i;^  presR-nt.     Tbi^  ^'fu  *     i  -    -.^^ 

fercr  is^  rf*l)lH^l  of  hitc  ►b-^-p,     ^h 
and  the  imtient  exiNTi*^***''^   •••  > 
to  tlic   ulceratitm.       S*-"^*  *    ^>' 
hincinatin^  pmn  i*  a 

The  emin<c*  of  tlie  diisi^M    u-  i* 
cases  show  difli^renl  4qpBW»  of      ^ 
pttjve  fatal  in  fijor  yeaA  mt  U»t^f 
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Epithelioma*  Synonyms:  (Fr.)  Ejntheliome  caiicroTde; 
(Ger)  Kpitlieliulkrebj^ ;  OuiKmnJ^  Skin  cancer,  Epithelial 
caiK-erj  Noli  nie  tiingero,  liotlent  ijIcxt, 

Epithelioma  h  a  clironic,  pnigreKsivej  malignant  new 
gnjwth  in  tlic  skin  or  mucous  membnine»  whitjli  is  cliar- 
utiterized  l*y  tiic  formatitin  of  ulctM's  with  ra iytnlj  hard^ 
waxy  etlgos,  and  by  a  strong  tendt^ney  to  return  after  ap- 
parent reniova)  by  knife  or  eauj^tie. 

Hymitdms.  Epitlielioiiia  always  b<»gins  in  a  most  in- 
nocent manner  J  and  may  be  pt\vsi^nt  lor  months  or  years 
bt!tbre  tlie  patient  dreams  that  lie  has  a  serions  disease*  It 
may  occnr  upon  tlie  skin  alone,  or  npon  the  mut?ouB  mem- 
bmne  alone,  or  upon  both  the  skin  and  nuKHins^  membnine 
at  their  line  of  juncture.  Epithelionia^  cxx-nrriug  upon 
tile  tongue,  larynx,  or  uterus  do  uol  aincern  U8  heri^  as 
tlicy  belong  to  the  domain  of  ?;urgcry.  The  t^tartiug- 
jioint  of  the  disease  may  l>e  a  crack  or  an  abraded  scaly 
siM>tj  a<5  on  the  lip;  a  smnll,  flat,  i^caly  m-haeeons  patch; 
a  white,  pearly  liHikiu^,  hard  iiodnlc;  a  senile  or  other 
wart  or  papilloma;  a  pigmentary  m<ile;  a  cicatrix;  an 
adenoma  J  a  chronic  or  lupous  ulcer;  a  psfjriatie  patch, 
or  some  other  new  groMh  in  the  skin.     Some  of  these 


ra 


(Fr«Jii  Vmt  O.  IL  Fox's  survke  at  the  \'iin(icrbiU  Clinic.) 

lesions  may  have  l>een  present  for  niatiy  years,  as*  for  in- 
stance, a  mole.  H^nne  apjwi^ar  but  a  short  time  More  they 
fniukly  declare  th«Mr  nature,  .^uch  as  tlie  waxy  nodule, 
Howevrr  it  may  l^gin,  it  will  bo  noteil  that  the  previouglj 
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existing  lesion  more  or  less  rapidly  becomes  more  dense, 
and  after  a  varying  time  ulceration  occurs,  the  disease 
spreads  at  its  edges,  and  the  ulceration  grows  deeper  and 
deeper,  eating  its  way  through  skin,  muscles,  and  bone  in 
the  infiltrating  form,  or  creeping  over  the  surface  in  the 
most  superficial  form.  The  lymphatic  glands  may  be  in- 
volved early  in  the  course  of  the  disease  in  the  deep  forms, 
or  not  for  many  years  in  the  superficial  forms.  Eventually 
they  may  become  swollen,  hard,  break  down,  and  ulcerate, 
assuming  the  appearance  of  an  epitheliomatous  ulcer.  A 
typical  epitheliomatous  ulcer  is  irregular  in  shape,  with 
raised,  hard,  waxy-looking,  rounded,  or  everted  edges,  over 
which,  quite  commonly,  course  dilated  blood  vessels ;  the 
floor  is  uneven,  bleeds  easily  when  touched,  and  is  covered 
by  a  brownish  crust  or  a  sanious,  purulent  secretion.  Ej)i- 
theliomas  are  usually  single  lesions,  but  they  may  be  nuilti- 
ple.  Some  years  ago  there  was  a  patient  in  Dr.  George 
H.  Fox's  service  at  the  New  York  Skin  and  Cancer  Hos- 
pital who  had  scores  of  epitheliomas  developing  from 
large,  waxy,  reddi.-^h  nodules  scattered  all  over  his  fiice. 
Sometimes  a  single  epithelioma  attains  vast  dimensions, 
involving  the  whole  of  one  side  of  the  face,  scalp,  and 
neck  in  one  huge  excavated  ulcer.  Sometimes  before  the 
characteristic  ulceration  develops  the  new  gr(>wth  may 
take  the  form  of  a  single  eidarged  papilla  or  a  group  of 
them.  In  some  cases  it  may  have  a  cauliflower-like  aj)- 
pea ranee,  spreading  out  from  a  more  or  less  narrow  base. 
Fissures  are  apt  to  form  between  the  j)apilla),  and  then 
there  is  usually  an  offensive  discharge.  This  is  called  the 
papillary  form. 

Subjective  symptoms  are  absent  in  many  cases  at  first, 
but  in  the  deep,  infiltrating  form  pain  of  a  lancinatirtg 
character  is  present.  This  often  is  so  severe  that  the  suf- 
ferer is  roi)i>ed  of  his  sleep.  Sometimes  there  is  no  pain, 
and  the  patient  experiences  only  the  discomfort  incident 
to  the  ulceration.  Sooner  or  later  in  n(?arly  all  cases 
lancinating  pain  is  a  symj)tom  of  the  disease. 

The  course  of  the  disease  is  always  chronic.  Different 
cases  show  different  degrees  of  malignancy.  Some  will 
prove  fatal   in  four  years  or  less ;  some  will  last  indefi- 
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tiitely.  There  is  no  tendency  U>  rec^uvervj  tliiiUgh  at 
times  a  partial  attenij)t  at  healing  will  hv  mmle.  I  liave 
waulied  one  HupeHitnal  epithelioma  in  an  ohi  Irlf^h  woman, 
in  Prof.  E.  B*  Bn:inm>n's  service  at  the  New  York  Poly- 
clinic, crt^*p  over  the  skin  ot*  the  face,  heiilin^  up  in  the 
older  partes  while  sprmding  aheiuL  Slie  refused  active 
interference.  While  all  cpithcliotnas  show  a  strong  tcn- 
dcnc^y  to  return  after  operation  and  in  the  scar  left  by 
it*  in  ftfime  cases  this  tendency  is  much  more  marked  than 
in  otlHTa. 

While  epithelioma  may  occur  upon  any  part  of  the 
body,  it  i^  nio?^t  freijuently  Inc^Uetl  u|jon  the  lower  lip, 
where  it  occnrWj  acconling  to  Paget,  in  fifty  per  cent,  of 
the  casc*i^.  The  next  ni<;,st  oinuaoii  location  h  the  face* 
A  favorite  location  ujMjn  tlie  face  i.s  upon  the  side  of  the 
lose  aiul  near  the  inner  cartthu-^  of  the  eye*  Here  it  it* 
irery  a|Jt  to  pas^  over  onto  tliG  eyelid  and  dcv^trtyy  iL  Nt>t 
infreqnently  it  beju^ins  npjn  the  eyelid  itself.  The  externa  I 
genital  organs  of  IxUli  ycxca,  and  the  anal  region  mort^ 
nireiy,  are  other  common  sites.  The  upi>er  lip  is  very 
nircly  aflectCHh 

It  h  cu.stomary  to  describe  a  number  of  forms  of  epi- 
thelioma, but  it  seems  to  nie  much  better,  especially  for  a 
student,  not  to  encumber  hi^  mind  witli  Um  many  natni^. 
The  superficial,  deep-seatc4l  or  infiltmt-t*d,  and  the  papil- 
lary forms  have  already  becu  mentioned.  The  chimnnf- 
ftwecp^s  cancer  h  an  e|iithelii>ma  of  the  scrotum  met  with 
in  ixmiffin-worker;*  and  chimney-sweeps.  The  i-Offctd 
uft'er  Uxsed  to  be  deserilied  as  a  spetnal  form  of  disease,  but 
it  is  now  considered  to  lye  an  ef>it!ielioma.  Clinic^illy,  it 
is  snp|iosed  to  be  chanicterized  by  oeeuiTing  on  the  skin 
(^f  the  upper  half  of  the  face^  by  rnnning  a  sl(»w  and  pain- 
less ccmi^e,  by  not  involving  the  lymphatics,  and  by  jier- 

f^endicular  rather  than  latend  extension, 

Etjo!.<xjy,  The  cause  of  epithelioma  h  often  obscure. 
We  know  that  repeated  irritation  of  a  part  is  often  fol- 
lower] by  its  advent.  Smoking  short  clay  pipes  is  not  nn- 
commonly  followetl  by  epithelioma  of  the  lip;  a  ragged 
t<Joth  accounts  tbr  many  an   epithelioma  of  the  tongue; 

Lllie  wearing  of  spectacles  or  eye-glasses  has  in  ^ome  cases  i 
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apparently  caused  the  new  growth  upon  the  nose;  con- 
stant picking  or  inadequate  attempts  at  the  removal  of 
warts  and  scaly  spots  would  seem  to  account  for  epitheli- 
oma of  the  face ;  and  the  scratching  to  relieve  pruritus 
of  the  anus  may  play  the  same  part  in  producing  the 
disease  about  tlie  anus.  This  constant  irritation  would 
explain  the  appearance  of  epithelioma  in  parafSn-workers 
and  chimney-sweeps,  in  chronic  ulcers,  psoriasis,  old  cica- 
trices, and  the  like.  A  congenital  or  acquired  phimosis 
and  the  repeated  inflammation  due  to  decomposing  sm^ma 
are  the  forerunners  of  the  disease  upon  the  penis.  Age  is 
the  most  pronounced  predisposing  cause.  The  disease  is 
rare  under  thirty  years  of  age,  and  increases  in  frequency 
beyond  that  period.  One  case  has  been  reported  by 
Kaposi  in  the  tenth  year  of  life.  Heredity  has  some  in- 
fluence, though  D.  Lewis  has  found  that  it  is  not  so  well 
marked  as  it  is  frequently  assumed  to  be.  Males  are  more 
often  affected  than  females.  It  seems  to  have  a  predilec- 
tion for  all  neoplastic  growths.  The  theory  that  it  is  due 
to  a  specific  parasite,  and  therefore  contagious,  is  gaining 
ground,  but  thus  far  has  not  been  demonstrated. 

Pathoi/)(;y.  Crocker  sums  up  the  pathology  of  the 
afftKjtion  as  frJlows :  "  The  essence  of  the  epitheliomatous 
pn>coss  is  the  development  of  epithelium  and  its  infiltra- 
tion into  the  deeper  tissues  where  it  does  not  normally 
exist,  and  where  its  presence  produces  irritation  and  con- 
sequent inflammatory  changes.''  "Cell-nests,  consistine 
of  horny  transformed  cells  in  the  center,  and  of  laminse  of 
flattened  epithelium  externally,  are  characteristic  of  the 
disease,  but  are  not  present  in  every  case,  nor  is  their 
presence  always  n(»cessary  for  a  diagnosis."  (Robinson.) 
iSomc  epitheliomas  begin  in  the  rete  as  a  prolongation 
downward  of  the  intcrj)apillary  processes;  some  in  the  epi- 
thelium of  the  sebaceous  or  sweat  glands,  or  hair  follicles. 

Diagnosis.  The  disease  must  be  differentiated  from 
lupus,  syphilis,  sar(H)raa,  papilloma,  and  seborrhoeal  warts. 
Fn)in  lupus  it  differs  in  an  entire  absence  of  brownish 
lupus  tubercles  ;  in  Iwginning  late  in  life,  as  a  rule,  while 
lupus  Wgins  in  early  life;  by  its  comparatively  more 
rapid  course;  its  lancinating  pain;  the  involvement  of  the 


DISEASES  OF  THE  SKIK 


lymphatic  glands ;  the  deep  ulceration  ;  the  waxy,  raif^Hl, 
har*l  iiiargiii ;  and  the  deveh"j>nn?nt  of  the  cancerous 
e^ichpxia.  From  Rjfphilis  it  diifcTii  in  liaving  a  single  and 
not  a  iniikijjle  lesion  ;  in  its  shower  cours^e  j  in  its  t^liowing 
no  tuiideacy  to  recovery  ]  in  its  not  refl|K>nding  to  internal 
tR'atmeiit;  in  its  paiiifulness;  and  in  ha  waxy,  raised, 
hnni  mai^in.  An  iydtiai  ksion  of  syphilis  on  the  lip  lias 
not  infre(jnently  been  taken  for  an  epithelioma.  In  it  we 
have  more  rapid  growth,  more  induration,  an  early  en- 
largement of  tlie  neighl>oring  lymphatic  glands  of  jK^culiar 
hardness^  and  the  api^arance  of  secondary  eruptions  on 
the  body,  all  of  whieh  are  wanting  in  an  epithelioma, 
Sareofiia  usnally  occurs  earlier  in  life,  tends  to  moit;  rapid 
development  with  metastases  in  neighlMiring  or  dii-^tant 
partjy,  and  either  does  not  nlcemte  or  ulcerates  in  a  very 
different  way  than  does  epithelioma.  From  papiilo^na 
and  Hcborrhmal  wavtB  tliere  are  no  positive  diagnostic 
marks  of  distinction.  Either  of  the  two  diseases  appear- 
ing late  in  life  or  showing  symptoms  of  activity  at  that 
time  shonld  rouse  our  suspicions. 

Treatment.  Complete  and  radical  destruction  of  the 
disc^ase  is  the  only  thing  to  be  done  in  the  treatment  of 
epithelioma.  As  a  prophylactic  measure,  it  is  well  to 
destroy  all  suspicious  wait^  appearing  after  middle  life, 
and  to  apply  appropriate  treiitmcut  to  seborrhceal  patcht\s 
w^eurring  at  the  same  j>eriod*  Sujierfieial  eausties  should 
never  be  used  to  an  epithelioma,  as  they  ordy  encourage 
it45  growth*  The  radical  treatment  will  differ  with  the 
point  of  view,  all  surgeons  inclining  to  the  knife,  while 
dermatologists  advocate  the  curette  or  powerfully  destruc- 
tive caustics.  If  the  knife  is  iirmI,  it  must  cut  out  a  wide 
margin  lK»yond  the  growth.  Extirpation  is  es|x^ciaHy 
ai>pl!cable,  and  the  most  appropriate  treatment  for  epitht^ 
lioma  of  the  lip,  eyelids,  and  penis.  In  the  latter  the  organ 
nmst  Ije  amtiutated  alK>ve  the  nicer,  if  that  has  attained 
any  size,  ant!  the  ingin'nal  glands  likewise  taken  out.  In 
all  casi*s  in  which  the  lymphatic  glands  have  become 
involvtnl  tlj<'y  shr^dd  be  taken  out.  Therefore  when  tlie 
lymphatic  glands  are  involved  only  excision  is  to  be 
tliought  of. 
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To  all  superficial  epitheliomas  and  to  many  of  the 
infiltrating  variety  Schwimmer's  plan  of  treatment  will  be 
applicable,  and  will  prove  curative.  The  growth  is  to  be 
scraped  out  thoroughly  with  the  dermal  curette  (Fig.  25) ; 
the  diseased  tissues  will  give  way  readily ;  the  ble^ng  is 
to  be  stopped  by  pressure ;  and  a  pyrogallic  acid  ointment 
of  33|^  per  cent,  strength  is  to  be  applied.  Care  should  be 
taken  that  it  be  applied  exactly  to  the  growth,  for  though 
it  exerts  its  greatest  action  upon  the  diseased  tissues,  it 
also  acts  upon  the  sound  skin.  This  ointment  will  pro- 
duce a  blacK  crust  over  the  growth,  on  account  of  oxida- 
tion of  the  acid,  and  will  cause  a  free  discharge  from  the 
scraped  surface  during  a  few  days.  The  dischaige  be- 
comes less  by  degrees.     After  a  week  or  ten  days  the 

Fig.  26. 


The  dermal  curette. 


black  crust  is  to  be  removed  by  coverine  it  with  carbol- 
ized  vaseline  for  twenty-four  or  forty-cignt  hours.  Last 
of  all,  mercurial  plaster  is  to  be  applied,  under  which  the 
part  will  heal.  This  method  gives  most  satisfactory  re- 
sults, and  is  not  particularly  painful  if  cocaine  is  used 
hypodermically  before  the  scraping.  Smaller  epitheliomata 
can  be  curetted  without  using  cocaine.  After  curetting, 
the  base  should  be  lx)red  into  with  a  point  of  nitrate  of 
silver. 

Arsenic  holds  the  first  place  among  caustics.  Marsden's 
paste,  composed  of  one  or  two  parts  of  arsenious  acid  and 
one  part  of  gum  acacia,  by  weight,  rubbed  together  and 
mixed  with  a  twenty  to  forty  per  cent,  aqueous  solution  of 
cocaine  into  a  paste  of  the  consistency  of  butter  just  before 
using,  is  perhaps  the  most  often  used.    It  is  dreadfully 
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painful  anti  often  cau.se**  great  fiHlenia*  Before  applying  an 
arBenical  past*?,  if  iilcenitum  Iiai^  not  taken  pla<N%  tlie  epi- 
thc'lium  ^should  be  curcltetl  80  a.s  to  leave  a  new  suHaee* 
It  ghiiulcl  }>e  ap[)ltei]  Ut  tbe  affeeted  part  on  linen,  the  paste 
overlapping  tiie  tnlge  of  the  tnmor  hy  half  an  inch,  and 
left  on  for  twelve  tu  twenty  hoitn?,  atHX)rding  to  the  patient's 
endurance  and  tlie  efiect  pnuhR-eil.  The  patient  sh<mld 
he  aeen  fre^jiiently,  and  the  pa^-^te  reni4>vecl  as  8*xin  as  a 
gre<*nish  or  blaeki^h  ejR^ljar  i.*^  liirmed.  Poultices  are  to  he 
applied  after  the  peiste,  and  kept  on  oontinnotii^ly  till  the 
»l<jngh  st*parates,  and  then  nniple  ointment  used*  The 
slough  may  not  fall  for  ive*/ks,  and  when  it  dtws  a  ck-an 
ijiirfaee  h  ejEfJO^etl  that  scMni  eonijilett^ly  heals.  It  is  to  lie 
noted  tliat  the  nweof  a  strong  arsenit?id  paste  is  much  safer 
tlian  a  weak  appliaitioUjas  it  produces  siinineh  inflanimatioa 
and  destrnetion  of  tissue  that  the  arsenic  is  not  absorl>e<lp 
ArBciiic  id  better  than  i?ome  other  caustics,  a.s  it  attaeks 
by  preference  disea^Mxl  cells  and  leaves  the  sound  skin 
almost  nnhamied*  If  the  growth  ha??  not  Ixtu  dej?troyi'd, 
the  process  may  he  n*peated.  This  i«  the  treatment  reeora- 
mended  by  A,  R.  Kobineon/  D*  Lewis ^  has  liad  good 
re^sults  from  using  li^juganl's  paste,  as  follows; 


R    Wheftt  flour,  \ 

Awcnic, 

Cmnnbfirf  1 

8aL  amnion  inc.,  ( 

Cflrrf^JTe  #tublinijite, 

Solution  of  elil^Ji-idi*  of  zinc  @  62", 
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The  first  six  ingredients  are  separately  ground  to  a  fine 
powder  and  mixcf]  in  a  mortar.  Then  the  solution  of 
rioc  is  slowly  added  while  the  mass  is  ^tirrecL  It  is  to  lie 
kept  covered  in  an  earthen  jan  A  portion  is  to  be  applied 
accurately  to  the  part  and  kept  on  for  thirty  hf»nr^|  and 
followed  by  a  poultice.     Cocaine^  20  per  cent,,  may  be 

I  addcil   to  deerease  the  pain.     Another  method  of  using 

[aisenic  iw  known  as  t'erny's.     He  uses  : 

'  Atktitic  Hed.  itid  Burg,  Joum,,  1895-6,  %\l,  713* 
*  Joum.  CuUn.  mnd  Gen -Uriii.  Dts.,  1890,  viii^  7a 
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B    Add.  anenios.  pulv.,  gi"*  ^cv ;        1 


The  solution  is  to  be  shaken  up  and  painted  over  the 
denuded  surface  of  the  epithelium,  and  a  new  coat  laid  on 
when  the  first  is  dry.  It  is  used  daily  unless  oedeina  is 
caused,  when  a  pause  is  made  until  this  subsides.  After  a 
time  an  eschar  forms  and  falls.  Then  apply  the  solution 
again  to  the  surface,  and  if  only  a  yellowish  crust  forms 
that  can  be  removed  without  bleeding  a  cure  has  been 
effected.  If  a  dark  adherent  crust  forms,  repeat  as  before. 
Healing  at  last  is  effected  under  ten  per  cent,  boric  acid  in 
vaseline. 

Lactic  acid  is  another  powerful  caustic,  to  be  applied  by 
mixing  it  with  an  equal  part  of  finely  powdered  silica  and 
spreading  it  upon  gum-paper.  It  is  kept  on  for  twelve 
hours,  and  renewed  twenty-four  hours  aftcr^vard.  Harda- 
way  prefers  to  apply  the  syrupy  acid  by  means  of  absorbent 
cotton  for  ten  or  fifteen  minutes,  and  then  wash  off  the 
excess  of  acid  with  water.  This  is  done  daily.  Caustic 
potash  is  recommended  by  A.  R.  Robinson  for  epithelioma 
of  the  lip. 

The  thermo-  and  galvano-cautery  may  also  be  used. 
Resorcin  has  its  advocates,  as  have  chloride  of  zinc  and 
the  nitrate  of  silver.  These  may  be  of  service  where,  for 
any  reason,  a  more  radical  operation  is  not  admissible. 
Fuchsine  and  methyl-blue,  either  injecteil  under  the  skin  or 
locally  applied,  will  sometimes  seem  to  stay  the  progress 
of  an  epithelioma,  but  will  not  cure  it. 

There  are  some  cases  that  are  too  advanced  for  any 
active  interference,  and  then  palliative  remedies  only  are 
permissible. 

PnociNOSis.  The  prognosis  of  epithelioma  as  to  life  is 
fairly  gcHxl.  While,  as  already  said,  there  are  some  cases 
that  are  rapidly  fatal,  many  do  not  seem  to  have  any  effect 
on  the  patient's  health  for  years.  The  prognosis  as  to 
cure  is  always  doubtful.  Some  cases,  whether  excised  or 
destroyed  by  other  means,  will  rt»tum  after  a  time.  If 
they  (lo  return,  they  must  be  destroyed  again, 
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Epithelioma  Oontagiomim.     See  Molliisc^um. 

£|)itlielioiEai  Multiple  Bemgn  Cystic.  Uiiiler  i\\m  title 
Forilyi;c^  places  tht>se  raseri  IVirmerly  dcsi^Tilied  tinder  the 
immt^  of  hydnid6ii(*m(>^  tTuptits,  syringOHL^Vi^itiidCniome,  opi- 
t.Iielionia  adeiiuides  cy??ticinii,  and  others,  and  rt^j^iorts  two 
additiuusd  wist^s.  It  i.s  characterized  by  the  enij>tion  of 
small,  pide-yclloWj  pearly,  pinkish,  hniwnish,  or  re<ldish- 
bnnvii  tuniurB  from  pinhead-  to  pea*f^ized,  that  are  locat4:*l 
on  the?  fiicOj  chest,  back,  and  npper  extremities.  They  are 
firm  to  the  touch,  anil  painless*  Some  of  the  tumors  are 
tense,  shiny,  freely  movable^  s*imetimes  with  a  centnd 
depression.  Some  are  translucent,  like  vesicles  ;  some  look 
more  like  milia.  They  slowly  increase  lu  number,  the 
individual  tumors  enlarging  to  the  sixe  of  a  pea  and  then 
remaining  stationary*     The  diseiLse  has  no  effect  on  the 

fencral  health.  In  some  cases  it  seems  to  be  hereditary, 
t  always  Ijcgrns  in  early  life* 
Microscopic  examination  shows  the  tumors  to  be  made 
up  of  irregular  masses  and  tracts  of  epithelial  csells,  and 
**C4^!l*ne.sts."  Colloid  degeneration  of  individual  cells  is 
also  seen  in  the  cell-mosses.  There  are  al^j  a  down  gn>wth 
and  proliferation  of  the  epidermis  and  external  root-sheath 
of  the  hair  hjlliele*  It  is  supposed  that  the  growths  are 
due  to  misplaccxi  epithelial  cells  of  indiiTerent  nature, 
(Fordyce,)     Tlieir  treatment  is  by  curetting* 

Epitlieliomatose  Pigmentaire.     See  Atrophoderma  pig- 

menUisum* 

Eqnima*  Synonrras :  Glanders  \  Farcy  j  Malleus ;  (Fr.) 
Morve ;  fGr;)*Rotz* 

A  contagious,  specific  disease^  with  general  and  local 
gymptoms,  derivt^l  from  the  horse,  ass^  or  mule. 

This  is  a  rare  dist*asc  in  the  human  race,  and  runs  an 
^ute,  subacute,  or  ehnmic  cfiurse.  It  is  derived  by  inocu- 
lation with  the  bacillus  mallei,  and  its  symptoms  show 
themselves  in  from  three  dnys  to  six  weeks  afterward.  Its 
ecjnstitiitional  symptoms  an*  fever,  jjrost ration,  constipation, 
and  rheumatic  pains,  with  the  subseqaent  develojiment  of 
a  typhoid  condition  in  which  the  |jatient  dies.  The  objeo- 
*  Joum.  Cuian.  and  Gen,-Urio,  Di«,,  1692;,  i,,  469. 
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tive  symptoms  are  a  profuse  purulent  or  sanious  nasal 
discharge ;  chancroidal  ulceration  at  the  site  of  entrance 
of  the  poison ;  phlegmonous  inflammation  of  the  affected 
part ;  adenitis ;  and  a  cutaneoiLs  efflorescence.  The  latter 
18  a  disseminated  eruption  of  red  macules,  which  develop 
into  yellow  papules,  upon  which  variola-like  pustules  and 
bullae  may  form.  These  may  coalesce  into  superficial 
ulcerations  and  gangrenous  patches.  The  skin  is  swollen 
and  red,  and  often  cnisted  with  the  discharge  from  the 
pustules.  Infiltration  of  the  sul)cutaneous  tissues  may 
occur  and  deep  sloughs  may  form.  There  may  be  a  gen- 
eral adenitis,  and  the  glands  may  break  down  and  form 
ulcerating  cavities.  The  whole  skin  may  be  involved  in 
these  destructive  processes.  It  may  run  an  acute  or  chronic 
course. 

Treatment  is  usually  unavailing,  and  is  on  general  prin- 
ciples. The  prognosis  is  bad.  The  more  acute  the  symp- 
toms the  worse  the  outlook. 

Erbgrind.     See  Favus. 

Er3r8ipelas.  Synonyms :  (Fr.)  La  rose.  Feu  sacr^ ; 
(Grer.)  Rothlauf,  Rose,  Hautn^se,  Wundrose;  (It.)  Risi- 
pola ;  St.  Anthony's  fire,  Wildfire,  Rose. 

An  inflammatory  disease  of  the  skin  or  the  adjacent 
mucous  membranes,  attendo<l  always  with  redness  and 
swelling,  and  often  with  vesicles,  bullae,  pustules,  difliise 
suppuration,  and  gangrtnie;  and  characterized  by  a  ten- 
dency to  spread  at  the  periphery  and  by  fever.     (Foster.) 

Symptoms.  Though  the  most  modern  pathology 
teaches  that  erysij)elas  always  originates  in  or  alxnit  a 
lesion  of  the  skin  or  mucous  meml)rane,  and  is  therefore 
allied  to  if  not  identical  with  the  same  disease  as  met  with 
in  surgical  and  lying-in  wanls,  s<)-calle<l  surgical  erysipelas 
will  not  bo  considen^l  here.  The  outbrtnik  of  the  disease, 
as  met  with  a]Kirt  from  the  surgical  form,  is  usually  pre- 
ceded fi)r  a  day  or  so  with  malaise,  and  the  attack  is  often 
ushered  in  with  a  chill,  pyrexia,  and  vomiting.  The  fever 
is  pn^sent  throughout  the  whole  course  of  the  disease,  ex- 
cepting in  the  most  mild  tvj)e,  when  it  may  soon  subside. 
The  thermometric  range  is  from  101°  to  105.5*^  F,   There 


DISEASES  OF  THE  SKIN. 


k 


will  l»e  other  signs  of  constitutional  disturhaucc^j  such  as  M\ 
coatid  ton j^ lie,  a  quickened  pulse,  eitlier  full,  soft,  and 
C5onipresj?ible,  or,  in  bud  esises,  small  and  weak  ;  heailaclic, 
drowsine8,s,  or,  in  bad  casc«,  delirium;  and  Bometimes 
albumin  ib  found  in  the  urine. 

The  nioBt  frcHjuent  loeation  of  the  disease,  so  far  as  we 
now  are  concerned^  m  the  lieat)  and  fac6j  though  it  mny 
occur  anywhere  on  the  body.  Tlie  eruption  beginti  nsuallv 
as  a  siii^le  pateh,  ^vhich  is  at  once  rosy  i\il,  swollen, 
sharjjly  detintHl,  irregularly  ^shaped,  hot  to  the  tiJUeb,  an*!, 
at  fir?5t,  with  a  smooth  gla:£etl  surface.  The  redness  may  lie 
pres^^'d  out  with  the  finger^  leaving  a  yellow^  stain/ but 
promptly  return?^!  when  the  prei^sure  is  reniovetL  The  patch 
erdarg<'Sj  creeping  with  more  or  less  mpidity  over  the  ii?ur- 
face,  always  preserving  its  shar|:>,  ofttimes  iudeute<I  liorder 
ihat  is  mistHl  towanl  the  &cmn«.l  skin  ;  it  l:)ecomes  of  a 
darker  hu€\  srmietimes  livid  ;  and  very  common ly^  though 
not  uniformly,  vesicles  or  even  blebs  form  on  it.  These 
latter  may  become  purulent^  and  breakingj  discharge  their 
contents  upon  the  surfac^e,  which  dry  into  cruets.     As  the 

fjroce^!*  extends  the  eentnd  ]iortion  bei^jme-s  flattened  and 
ess  red.  Sometimes  new  patcltes  may  appearj  and  tNialesee 
with  the  original  pitelu  Stmietiraes^  while  spreading  pe- 
ripherallv,  there  may  l>e  a  recrudeswnee  in  the  older  parts. 
The  area  of  the  disease  may  Ixj  limitetl  or  may  inehide  the 
whole  hoAy,  Very  often  it  seems  to  lie  cheeked  by  tlie 
line  of  the"  hair,  whether  of  the  l>ciird  or  scalp,  Nc^t  un- 
commonly  it  invades  the  hairy  parts,  inv(4ving  ontwhulf 
or  the  whole  of  the  scalp  and  c^xtending  down  nixm  the 
neck.  Then  the  jiatient's  appc-arance  h  indeetl  deplorable. 
His  lips  are  swollen  and  livid^  his  eyelids  are  swt>Uen  m 
that  the  eves  cannot  be  openeil,  and  his  liead  sc^ems  enor- 
mously enlarge<h  At  times  tliere  may  l>e  a  ligliting  up  of 
the  disease  on  a  distjint  part  of  the  Ixaly,  as  im  the  arm 
with  erysipelas  of  the  face.  The  lymphatics  and  the  lym- 
phatic glands  are  in  V(  J  veil  The  iornier  c*ften  show  1  hem- 
selves  as  n^l  streaks.  The  glands  may  suppm-aite,  and 
gimgrene  of  the  skin  may  de<'lare  itself.  MI  gnides  of 
inflammation  may  lie  reached,  Bimietimes  ihe  disease  laj 
hut  slight;  s*jmetimes  very  severe,  the  constitutional  sym| 
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toms  keeping  pace  with  the  severity  of  the  local  symptoms. 
The  duration  of  the  disease  may  be  six  or  seven  days,  or 
two  or  three  weeks.  The  patient  is  always  more  or  less 
prostrated  by  it,  though  many  of  the  cases  we  see  are 
ambulant  cases. 

The  subjective  symptoms  are  burning,  tingling,  itch- 
ing, and  tension.  The  parts  are  often  tender,  and  may  be 
spontaneously  painful. 

The  disease  quite  commonly  begins  about  the  nose,  and 
may  invade  the  mouth.  Occasionally  it  spreads  rapidly 
over  the  surface  as  an  advancing,  broad,  rosy-red,  raised 
line.  Sometimes  recurrent  attacks  occur  at  short  inter- 
vals; generally  the  disease  does  not  recur.  When  the 
scalp  is  invaded  the  hair  commonly  falls  during  conva- 
lescence. Sometimes  some  lesion  of  the  skin  may  be  found 
as  the  starting-point  of  the  inflammation,  or  perhaps  some 
lesion  of  the  mucous  membrane  of  the  nose,  mouth,  or 
ear.  In  the  recurrent  attacks  the  nose  is  quite  commonly 
the  peccant  member.  But  in  a  very  large  proportion  of 
cases  no  lesion  at  all  will  be  discoverable.  When  the  dis- 
ease subsides  the  skin  desquamates,  and  returns  at  last 
to  the  normal  condition. 

Erysipelas  occurring  upon  the  trunk  or  extremities  pre- 
sents pretty  much  the  same  symptoms  as  when  occurring 
upon  the  face. 

Etiology.  It  is  now  generally  accepted  that  the  dis- 
ease is  infections,  and  caused  by  a  specific  micro-organism 
that  was  described  by  Fehleisen.*  This  gains  access  to 
the  body  through  some  lesion  of  continuity  of  the  skin  or 
mucous  membrane,  however  minute  that  may  be.  It 
therefore  sometimes  follows  boils,  tubercular  ulcers,  ec- 
zema, and  other  skin  diseases.  As  in  many  of  the  bacterial 
diseases,  so  in  this  one,  it  is  prol)able  that  the  patient  must 
be  in  the  proper  condition  of  health,  or  rather  ill-health, 
for  the  lodgement  of  cocci.  One  attack  predisposes  to 
another  attack.  It  is  more  frequent  in  women  than  in 
men ;  and  in  winter  than  in  summer.  Intemj)erance, 
Bright's  disease,  parturition,  and  a  lowered  state  of  nutri- 
tion predispose  to  it.  While  the  contagiousness  of  sur- 
1  Deutsche  Zeitschrift  f.  Chirurgie,  188%  zvi.,  391. 
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gical  erysipelas  ib  well  known,  and  ouniraonly  observed, 
it  y  rare  to  meet  a  case  of  theial  erysipelas  traceable 
dirttctly  to  c<jritaginiu  Tlie  possibility  of  die  occurrence 
of  the  disease  without  infot^tion  by  the  fnien>-orgaiiism  is 
still  entertiiinetl.  It  has  betn  thonght  to  arise  irora  taking 
eold  or  to  begin  in  some  cirtMiniSLTibtHl  purulent  depi^^it, 

Tlitre  is  notliing  specific  alxjut  the  pcUhotofj^icni  muitomy 
of  tlie  disease* 

I)lAi;.\t)8ls»  If  the  eliuicid  fentnres  of  the  diseiuse  are 
kept  \u  mind,  the  sharply  defined,  swollen j  reef  patch  ad- 
vancing \vith  more  or  less  steadiness  over  the  surface,  tlie 
[mx*ess  l>eing  [^receded  by  a  eliill  end  accompanied  by 
markcil  eoustitntional  disturbance,  there  is  little  danger  of 
mistaking  it.  It  may,  however,  be  mistaken  for  an  acute 
erythematous  eczemaj  an  erythema,  or  so-called  giant  urti- 
caria. In  eczema  the  parts  are  not  so  swollen  ;  the  mai^in 
of  the  pateli  fades  into  the  surnmnding  skin  ;  the  color  is 
nut  st>  bril limit ;  the  surface  is  nuigher  and  moi*e  scaly  ; 
there  is  decided  itching  and  a  hick  of  con stiiut tonal  dis- 
turbance of  any  magnitude,  Eri/thcma  lacks  the  ctmsti- 
tutional  symptoms  of  erysipelas ;  the  redness  fades  com- 
pletely away  under  pressure,  witliont  lea\nng  a  yellowish 
stain,  and  springs  back  pnimptly  when  tlu'  pressure  is  re- 
movetl  ;  it  dfK'S  not  creep  over  the  skin  ;  and  it  is  of  sliort 
duration.  In  uHivunti  tliere  will  usually  Iw  well-market! 
wheals  or  a  history  of  them  ;  great  itching;  m>  teuilcmess; 
a  short  course  j  a  history  or  eviilencc  of  digestive  disortlcrs, 
and  an  absence  of  marked  const i tut liju id  disturbance. 

Treatment,  The  great  variety  t>f  remcilies  that  have 
l>een  vauntal  for  the  cure  of  erysipelas  evidences  the  tact 
thrit  must  cases  riTCover  of  themselves.  There  an?  not  a  few 
competent  ol)servers  \vlu>  are  skeptical  of  the  real  effic;icy 
of  any  h>eal  treatment*  As  the  dist^iise  tends  to  lower 
the  vitality  of  the  patient,  we  should  strive  to  sup[Mjrt  his 
strength  by  a  most  nutritious  diet,  and  by  ale(>lioHc  stimu- 
lants in  adynamic  cases.  The  internal  medication  will 
be  symptomatic  to  a  large  extent,  by  means  of  aeouiie» 
qinnincj  auti|iyrinc,  phenacetine,  and  the  like.  The  tinet- 
iire  of  the  chloride  of  inin,  in  twenty-  to  sixty-minim 
doses  every  two^or  three  hours,  is  reganled  by  many  as  a 


EBYSIPELA8.  247 

gpecific,  and  should  be  given  in  all  but  the  slightest  cases. 
•Taborandi  by  the  mouth,  or  pilocarpine,  one-sixth  to  one- 
quarter  of  a  ffrain  hypodermically,  have  their  advocates, 
but  must  not  be  thought  of  in  debilitated  subjects. 

The  local  treatment  is  very  important.  If  tiiere  is  a 
wound  present,  it  should,  of  course,  be  thoroughly  disin- 
fected on  surgical  principles.  The  lead-and-opium  wash 
b  an  old  remedy,  and  has  proved  useful  in  very  many 
cases.     It  is  composed  of 

B    Liq.  plumbi  subacetat  dil.,        ,^-iu  ;         4-12 
Tinct  opii,  3U-iv ;        8-16 

Aqiue,  ad  Qj ;  ad  500 

It  may  be  used  hot  or  cold,  whichever  is  most  agreeable 
to  the  patient.  Dry  heat  will  also  relieve  the  discomfort 
of  the  patient.  Resorcin  in  watery  solution  of  two  or 
three  per  cent,  strength  seems  at  times  to  cut  short  the 
disease.  Duckworth*  commends  chalk  ointment,  made  of 
equal  parts  of  melted  lard  and  chalk,  with  or  without  a 
half-drachm  of  pure  carbolic  acid  to  the  ounce.  This  is 
to  be  smeared  on  thickly  and  covered  with  plain  or  boric 
lint.  White-lead  paint  has  done  well  in  some  hands. 
White*  expects  to  cure  his  cases  of  ordinarj-  facial  ery- 
sipelas bv  keeping  the  part  constantly  covered  with  cloths 
saturated  with  the  following: 


B     Ac.  carbolici,  3$ ;  4 

Aiu«^}  aaOsB;      aa250 


M. 


It  may  be  used  every  alternate  hour.  Carl)olic  acid  may 
also  be  used  in  oil,  ten  per  cent,  strength,  and  rubbed  in 
every  hour.     Piffard  recommends  the  external  use  of: 


Tinct.  belladonnfle, 

Ipart 

Glycerini, 

1   " 

Aquae, 

Sparta. 

B 


Shoemaker  is  fond  of  the  ointment  of  the  oleate  of  bia- 

*  Practitioner,  January,  1887. 

'  Trans.  Aroer.  Dermat.  Aanc.,  1890,  p.  42. 
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mittli*  lehtliyol,  in  iweDty-five  to  fifty  per  cent,  aqttecMia 
soluiioa,  is  ooe  of  the  best  applioitioiis^  the  ooly  objeetioiis 
to  it  being  its  dlsagtieeable  oJiir  a»cj  ctirk*brown  color. 
The  parts  should  Ijc  ccuL'itaiitly  covened  with  it. 

The  treatment  by  scarifications  alx^ut  the  patelt^  the  icH 
cisioDS  Ijeing  made  diagtjnally,  partly  m  the  :^>uQd  and 
partly  in  the  diseased  skin,  and  then  cohered  with  gauze 
wet  with  a  solutioii  of  biehlori*le  of  mercury,  1  :  lOCiO, 
13  known  as  the  Kraske-Uiedel  method,  and  should  lie 
always  thought  of  in  ^rave  coses.  Woelfler*  recommends 
compression  of  the  Iwrder-line  by  adhesive-plaster  strips, 
the  disuse  selilom  spreading  Ijeyond  the  constricting  band. 
This  is  si3ecially  applicable  to  ensipelas  of  tlie  limlis. 
Painting  with  nitrate  of  silver  all  around  the  patch  has 
also  been  done,  with  the  idea  of  checking  its  t^pread. 

PfiocjKDsis.  Many  (^ses  of  erysipelas  recover  of  t hem- 
gel  ves  in  a  few  days,  while  others  may  nm  a  course  of 
weeks.  Tlie  prognosis  may  be  said  to  be  go4xi  iu  most 
ca£€8;  but  even  in  those  that  begin  as  mild  ones  we  should 
be  on  the  watch  for  grave  symptoms.  A^'hen  tlie  scalp  is 
offected  the  prfjgnosis  is  more  grave  than  vrhen  the  face 
alone  is  the  seat  of  the  disease.  When  the  patient  is  the 
subject  of  chnitiic  alcoholism,  or  Bright's  disease,  or  is  in 
the  puerperal  state,  the  prognosis  is  Imd. 

Erjrslpeloid  is  a  term  employed  by  Rosenbach  to  desig- 
nate an  erynipelaft-like  eruption  iniattende*!  by  e*nii^UtU' 
tioirnl  symptMnis*  It  is  also  chilled  chronic  erys>ipelus  and 
erythema  migrans.  It  originates  in  a  wound,  is  due  to 
infection  from  Mime  dmd^  putrefying  animal  substance, 
and  chiefly  atfects  oooks,  butchers,  fishmongcrsj  and  the 
like*  It  occurs  mostly  on  the  fingers,  and  spn^ads  from 
the  point  of  inoculation  as  a  dark-red,  often  livid  swelling 
with  a  sharp  lK)rden  As  it  travels  fwcr  the  surface  the 
central  pnrtirm  undcrgf>es  invtdution,  and  thus  ciR*les  or 
s«dlo]wil  patches  may  l>e  formed.  It  stops  spontaneously 
after  fmm  one  to  six  weeks^  duratinn.  There  is  marked 
itching  or  burning  during  the  wliole  course  of  the  disease. 
It  is  aistinguisht^l  from  true  erysipehis  by  the  mildness  of 

*  Wien.  UHn,  Woclicnfloiir.,  Ift89,  Noa.  23  and  25. 
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its  symptoms.     A  salicylic  acid  or  other  antiseptic  oint- 
ment may  be  used  in  treatment. 

Erythema.  Synonyms :  Dermatitis  erythematosa.  Ery- 
sipelas suffiisum;  (Fr.)  Eryth^me,  Dartre  6ryth6moide; 
(Ger.)  Erythem,  Hautrothe ;  Rose  rash. 

Erythema  may  be  passive  or  active.  The  former  is 
familiar  as  lividity  of  the  skin,  and  the  latter  as  blushing. 

There  are  many  forms  of  erythema  as  a  disease,  but 
they  may  all  be  classed  under  one  of  two  main  varieties, 
namely.  Erythema  hypersemicum  and  Erythema  exuda- 
tivum.     I  shall  follow  Crocker's  classification,  as  it  is  a 

Kractical  one.     It  is  a  question  whether  erythema  should 
e  regarded  as  a  disease  or  a  symptom. 


E.  hypersemicum 

1.  Due  to  external 
causes 

'  E.  simplex. 
E.  pernio. 
E.  intertrigo. 
E.  loBve. 
Kparatrimma. 

E.  exudativum 

2.  Due  to  internal 
causes 

E.  multiforme. 
E.  seu  Herpes  iris. 
K  nodosum. 
.£.  gangrsenosum. 

E.  fugax. 

E.  urticans. 

E.  roseola. 

K  scarlatlniforme. 

Ebtthima 


Erythema  HvPERiEMicuM. 

This  form  of  eiythema  is  characterized  by  simple  red- 
ness without  swelling,  and  usually  is  not  followed  by  des- 
quamation. This  shows  that  it  is  due  simply  to  a  local- 
ized hyperemia  without  inflammation.  It  is  always  of 
short  duration.  The  redness  disappears  under  pressure, 
but  springs  back  again  as  soon  as  the  pressure  is  removed. 
It  occurs  either  in  circumscril)ed  patches  of  large  or  small 
size,  or  diffused  over  large  areas.  Subjective  symptoms 
are  often  hardly  noticeable.  There  may  be  some  burning 
and  tenderness,  but  there  is  never  decided  itching.  The 
patient  may  rub  his  skin  gently,  but  never  scratches 
violently.  In  cases  due  to  internal  causes  there  may  be 
slight  constitutional  symptoms  with  fever  of  mild  grade, 
or  some  digestive  disturbance ;  but  these  are  not  properly 
symptoms  of  the  erythema,  but  rather  of  the  underlying 
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oommon  about  the  inside  of  the  thighs,  where  the  wet 
napkins  cause  and  aggravate  it.  It  is  very  often  accom- 
panied by  a  disagreeable,  cheesy  odor,  and,  contrary  to 
what  obtains  in  otlier  erythemas,  there  is  moisture  upon 
the  skin  in  some  cases. 

Diagnosis.  The  diagnosis  from  eczema  is  very  often 
difficult.  Indeed,  eczema  and  erythema  run  into  each  other 
so  imperceptibly  at  times  that  it  is  difficult  to  tell  where  the 
one  leaves  off  and  the  other  begins.  But  eczema  itches 
more  than  erythema,  it  tends  to  spread  further  beyond  the 
affecteil  part,  and  its  exudation  is  not  only  sticky,  but  also 
stains  and  stiffens  linen.  The  location  in  the  skin-folds 
should  suggest  an  intertrigo.  Happily,  the  differentiation 
is  a  matter  of  no  great  importance,  as  the  same  treatment 
is  applicable  to  l)oth. 

In  infantile  syplnlis  we  frequently  have  an  eruption 
upon  the  buttocks  and  inside  of  the  thighs  that  bears  a 
decidwl  resemblance  to  intertrigo.  Here  a  correct  diag- 
nosis is  of  great  importance.  In  syphilis  the  redness  com- 
monly extends  down  the  whole  inside  of  the  legs  to  the 
feet  and  soles,  it  is  of  a  darker  color,  and  there  will  be 
other  symptoms  of  the  disease,  such  as  snuffles,  large  or 
small  papules  to  the  outside  of  the  red  patch,  mucous 
patches,  and  the  like.  In  infant  asylums,  where  a  great 
number  of  debilitated  as  well  as  svi)hilitic  children  are 
received,  opportunities  for  the  differentiation  l>etween 
syphilis  and  intertrigo  frequently  occur. 

TuKATMENT.  The  treatment  of  intertrigo  is  simple. 
The  apposing  surfaces  of  skin  must  Ix?  separat^Kl  by  pieties 
of  gauze  or  muslin,  the  furrows  must  be  kept  perfectly 
clean,  and  dusting  i)owders  of  starch,  talc,  lycopodium, 
and  the  like,  must  be  freely  used.  To  these  powders  oxide 
of  zinc,  l)oric  acid,  or  other  astringents  may  l>e  added,  the 
compound  stearate  of  zinc  being  one  of  the  best  applica- 
tions.    Hardaway  recommends : 

R     Thymol.,  pr.  j ;  |06 

1*11 1 V.  zinci  oleat,  ^  ;  32|       M. 

As  a  rule,  powders  answer  better  than  ointments,  though 
Lassar's   paste,   as   given   under  Eczema,  may  be    used. 
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Lotions,  such  as  calamine  lotion^  and  a  saturated  solution 
o(  boric  acid  J  are  profeniblc  to  ointments.  The  ti"eatnieut 
of  inttjrtrigo  in  iuianl*^  is  to  l>e  manage*!  in  the  sauxe  way 
as  ecisema*     (See  under  £ezetnA  infiiiitlle.) 

Erijihmm  Ixeve  h  an  obsolete  term,  which  was  etnph.tyeil 

to  iudieate  the  retlne&s  seen  on  oedematous  liiubg. 

EryikeiMt  Partdrimma  belougg  to  the  same  categtiry, 
only  here  it  is  the  redness  over  bony  prominences,  as  that 
preceding  a  bedsore. 

We  have  now  to  consider  the  second  group  of  erytliema 

hyperiemienm,  those  erythemas  which  are  ane  to  interna! 
causes,  Hei^  might  he  placed  all  the  exanthema  tons 
fevei^,  as  ^vcll  as  tlie  drug-eruptions*  But  the  fir=it  of 
these  belongs  to  the  domain  of  general  metlicine,  and  the 
last  will  be  found  under  Dermatitis  niedicameutusa. 

Erythema  Fuffdx  is,  as  its  name  indicates,  a  fugitive 
erythema— as  it  were,  a  prolonged  blush.  It  is  seen  most 
often  in  children  with  some  digestive  distiirliance,  and  its* 
chosen  location  is  the  face*  It  lasts  for  a  few  moments  or 
hours,  and  is  seldom  seen  by  the  physician,  although  he 
will  \m  told,  not  infrequently,  by  patients  that  they  are 
annoyed  by  a  flushing  of  the  face  after  eating,  exposure 
to  Wild,  or  mental  emotion.  It  is  to  be  managed  like 
Urticaria,  wliich  see. 

Erifthema  IMieans  is  simply  the  first  stage  of  urticaria. 
The  term  shoidd  be  dmppwh 

Ert^ihetna  Rofieola^  or  simply  roseiJa.  AVHiile  children 
are  more  subject  to  this  form  of  erythema  than  adults, 
it  may  occur  in  the  latter*  Most  commonly  it  affects  the 
whole  lK>dy,  but  it  may  be  loeiili?!^!.  As  it  is  due  in  most, 
if  not  all,  cases  to  digestive  dlsonlers  or  other  constitn- 
tional  disturlmnce,  tt  is  usually  ushered  in  witli  a  rise  of 
temperature,  whicli  may  l>e  pretty  sharp,  103^^  or  104°  F,» 
furre^l  tongue,  rt^stlcssue88,  and  the  like,  S(Ktn  the  eruiw 
tion  apjv'ar^,  which  may  be  a  blotchy  redness,  or  in  faintly 
marked  papule?^,  or  in  rings  or  gyrate  figures.  The  erup- 
tion lasts  a  few  hours  only,  or,  coming  and  going  in  tlifler- 
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ent  places,  it  may  be  prolonged  for  a  few  days.  Besides 
digestive  disorders,  gout,  changes  of  temperature,  and  the 
seasons  of  spring  and  autumn  have  been  assigned  as  causes. 

Diagnosis.  In  itself  it  is  a  matter  of  little  moment, 
but  as  it  resembles  scarlet  fever,  rotheln,  and  measles,  its 
diagnosis  is  important.  It  diifers  from  scarlatina  in  not 
having  such  severe  constitutional  symptoms ;  in  an  absence 
of  the  strawberry  tongue,  swollen,  reddened  fauces,  and 
enlarged  glands ;  in  the  rash  coming  out  all  over  the  body 
without  following  any  regular  course  of  development  from 
tlie  neck  downward;  in  the  eruption  being  blotchy  or 
papular,  and  not  a  diffused  redness.  Afler  watchine  the 
case  for  a  day  the  diagnosis  will  be  evident  by  the  clear- 
ing away  of  the  disease  wholly  or  partially.  It  differs 
from  iiiaidea  in  an  entire  absence  of  catarrhal  symptoms, 
and  in  its  eruption  not  being  crescent ic,  as  well  as  in  the 
irregularity  of  its  course,  the  mildness  of  its  symptoms, 
and  the  brightness  of  its  color.  It  bears  most  resemblance 
to  rotheln,  and  probably  the  two  are  often  confounded.  If 
there  is  a  clear  history  of  contagion,  or  more  than  one 
member  of  the  family  affected  at  the  same  time,  the  diag- 
nosis of  rotheln  is  at  once  established.  Rotheln  is  more 
pn)nounced  on  the  extremities,  and  the  lesions  are  of  a 
more  stable  character.  In  case  of  doubt  as  to  diagnosis 
of  roseola  the  patient  should  l>e  regarded  as  having  a  con- 
tagious disease,  isolated,  and  carefully  watched. 

Treatment.  Little  need  be  done  for  the  patient  but 
to  give  a  laxative,  and  to  relieve  symptoms. 

Erythema  Neonatorum  makes  its  appearance  in  the  first 
few  days  of  life,  and  is  thought  to  be  due  to  the  influence 
of  external  and  unusual  irritants  acting  upon  the  tender 
skin  of  a  newlmrn  child.  "The  eniption  consists  of  very 
minute  wd  papules,  seated  upon  a  hypersemic  base,  which 
can  l)e  made  to  lose  their  color  uixm  pressure.  The  lesions 
an*  most  j) rone )u need  upon  the  back  and  breast,  and  fade 
away  in  a  few  days  with  slight  descjuamation  of  the  most 
congested  spots.  The  mucous  membranes  are  unaffected, 
and  there  is  no  evidence  of  systemic  reaction."  (Hard- 
away.) 
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Erythema  Seitrlatiniforme,  A  scarlatina-like  erythema 
follows  tlie  ingestion  of  ti  iiuniher  of  tlnigs,  and  has  been 
fretjucntly  mentioiieHl  in  ihv  section  on  Dermatitis  mt^litta- 
nientosii.  Tlte  French  authom  de8c^ribe  a  scurlutiniforni 
erythema  under  the  name  of  nryth^mcs  scarhvtini formes 
r^'idivantes,  whicli,  aciiORling  to  Besnierj'  \vho  lias  jmb- 
lisht;^!  an  excoUent  study  of  the  affection ,  was  first  descTilHiMj 
by  Fercol  in  1876,  at  tlie  S^jci^t^  niiklii-ule  des  Hopitaux 
de  Paris*  The  disease  is  marked  by  rednesHj  (lesqnama- 
tion,  and  relapses-  Its  otitbrc^iik  may  or  may  not  be  |>r€5- 
ceded  for  one  or  two  days  by  malaise  and  slight  febrile 
movement.  It  l>eginfl  on  the  trunk  and  invadei^  the  wliole 
gnrface  in  a  few  lionrs  or  in  two  days.  It  is  a  diRnsed^ 
uniform,  intense^  scarlatinal  or  somber-red  eruption. 
There  may  lie  slight  ditferences  in  the  shade  of  eolor^  or 
the  redness  may  l>e  punctate,  or  some  pinhead-sizf^l  vesicles 
may  develop  upon  it.  Sometimes  the  eruption  is  limited 
to  a  certain  jK^rtion  of  the  bidy  ;  sometimes  the  eruption 
is  general,  but  not  universal,  normal  Islands  of  skin  Ix'ing 
found  in  the  general  reihiess.  It  conies  out  in  patches 
that  run  togetlien  There  is  generally  redness  of  the 
mucous  membrane  of  the  mouth  and  fauces.  There  is  no 
thickening  of  the  skin  nor  iutiltration  of  mucous  meni- 
bmnes.  The  skin  burns^  and  there  may  be  itching.  Ex- 
foliation of  the  hskin  begins  abnost  as  simn  a.=i  the  eruption 
is  out,  commencing  at  the  point  of  invasion.  The  ilee- 
quamation  is  general,  and  may  be  furfumeeons*  or  aljundant 
and  in  large  plaques.  Upon  the  scalp  it  is  furfnniceotis. 
The  w^jole  process  may  take  but  one  or  two  days,  or  It 
may  l>e  pn)longcd  for  a  month  or  six  weeks*  The  hair 
anti  nails  may  l>e  shed.  The  tongne  is  furred,  and  may 
dei^piamatcj  but  never  nresents  the  papilhe  of  s<"irlatina. 
After  the  lieginuingof  the  attack  there  is  usually  no  fever, 
and  the  apjwtite  is  prescrvtHJ.  There  may  be  albumi- 
nuria during  the  attack.  The  relapses,  which  are  apt 
to  occur  atler  intervals  of  days,  mcmths,  or  years,  are 
less  pronounced  and  the  patient's  hetdth  is  gofd  in  the 
intenm. 

Ktioixxjy.     The  tmuse  of  the  disease  is  very  often 
^  Ann.  de  derm,  et  de  i^tih,|  1S90,  i.,  1, 
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obecnre.  The  firot  attack  has  been  observed  to  follow 
exposure  to  cold,  the  application  of  mercurial  ointment^ 
or  the  action  of  some  otner  irritant.  But  it  is  difficult  to 
explain  why  from  such  causes  relapses  should  occur. 
Besnier  thinks  that  in  some  cases  the  cause  is  a  poison 
developed  within  the  individual.  In  this  way  he  would 
explain  some  of  the  erythemas  developing  during  an  acute 
urethritis^  which  some  observers  claim  may  arise  indepen- 
dently of  the  taking  of  copaiba.  Scarlatiniform  erythemas 
occur  occasionally  in  septicsemic  conditions,  in  typhus  fever, 
in  malaria  of  children,  in  sewer-gas  poisoning,  and  in 
various  other  conditions. 

D1AQNO6IS.  Brocq  considers  scarlatiniform  erythema 
as  one  form  of  dermatitis  exfoliativa j  but  it  is  distinguished 
from  it  by  an  absence  of  evening  rise  of  temperature,  by 
having  no  permanent  effect  ui>on  the  health,  by  running  a 
shorter  course,  and  by  the  skni  not  being  dry,  contracted, 
and  shrivelled.  It  differs  from  scarlatina  in  the  mildness 
of  its  constitutional  symptoms ;  by  the  course  of  tlie  erup- 
tion ;  by  the  absence  of  tumefaction  of  the  fauces  and  the 
strawberry  tongue ;  by  the  early  desquamation ;  by  not 
being  contagious ;  and  by  its  tendency  to  relapse.  If  there 
is  any  doubt  as  to  the  diagnosis,  the  patient  should  be 
isolated.  It  differs  from  erj'tliematous  eczema  in  an  entire 
absence  both  of  thickening  and  moisture;  in  being  less 
itchy ;  and  in  its  rapid  course. 

T^BEATMENT.     Tue  treatment  is  purely  symptomatic. 

Erythema  Exudativum. 

The  second  variety  of  erythema  differs  from  erythema 
hypersemicum  in  the  presence  of  an  exudation  into,  not 
on,  the  skin,  so  that  the  patches  are  raised  al)ove  the  level 
of  the  skin,  and  in  never  involving  the  whole  surface,  but 
always  occurring  in  circumscrilied  patches.  It  is  an  in- 
flammatory dis(»ase.  Its  several  varieties  are  alike  in  that 
the  redness  disappears  under  pressure,  to  return  at  once 
when  tlie  pressure  is  removed.  It  is  probable  that  ery- 
thema nodosum  is  really  but  a  part  of  erythema  multiforme, 
as  the  two  forms  may  be  present  at  one  time.     But  it  is 
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usually  described  aimrt,  and  although   tliis  may  not   be 
strict  I  y  accurutt^j  it  i^  convenietit. 

Erythema  {Eradalivtmi)  Miiltt/afTtiejmiU  Hanie  indicates 
is  very  miiUiform  in  its  efflorescences.  For  a  day  ur  a  fevv 
days  before  they  apjiear  there  is  some  ctiiit^titutititiul  dis- 
turbance. This  may  be  nothing  more  than  slight  malaise 
the  ptient  not  iet4iiig  as  well  m  iisiiaL  From  thei^e 
Indetinite  synipt<>nis  there  are  all  grades  np  to  fever  of 
104°  F.,  heathiche,  gtistric  dlstiirbaiR^eSj  and  severe  mu.scii» 
kir  antl  articular  [lains,  like  rlieiimatism.  Aceording  to 
Besiiier  and  Doyoii,  an  erythema  of  the  pharynx,  or  a 
pharyngitis,  laryngitis,  or  bmnchitis,  often  precede?^  or 
aec*)mpanieii  the  outbreak  of  the  eruption  upon  the  skin. 
The  eruption  is  most  constnntly  set^n  ujxm  the  backs  of* 
the  hands  and  feet,  and  here  it  tHMnnionly  Ix^gins,  though 
tliis  is  ilenitnl  by  Polotebnoff,  to  wlioni  we  are  indebtt^l  for 
a  most  exhaustive  and  able  study  of  erytliema.^  It  also 
appears  on  the  trunk  and  extremities  more  or  less  gener- 
allyj  aiming  out  in  cn>ps,  and  preserving  a  rough  sym- 
mctr}\  Sometimes  it  may  remain  confined  to  a  single 
region  J  as  the  l>acks  of  the  hands.  Sometimes  it  occurs  on 
the  miicons  membranes,  as  of  the  month  and  eyesi.  It  is 
usually  nnjst  miirktxl  and  abundant  alKiut  the  joints  should 
they  have  exiiibited  rheumatic  pains.  It  is  rare  not  to 
find  lesions  upon  the  hacks  of  the  hands.  With  the  ai>- 
peamncc  of  tlie  eruption  there  is  a  subsidence  of  the  con- 
stitutional symptoms,  though  in  many  ernes  the  pitient^^are 
more  or  less  definitely  ill  during  the  whole  course  of  the 
disease. 

The  eruption  commences  as  a  group  of  deernre*!  pa|>ule@ 
fn»m  pinhead-  to  i>ea-size,  conical  or  rtmndedj  and  this  is 
called  ei^ythema  papulfdum.  The  eruption  may  continue 
as  such  ;  or  the  jxi pules  may  coalesce  and  ft>rm  elevatctl 
patches,  sharply  msirked  agsiinpt  the  sound  skin ;  or  they 
may  enlaige  to  the  size  of  tulxTcles,  thus  forming  fTf/fhema 
(nbetTulniunh  If  they  still  i-^ntinue  to  enlarge,  they  Ik?- 
cx>me  depn^sscd  in  the  center  and  riii^-slianed,  the  pcriplierj^ 
l>eing  deep  red  while  the  center  is  purplish.  Tliis  is  calh^l 
eriftiicmu  mreinatum  or  mimdare.  Sometimes  it  happens 
*  Zur  Lchre  von  den  Erytbemen.     Hamburg,  1887, 
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that  the  ring  still  enlarges  by  successive  exudations,  and 
then  there  will  be  ring  withhi  ring,  the  outer  one  pink,  the 
next  red,  the  next  purplish,  thus  forming  an  iris-like  play 
of  colors  that  has  been  termed  erythema  iris.  Two  rings 
near  each  other  and  enlarging  will  after  a  time  meet  at 
their  peripheries,  the  points  of  contact  will  melt  into  each 
other  and  disappear,  and  there  will  form  a  large  patch  with 
a  figure-of-eight  or  scalloped,  raised  border,  and  a  flattened 
center.  This  is  CiiUed  erythema  marginatum.  It  may 
travel  over  a  large  part  of  the  trunk  or  the  circumference 
of  a  limb,  leaving  a  fawn-colored  pigmentation,  which  soon 
fades.  Or  two  rings  meet,  and  each  breaks,  and  only  a 
gyrate  line  is  formed,  to  which  the  name  of  erythema 
gyraium  is  applied.  Sometimes,  though  rarely,  the  exuda- 
tion is  so  abundant  that  the  epidermis  is  raised  in  the  form 
of  vesicles  or  bulla?.  This  is  erythema  vesiculosum  seu 
buUosum.     Hemorrhage  may  take  place  into  the  bullae. 

It  is  uncommon  to  find  all  these  forms  present  at  the 
same  time,  nor  must  it  be  understood  that  one  form  neces- 
sarily evolves  into  the  other.  The  evolution  may  stop  at 
any  stiige ;  most  often  at  the  papuhir  stage.  Neverthe- 
less, more  than  one  form  is  usually  to  be  seen,  so  that  the 
term  multiform  is  merited.  Crocker  says  that  in  children 
multiformity  is  less  the  rule,  the  constitutional  symptoms 
are  more  pronounced,  and  if  vesiculation  occur  the  vesi- 
cles are  more  prone  to  become  purulent  and  leave  scars. 

The  duration  of  the  disease  is  from  two  to  four  weeks, 
but  it  may  be  extended  by  a  succession  of  outbreaks  for 
months  or  years.  The  eruption  is  attended  by  burning 
rather  than  itching,  and  sometimes  by  a  feeling  of  tension. 
Slight  pigmentation  may  be  left,  but  it  is  transitory. 
Descpiamation  may  follow  the  eruption,  but  it  is  not  com- 
mon. In  some  patients  there  is  a  decided  tendency  to 
relapse  at  irregular  intervals  for  years.  In  Prof.  George 
Henry  Fox's  sorvi(!e  at  the  Vanderbilt  Clinic  I  have  seen 
a  boy  with  a  relapsing  bullous  erythema  of  the  face  and 
cars  that  had  a|)peared  at  intervals  during  ten  years.  The 
bulhe  were  of  large  siz(»,  fully  distended,  and  of  irregular 
shape.  They  left  depressed,  pigmented  cicatrices  in  some 
places.     Similar  cases  have  been  reported  by  others,  as, 
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for  instants  J  hy  Hartltiway^  wlio  saw  one  case  witb  n> 
lap^.H  ff^r  four  yeiir,'^;  and  T.  C.  Fox,  wlio  .saw  two  cases 
with  a  Jural iim  ai'  slxievn  yeai^  in  each  case, 

As  eomjilieatums  of  erytlit'ina  ninltilorinCj  anil  espe- 
cially of  tTvtlu'ma  iKxlosmi),  have  been  rejK^rted  eiitlfj* 
and  [XTi-canlitisj  meningitis^  pleurisy ,  pnt^unionia,  and  the 
like;  but  it  is  better  to  regjird  these  diseases  not  as  t?t»ni- 
plic4iting  the  erythennij  but  as  tlie  primary  diseases  of 
which  tbe  erythema  is  a  phenomenon. 

Enftheimi  Irk*  This  very  rare  disease  was  formerly  rt^ 
gaHltxl  0.^1  a  herjies,  and  is  desM^ribed  in  many  text-lK>oks  as 
herpcjt  iriii,  Jtn  other  synonynis  are  hydroaj  her|K\s  circi- 
natns,  and  liydroa  v^sieulenx.  It  is  only  a  form  of  ery- 
thema nniltifurnie*  It  is  seen  s<imetinies  alonj^  with  other 
manifestations  of  erythema  nuiltiibrme,  or  with  herpes, 
though  it  usually  oecurs  alone.  It  is  ItK^ted  most  often 
ujxai  the  baeks  of  the  hands  and  feet,  antl  upon  the  anus 
and  legs,  but  it  may  occur  any  wlierc  upai  the  skin  as  well 
as  the  nnnxjus  membrau(*s,  I  have  seen  one  ease  upon 
the  buttm-ks  as  well  as  upon  the  ellxiws*  Aeci^rrlinij  to 
Crocker^  there  are  two  varieties  of  the  disea*?e,  one  with  a 
eentnd  vesiele  or  a  purplish  depression  snrniunded  by  one 
or  more  whitish  rings  slightly  raised  up  liy  eff'usecl  fluid ; 
the  other  with  a  cent  nil  bulla  with  one  t»r  more  rings  of 
more  or  less  discrete  vesicles  round  it.  Of  ihese  tw^o,  the 
first  is  the  more  frequent. 

The  first  variety  begins  as  a  small  erjthematoas  ]iapide 
U|ion  which  a  pinncad-slzcd  conical  yesicle  fiirnis  in  about 
twelve  hours.  The  vasicle  grows  larger  and  flattens,  but 
nn*servcs  a  red  areola.  When  about  a  tpiarter  of  an  inch 
ni  diameter  tlie  fluid  is  absorlied  in  the  center,  leaving  a 
pnrplisli  depression  ;  or  only  a  ring  of  alisorption  oceurs, 
so  tliat  there  will  remain  a  vesiele  in  the  cetiter  with  a 
purjdish  55one  about  it,  then  a  nustnl  white  ring,  and 
around  all  a  narn^w  junk  areola.  This  play  of  colors 
givan  the  name  i>f  iris.  The  patch  may  reach  the  diameter 
of  half  an  inch,  and  then  undergo  involution  ;  or  several 
patches  may  unite  an<l  furm  patches  of  one  inch  or  more 
iu  diameter^  jind  hemorrhage  may  take  place  into  the 
bidlaj  that  mav  fomu 
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In  the  second  variety,  whidi  is  the  hydroa  visiculeux 
of  Bazin,  round  a  central  bulla  a  ring  of  split-pea-sized 
vesicles  forms,  the  vesicles  being  either  discrete  or  touch- 
ing. A  second  or  a  third  ring  of  vesicles  may  form  out- 
side of  these,  the  skin  between  them  being  of  a  puq^lish 
tint.  The  bullae  and  vesicles  may  leave  scars.  Crusting 
also  tiikes  place  from  the  breaking  or  drjnng  of  the  vesi- 
cles. 

The  lesions  of  both  varieties  are  more  or  less  symmet- 
rical, though  a  patch  may  develop  on  one  side  several 
days  before  the  other.  The  duration  is  from  three  to  four 
weeks  or  longer.  Relapses  are  common.  Burning  is 
usually  pronounced,  and  there  may  be  some  itching. 
From  this  description  it  will  be  seen  that  the  so-called 
herpes  iris  is  really  an  erythema. 

Erytlienia  Xodoaumy  also  called  dermatitis  contusiforme, 
and  eryth^me  noueux  (Fr.),  is  more  common  than  ery- 
thema iris,  but  not  nearly  so  common  as  erythema  multi- 
forme. It  is  only  a  variety  of  erythema  multiforme,  as  it 
may  occur  as  a  ])art  of  that  disorder.  In  the  vast  majority 
of  cases  it  occurs  alone.  Its  prodromal  symptoms  are 
substantially  the  same  as  those  of  erythema  multiforme, 
but  its  rheumatic  pains  are  more  pronounced  and  nearly 
always  present.  There  are  also  tenderness  and  ])ain  over 
the  tibiie.  After  a  few  days  of  prodroinata,  round  or, 
more  often,  oval,  bright  or  rosy-red  swellings  appear  over 
the  tibia?,  with  their  long  axis  vertical.  Tliese  are  from 
nut- to  egg-size;  raised;  tlieir  borders  merge  gradually  into 
the  surrounding  skin  ;  they  are  painful  and  often  exqui- 
sitely tender;  firm  at  first,  but  may  be  semi-fluctuating 
afterward  ;  and  their  color  darkens  to  a  dark  red,  then 
purple,  and  in  undergoing  absorption  they  present  the 
appearance  of  a  blaek-and-blue  spot  from  a  bruise.  The 
color  at  first  disappears  under  pressure,  to  spring  back 
when  the  pressure  is  removed.  The  changes  of  color 
subsecjuently  seen  are  due  to  the  gradual  absoq^tion  of 
the  coloring-matters  of  the  blood  deposited  in  the  tissues. 
There  are  usually  not  more  than  a  dozen  lesions,  gener- 
ally less.  Th(»y  are  most  frequently  located  over  the 
tibiae,  but   may  occur  as  well  upon  the  arms,  scapulae, 
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thighs,  and  mueouH  nienibranes.  They  are  roughly  sym- 
metricaL  The  duration  of  the  disease  is,  like  that  of 
other  erytheniiiBj  two  to  ibiir  weeks. 

Etiology.     Tlie  causes  of  erythema  exudativum  are 
not  fully  determined.     It  is  probably  due  to  some  toxie 
c!Oudition  of  the  blood,  which  may  develop   in   the  indi- 
vidual or  be  derived  fn.mi  without.     It  occurs  more  com- 
monly in  women  than  in  men,  and  iit  young  adults  mther 
than  in  old  people^  while  erythema  nodosuni  h  .said  to  l>€ 
most  frequent  in  children.     It  is  mfjst  frefjuent  in   the 
spring  and  autumn  seasons^  in   wliieh  ilampness  and   cold 
winds  prevail,  and  sudden  changes  of  temperature  are  com- 
mon*    The  papular  erythema  is  very  otlcn  seen  in  recently 
arrived    immigrants.      Rheumatism    has   a    well -marked 
causal  relation  to  erythema  nodosum,  and,  it  may  l>e,  to 
the  other  forms.     Syphilis  aeems  to  be  an  etiological  factor 
of  some  weight  in  the  production  of  erythema   nodosum. 
Some  years  agi>  I  saw  iti  tlie  service  of  Prof,  E.  B,  Bron- 
son,  in  the  New  York  Polyclinic,  a  well-marked  instance 
of  this  in  the  coun^se  of  recent  syphilis  in  a  woman.     Many 
cmses  seem  to  be  due  to  systemic  (Kjisoiiing  either  by  some 
infectious  disease  or  by  auto-infection*     JSome  authorities 
are  of  the  opinion  that  such  eaf?es  should  be  separatcKl 
from   erythema   exudativum,  and    proix»8e    the  name  of 
polymorphous  erytiiema.    It  is  seen  with  cholera,  influenza, 
and  the  exanthemata;  with  indigestion,  pregnancy,  |>ar- 
turition,   menstrual    disturbances,    kidney  diseases,    and 
various  other  uiternal  or  systemic  dis<jrdera.     Sometimes 
the  diseaj^e  seems  to  be  a  pure  angio-neurosis.     Cases  of 
erythema  multiforme  recurring  with  recurring  attacks  of 
gonorrh<Ba  have  been  reportai.     These  appear  as  reflex 
angi«>neuroses  without  the  ingestion  of  ijalsamics  in  the 
treatment  of  the  urethritis.     Cases  of  erythema  multiforme 
not  infrequently  follow  the  ingestion  of  drugs;  at  least 
they  an?  almost  identical  with  it  in  appearance.     Sometimes, 
aocJ>nling  to  Polotebnoff,  it  *^ct^ms  to  be  an  alH^rtive  ff.rm 
of  pre vai  1  ing  epidem  ics,    Cji.ses  certai  nly  sbou  hi  l>e  watclied 
carefully  in  connection  with  other  symjitiims,  m  they  may 
^>e  but 'part  of  the  pnjdrtmuila  (jf\s<ime  gnive  disf^rder. 
I  have  seen  two  eases  in  whieli  a  well-marked  erythema 
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multiforme  preceded  for  about  ten  days  the  outbreak  of 
typhoid  fever;  the  erythema  then  disappearing  and  the 
characteristic  typhoid  eruption  coming  in  due  course. 
Many  of  the  subjects  of  erythema  are  debilitated.  Indi- 
vidual predisposition  probably  plays  an  important  role  in 
the  etiology  of  some  cases,  especially  in  the  relapsing 
ones. 

Pathology.  All  forms  of  the  disease  show  not  only 
hypersemia,  but  also  inflammatory  eifusion  both  of  fluid 
and  leucocytes.  Upon  the  amount  of  this  fluid  depends 
the  cliaracter  of  the  lesion.  If  small  in  amount,  it  will 
simply  push  up  the  epidermis  into  a  papule  or  tubercle ; 
if  of  larger  amount,  we  shall  have  vesicles  and  bullae. 
There  is  also  an  escape  of  the  coloring-matter  of  the  blood 
into  the  tissues.     (Crocker.) 

Diagnosis.  If  the  characteristics  of  erythema  multi- 
forme are  l)orne  in  mind,  little  difficulty  in  diagnosis  will 
arise.  These  are  the  sudden  occurrence  of  raised,  bright 
or  rosy-red  lesions,  located  by  preference  u|X)n  the  back  of 
the  hands  and  feet ;  and  the  color  that  fades  away  entirely 
under  pressure,  to  return  again  when  pressure  is  removed, 
and  in  disappejiring  leaves  stains.  It  most  resembles 
urticarioy  but  differs  from  it  in  having  more  stable  lesions 
of  more  varied  shajw;  in  absence  of  wheals;  in  occurring 
particularly  on  the  back  of  the  hands  and  feet ;  and  in 
burning  rather  than  itching.  The  papular  f>rni  differs 
fn)m  jxijmlar  eezenia  in  its  chosen  locjitions ;  in  its  burn- 
ing rather  than  itching ;  in  its  papules  being  larger  and 
never  developing  vesicles  nor  forming  patches ;  in  an 
absence  of  thickening  of  the  skin ;  in  disappearing  com- 
pletely under  pressure ;  in  tending  to  get  well  without 
treatment ;  and  in  leaving  stains.  The  nodes  of  erythema 
nodosum  differ  from  sf/philUlc  gummata  in  occurring  sud- 
denly and  not  gradually.  In  syphilis  the  redness  does  not 
occur  until  after  the  node  has  existed  for  some  time,  and 
the  nodes  are  not  tender  nor  developed  symmetrically. 
Moreover,  there  would  l)e  other  evidences  of  syphilis. 

Treatment.     Villemin  *  maintains  that  ioaide  of  po- 
tassium, in  doses  of  at  least  thirty  grains  a  day,  is  almost  a 
>Gaz.  hebdom.,  May  24,  1886. 
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-iwruif.  .nut  M'iil  .iiM»rr  roi:ip?it^.  The  i.'xperienee«»t*  Bei*nier 
Mii(  fliiiv  i:i>  lilt  !i«fn  in  :uiM)rd  with  that  of  Villemin. 
'^uniin.'.  u-.'Htv  -.i  *liiiTy  irniin.s  :i  tiny,  imcJ  salicylate  ot* 
-I'llM  ri  iir.M'ii-'rniiii  -itiT-fr-s  liin'e  «»r  tour  tinier  a  day  *<iiiie- 
'irnt'<  iIhmt  ..r  -tn-fk  riu*  ili.seru?**.  Arsenic  may  be  trietl  in 
••mMiii'  iv.^**..  riu*  rn^irmeiir  Ls  rnainiy  syniiJtomatic,  and 
i:n^'?.'it  ..  \  lif.  iiiiT  *li«*  ''tuiMipatitui,  retriilaiinp  the  diet, 
u»:iM-:  :i>;:*^-ii«'!i,  unriionirim;  rheumatism,  or  tonins:  iip 
ill'  x  -.'.;-:  ;:i  .h-riimte  '-tises  the  patient  had  l)eiit  l)e 
, .  •  !  i " '.       ... ^«:ii ly  my  Lilkaline  lotion  will  ^iftbrd  relief. 
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<')r.  .^'■'■'*  " '!  '-;."irii  v.,-ii.  ;i:iinnmelis.  or  other  evap>nit- 
\^^.J^  w.iiii  ...'I  -  0'ht,rii:iT.-  -iiijiM  1)«-  avoitlcMl,  ai*  they  do 
,1,,  I,/!/..-    i-ifi  :f, I :/.!»-  .i!MJ  .iP-  '  1  i-Mirr«M'al>le  to  iisie. 

S.iti'-':iri'  I  inijiN' 'lii-Tlt)Lr  j>«»\VfUT  will  (loas- well.  In 
,-*rvni"n»:»  :i'.'li.  r.:.,  i(,i.  pritifiH  -Ih.iiM  I)t.*  kept  in  ImhI,  and 
tl,'«.  lotion  ■■  '.!i/  I,  mop-  :i'jn'-:ilili-  n  if  lie  patient  when  used 
w.-inn.  Sftl;'"ii'-  .i^i'l  (,v  -;ill<'yl;iii-  of  soda  internally  may 
atlopl  p  li' f  ro  iIh-  "/.tij/tirnr-  inn-n.'-i*  pain>.  Regulation 
:umI  -im|.li(l' "ifioii  of  th*-  rli«t,  :iiid  the  ailniinistration  of 
jlliintir-  or  toni^-,  Mr-^oplintr  to  tlir  nature  of  the  ca^, 
will  '!'»  '/ood  in  til'-  ili-«;i-''  ;i-  -*«ii  in  immigrants. 

CijrK.Nosi-.  'I'li^'  (lis^:isr-  irmlr^  tr»  >|Mmtancous  cure. 
[|<.|:ip-;r-;  rrwiv  or^iir,  fli(»ii(rh  tlicy  fire  hy  no  means  the 
rule.  lv\r<|»fiofi;illy  the  HinMsc  rriay  run  a  protracted 
course,  hut  r'covrry  may  he  rxpirtcd. 

Erythema  Oentriftige.     Sre  l^upus  erythematosus. 

Erythema    Elevatum    Dintiniim.      rruhr    this    caption 

f'nK'ker'  and  othrr*<   de^rihr  a    form  !»(*  erythema  that   is 

j,i  r  in  i:irl<  with  a   rhrumati<'  history.     It  de- 

eartieular  pi-omineners  f»l'  the  lingers, ellwws, 

>  llril.  Jouin.  IVriniU..  IMM.  vi.,  1. 
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and  kneeSy  and  also  on  the  palms,  toes,  and  buttocks.  Its 
lesions  are  nodular,  with  a  tendency  to  coalesce  into  ele- 
vated infiltrations  that  are  most  marked  on  the  palms. 
They  tend  to  persist,  but  may  undergo  involution.  Their 
color  is  at  first  pink,  but  soon  becomes  purple.  The  older 
lesions  become  firm  and  almost  cartilaginous,  and  are 
always  incompressible.  The  lesions  are  always  sharply 
defined  against  the  skin.  Histologically  the  disease  is  an 
inflammatory  process  accompanied  by  the  production  of 
fibrous  tissue. 

Erythema  Gangrsenosum,  though  deseribeil  as  a  disease, 
is  probably,  in  most  instances,  a  feigned  eruption.  In  it 
rosy,  irregular  patc^hes  appear  on  different  parts  of  the 
trunk  ami  extremities,  whicli,  at  first  smooth,  after  a 
few  days  be<x)nie  dry  and  harsh  and  covered  with  a  thin 
scjile. 

Ersrthema  Induratam  Scrofulosorum  is  a  disease  first 
doscrilMMl  by  Kaziii  as  cryth^me  indur6  des  scrofuleux. 
It  consists  in  an  eru])ti()n  of  nodular  lesions  that  may 
remain  deep-seated  for  a  considerable  time,  so  tliat  they 
can  l)e  made  out  only  by  palpation.  After  a  while  the 
overlying  skin  bea)mes  red,  and  later  violaceous,  and  the 
lesions  resemble  those  of  erythema  nodosum.  In  size  they 
vary  from  that  of  a  hazelnut  or  larger  on  the  legs,  to  smaller 
on  the  fingers.  They  are  round  or  ovoid  in  shape.  They 
are  usually  few  in  number  and  discrete,  but  may  be  numer- 
ous and  confluent.  They  are  indolent  in  their  course,  and 
may  undergo  involution,  or  suppurate  or  necn)se  ai  mawic, 
Polycy<^Ii(^  ulcers  may  form.  There  may  or  may  not  be 
pain  or  tenderness.  They  are  located  most  often  on  the 
legs  in  young  p(H)ple,  es{)eeially  in  girls  of  poor  general 
health  and  circulation,  who  stand  a  great  deal  and  who 
suffer  from  chilblains  in  winter,  but  may  occur  in  others 
who  present  none  of  these  ])eculiarities. 

Tiiey  difler  from  er}'thema  nodosum  in  their  more  cir- 
cumserilKHl  form,  firmer  consistence,  darker  color,  deeper 
seat,  absence  of  tenderness,  tendency  to  ulcxirate,  and  more 
protract(H]  course.  Syphilitic  gummata  are  not  bilateral, 
and  usually  other  symptoms  of  syphilis  can  Ikj  found. 
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Tlio  TREATMENT  ajiiJ?iHts  ill  rest  in  btdj  elevation  and 
c'oniprcsisiori  uf  the  Ic^,  ami  gt'iieml  tonit^s. 

Erythema  Maine lonnd.     Ht-v  En  tlieiim  roseola. 

Erythema  Migrans,     tice  Ery.si|>eloid. 

Eryth^me  Noueuz.     See  Erytlieiim  iickIosuiti, 

Eryth6me  Papuleui  Desquamatif  {Vitltil),  See  Pityri- 
ash  niaeulata  vt  eiroinata. 

EryttiraBma,  A  contagions  parasitic  disease  of  the  skin, 
oociiiTiug  espLK*iaIIy  in  the  ^mins  and  axilhc  in  the  iorrii 
of  j^harply  detiniil,  lirownisli-ml,  flcsquuniating  patches, 
bordered  l>y  a  fringe  of  broken  and  partly  detached  epi- 
dermis.    (Foster.) 

The  diiieiise  l>egiiis  as  a  little  yellowish  point  that  soon 
be(?onies  a  lentil-j^ized  niaeule,  and  gnnvs  into  a  jMiteh  the 
^ize  of  a  s^Uver  dollar  or  thr  band.  Several  pat<4ies  join 
together,  so  that  large  surfaces  may  be  involved.  The 
pat4^hi^  are  oval  or  disk-sbaixKl,  or  irregnlar  in  oiitUne. 
rhey  arc  located  in  the  i^it  nations  where  inter trigt^  is  liable 
to  occur,  such  ns  the  axilhe,  gmins^,  and  where  the  semtnin 
c^joieB  in  e^mtact  with  the  thighs.  The  latter  eitiiation  in 
declared  hy  Besnier  to  be  nearly  jihvays  the  original  site 
of  the  disease.  From  the^e  taviirite  locatioiij*  the  disease 
may  spread  to  the  chest ,  alxlomen,  or  thighs*  Besnier' 
met  with  a  (^xse  involving  the  thigh  down  to  the  knee. 
The  color  of  the  patches  is  orange,  red,  yellowisli,  ht 
bniunish,  or,  in  the  ft>hli^  of  the  skin,  pule  hmK  Tlu-ir 
iunlinc  is  t5ometimes  marked  by  a  niiKing  (»f  the  epidermis. 
Their  surface  is  dtdl-lmiking,  and  feel^  less  smooth  than 
normal  and  shows  fnrfnmctHais  dt^stjnamntion.  They  are 
f|uite  tenaeioos,  csmnr^t  reailily  be  nd^lkHl  ntf,  and  show 
little  tendency  to  sjwmtanefins  rre<j very.  There  may  he 
slight  itching  and  a  very  little  delicate  stealing, 

Etioi/xjv.  TIjc  di.^aM*  oeeui's  most  often  in  men,  and 
never  in  childTXsn.  It  is  due  to  a  panisite  cjdled  tlie 
mtn*n»poron  minnlimmmn,  which  is  di^serilx^l  by  Balder ^ 
as    consisting  of   long  wavy   myceliaj   that    are    randy 

1  Jmirtu  fie  M^l.  ei  aeCKimr^.  t^rat..  18H3,  \h.,  S.51, 
*  Ann,  de  derm,  et  de  »*ypJi-^  1884,  v,,  o97. 
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branched ;  and  of  very  fine  spores.  High  jwwers  of  the 
microscope  are  necessary  to  see  them.  They  are  located 
exclusively  in  the  corneous  layer  of  the  skin.  He  regards 
them  as  a  common  form  of  parasite  that  produces  the 
disease  in  some  people  only  on  account  of  the  peculiar 
fermentation  of  their  skin  secretions. 

Diagnosis.  The  disease  resembles  chromophytosis, 
eczema  marginatum,  and  chloasma.  It  differs  from 
chromophytoffis  in  the  darkness  of  its  color;  in  the 
absence  of  distinct,  rather  large  scales  that  can  be  lifted 
by  the  nail ;  in  its  location,  s]>aring  the  tnmk,  except  by 
extension ;  and  in  the  character  of  the  microscopical 
appearances.  From  eczema  vianjinaiuvi  it  is  distinguished 
by  an  absence  of  all  inflammatory  symptoms,  by  not  being 
more  pronounced  at  the  |)eriphery  than  at  the  center,  and 
by  the  microscopical  a])pearances.  From  cJdoasimi  it 
differs  in  l)eing  a  parasitic  and  not  a  pigmentary  disease, 
and  in  the  change  it  causes  in  the  feel  and  texture  of  the 
skin,  and  in  the  effect  of  treatment. 

Treatment.  It  is  curable  by  the  same  means  as  is 
chromophytosis,  namely,  by  the  tincture  of  iodine ;  pyro- 
gallol ;  chrysarobin  ;  bichloride  of  mercury  ;  or  sulphur. 
It  is  more  obstinate  than  is  chromophytosis,  and  quite  as 
prone  to  relapse  unless  thoroughly  eradicated. 

£r3rthrodennie  Pitsnriasique  en  Plaques  Dissemindes  is  the 
name  given  by  Brocq  to  a  relapsing  eruption  of  the  skin 
well  described  by  J.  C.  White.* 

It  occurs  upon  the  face,  nock,  trunk,  and  extremities 
in  the  form  of  irregular,  circular  or  oval  patches.  These 
are  not  elevated.  They  are  either  smooth  or  scaly,  the 
scales  being  small  and  thin,  and  seen  only  on  close  ins|)ec- 
tion.  Their  color  is  re<l,  which  disappears  on  pressure. 
On  the  trunk  they  may  have  a  brown  tint.  The  diameter 
of  the  patches  is  from  one-half  to  one  and  cme-half  inches. 
They  fade  out  and  disappear  in  warm  weather,  to  relapse 
in  cold  weather. 

It  differs  from  pHoriasis  in  lacking  the  characteristic 
scaling  of  that  disease  and  in  not  being  infiltrated.    From 

*  Journ.  (.'iitan.  ami  Gen.-Urin.  Dis.,  1900,  xviii.,  536. 
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&eborf*hmai  mzana  it  ditfers  ii]  the  finciieBs  of  its  sc^es  and 

the  uliseiiee  uf  iniiltmtinn  and  it<?hing, 

Nfl  TREATMENT  IS  UVuiHllg, 

Erythromelalgia  is  a  iiervons  diseaBe  charaeterized  by 
the  appOiiniTK'e  of  a  jK-n^iHteiit  patcli  of  congestion,  often 
on  tlie  sole  of  the  fimtj  attendtMj  with  swelling  and  pain, 
(Foster,) 

Ssthiomlne.  ThiH  is  a  di&ea.se  of  the  vulvinanal  rt^ion 
tlmt  vviLs  dt'tscrlbeii  by  lliigiiier/  anil  alMint  \vhi*'li  ihert;  i^i 
a  gcMjd  ileal  of  nnetTt4unl  V.  It  has  U-en  varionKly  con- 
siilereil  as  a  i\>vm  of  lii[ni?i,  Kvpliili;^,  t'lephantiasis,  and 
epitlielioma.  **  It  is  Hsaracti/rizt'd  by  a  lc*iuleii  or  vir*- 
hicetJiis  inic  of  tlie  part.s,  and  their  sinnillinieous  alteration 
of  :;<hap*%  indunitioiiy  thickening,  uleemtion,  destruction, 
hyjKUlronhy^  antl  infiltrationj  ho  that  the  orifiees  nnd 
canals  of  tlic  vnlvo-anal  region  may  be  at  the  j^inie  time 
uleerattHl,  enhir^'d,  ami  ciH»-itricl<Hlj  and  iIh  grooves  antl 
cntanetais  and  iniicons  folds  exaggemteil,  thirki^ned,  and 
the  ^'at  of  more  or  less  t*xtensive  and  dt'i'p  nleerations  and 
cieatrieesj  without  jKun,  witliout  directly  threatening  life, 
and  tor  a  long  time  without  affecting  the  con^stitution/* 
(Foster.) 

Farcy*     See  Eqninia. 

Favus*  Synonyms  i  Porrigo  lupinosa,  son  fiivosa^  sen 
lavali-Sj  stni  scutulata  ;  i'r>rrig*>phyta  ;  Tinea  favosa,  sen 
wnu  sen  ticosa,  sen  hi|iino.sa,  sen  maligna  ;  I'nelumiykosLs 
or  Derrnatrimyeosis  favosa  ;  (Fr.)  Teigne  laveuiie,  teignc 
dn  pauvre;  (Ger)  Krl>grind  ;  Crusted  or  honeycomb  ring- 
worm, Heall  fiead.  True  porrigo, 

A  contagious  vegetal^le  parasitic  disease  dne  to  the 
A**korion  Sehoaiffinii^  and  rlin meter ized  by  the  presence  of 
discrete  or  e<.mfluent,  circidarj  pale  sul[»hnr-yellow  cnp[>ed 
cnis^ts,  or.by  ai3lM?«to3-like  masses  of  gniyish  friable  crnstftt ; 
by  Kiss  of  hair  pmihieing  irregularly  sha|MHl,  disst^minated, 
red^  liald  ]i:it<'!ies  ;  by  i^Tmauent  atniphy  of  the  Si^dp  ; 
and  by  runnijig  a  chnjiue  <Huirse- 

8vMPr<*Ms.     Favns  af[i»cts  l>uth  the  sciilp  and  the  non- 

»  M^m.  de  VAmd.  de  >k^L,  ISm,  p.  507. 
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hairy  sIcid  as  well  be  the  nails  iiad  mucous  inetiibmne. 
We  shall  fimt  (leecribe  it  as  it  attbits  the  s^c^alp.  A  Icsitm 
of  continuity,  however  slight,  h  probably  ncces^iry  tur 
contagion  tcj  take  place.  lu  \i  wise  ui'  faviis  in  a  ttewiwym 
child  the  period  of  incubation  was  Ibuiid  tf>  be  from  six  to 


Fir,.  20. 


Fuvujs  tojvttl«,    [Fox.') 

eight  dav!^.  It  begins  either  as  one  or  more  scaly  erythe- 
matous spots  ;  or  as  miiinte  yellowisli  |anicla  ;  or  as  a 
grotjj*  of  vesieh's  suudU'r  tlian  tijose  uu't  with  in  ring- 
worm. These  develop  int4j  small  sulphur-yellow  cupped 
crui^ta  abiiit  the  hairs.  When  the  ease  is  sef^n  by  the 
physician  ilje  early  stage  is  usually  passed,  and  he  will 
O,  H.  Fox  t    Skill  Di8eua«saf  Chiltlreii.     Ntw  York,  IS97, 
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Smi  llml  tlie  liaif  in  dry  and  ltisU?rlt*ss,  mul  (uls  falkii  out 
lit  ]ilu<'*^»  Iriiviiig  irrt*|rtil:trly  ^li:i[K^l  l«tl<l  [kiu4m*s,  ui'  all 
|i/t  N,  tuiil  iif  priiiMiiiuriHl  !\h1  4x>Ior.      I'jHiii    Uith  llu-  ImW 

att'lM'f  uihl  llu*  iJun.H  htill  fovt-rtnl  with  hair  the  Milplmr- 
vi*tlow  I'lij*-  or  suiiM'r*shupetl  ini^tM  will  W  foutiil,  with 
'  iijhhI  or  nMiiultHl  lhJ|^^s,  and  with  one  or   ^veral  hairs 

^n%iii4r  *^Ht  of  Hh*  middle  of  thnn.     There  will  Ije  more 

:■    '    Ltid,  if  the  disea;^^  lie  of  some  age,  thick 

lU  -iff  jjrayish  ec^ilor.     In  siome  car^e^  wlien 

Iri^i  !^'t:'U  tt  tti^y  be  itu{K>asible  to  find  the  eharaoteri^tic 

Flo.  27. 


th^y  (in*  ndllwl— tliey  brinfr  obscured 
i,n>^i*i^»*,      Iti    ?*iMili>    t*!iiie>.s   file  Mnitula  are 
nijioh  noMr  eniMi^h   to  ihf'  [jatient,  we 

uliiir  ^nlor  variiHi?ily  th'*iiTiU^l  as  tlmt 


aliout    I  lie    hair 


»j^^,v  tin*  ftvHi  p**^'***^^*'^  io  split-iK-a-size,  a<x»rd- 

t  ihi'V  an^  eoveri'/l  witli  n  thin  layer  of 

hI^v*^  tiri*  frre.      When  tl^ey  are 
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picked  off  tliey  leave  a  moist  depression  which  soon  filk 
up,  or  a  piistiilej  or  an  atniphietl  sjx^t.  The  color  is  pale 
or  sulphur  yellow^  or,  if  of  Ifing  standing,  it  may  be  a 
dirty  or   grtx^ni^h  yelluw,     Tlie  crusts    are  di.screte   and 

disj^cseniinatcHl  or  grou|)i!<l ;  sometimes  tht*y  c^.mlewe ;  they 
arc  tirni  to  the  toiieli,  and  when  crushetl  Ix'tween  the 
lingers  imjiiirt  a  feeling  of  crumbling  like  mortar,  Tfiere 
is  a  zone  of  .slight  redness  about  theni,  Tliough  they 
may  not  be  seen  at  the  fit^t  exarainntion,  if  the  scalp  is 
cleanetl  off  and  left  to  itscOf  thev  will  form  in  tlie  c<jurse 
of  two  or  three  weeks,  Tlie  baldness  is  rarely  in  well- 
defined  patches*     The  patclies  may  be  few  in  number,  or 

f  m  numerous  that    the   hair  occurs  only  in  islands.     At 

'       first  their  cnlor  Is  inflammatory  rtil  ;  later  they  iK'cimie 

I  white  and  atrophic  in  ap}>earance.  The  lmldne«i?  is  jh.T- 
manent.  Thti  hair  is  dry  fn>m  the  first ;  later  it  iK^ronies 
brittle  and  splits  hjiigitialinally  j  but  it  is  never  so  easily 
tmtken  as  in  ringworm,  an<l  can  easily  In*  ptilkHl  out  with 
its  riiots.  Ther*'  is  itching  of  the  scjdp*  That  is  tlie  only 
_  suljjective  synnKom.  Piistnlntion  <luf^s  n*»i  belong  to  the 
<li.st*ase,  Imt  may  Ik*  an  nr-riilnital  **onnilieati<m.  Other 
complications  that  nuiy  arise  are  |>tilicuUtiis,  eczema,  and 
enlargement  of  the  cervical  glands. 


FMrat  of  bind,  show  lag  souiula.   BU\ii  view 
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0(X!iirring  upiD  non-huir\"  parti^  favtis  undergoes  mate- 
rially tlie  ftiime  dL*veli,ipiaeiit  aad  forms  the  cliaracteristic 
cups.  Sometimes  it  will  take  the  ciruulnr  form  of  a 
riugwi»rm  with  the  development  of  Vi*sieles,  and  n^^emlile 
it  very  elosc4y,  only  lliat  the  enps  will  be  sun^  to  develop 
gtimewhere,  (Figs'  27,  2*?,  and  'UK)  The  §etnu]a  develop 
around  the  lanugo  hairs.  There  may  l>e  only  one  patch 
of  favns  or  a  lut^*  pari  of  the  body  will  be  eoveml  by 
the  fungous  gitiwth  in  the  fiirm  of  sulphur-yellow  cupped 


Vi 
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rniBts  and  afil)estoi>-like  maases.  On  the  non-hairy  |>arts 
the  iliweaj^e  is  easit?r  of  etire  tlian  on  tlie  R^alp,  and  k  not 
m  apt  to  leave  §cars.  In  a  jiin^'le  cam*,  tliat  of  Kap>?^i, 
thf*  favio  frint^ti??  was  fl>und  implanted  u[K>n  the  mucous 
itjemlirane  of  tlie  *^touuieh*  Tin-  naih  may  l>e  affcetetlj 
lit  her  in  the  form  of  onyehitis  bep^inning  at  the  side  of 
the  nnil,  lemlly  distinftnishable  finmi  the  Rime  disease  de- 
vrhi|ii^fl  Ironi  fomnion  eauses ;  tir  in  having  a  K-ntuhim 
devi  h)f>   it!    I  lie    iiaiUbcd    and    show   through    the  nail. 
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This  is  rare.  The  occurrence  of  faviis  upon  the  head 
will  give  a  clue  to  the  origin  of  the  onychitis. 

Etiology.  The  diseaije  is  due  to  the  implantation  and 
growth  of  the  Achorion  Schoenleinii  primarily  in  the  scalp 
and  secondarily  in  the  hair.  It  is  contagious,  but  not  so 
much  so  as  is  ringworm.  It  used  to  be  rare  in  New  York 
City,  but  on  account  of  its  being  constantly  imported  from 
Europe  the  disease  is  on  the  increase,  and  cases  are  begin- 
ning to  occur  in  native  Americans.  Its  course  is  very 
chronic,  and  it  shows  less  tendency  than  ringworm  docs 
to  spontaneous  recovery  about  the  time  of  puberty. 
Though  children  are  more  commonly  affected  than  are 
adults,  it  is  by  no  means  uncommon  to  see  it  in  full  ac- 
tivity in  people  well  advanced  in  life.  It  has  been  as- 
serted that  the  strumous  diathesis  predisposes  to  favus, 
but  this  is  doubtful.  Like  all  other  parasites,  it  requires 
a  certain  soil  upon  whicli  to  grow,  and  does  not  affect  all 
skins.  It  is  a  common  disease  in  mice,  and  may  occur  in 
rabbits,  dogs,  cats,  and  fowls,  and  thus  be  a  source  of  con- 
tagion for  the  human  race. 

Pathoix)GY.  The  cups  are  composed  almost  wholly 
of  the  fungus,  which  consists  of  flat,  narrow,  branching 
and  inosculating  mycelial  threads  -gi^th  of  an  inch  in 
diameter,  and  of  pale-gray  color ;  and  of  small  spores  of 
round,  oval,  flask,  or  (luinl)-bell  shape,  and  of  a  pale-green- 
ish color.  (Figs.  30,  31.)  The  s|X)res  gain  access  to  the 
skin  by  the  orifices  of  the  hair  follicles,  and,  after  remain- 
ing there  undisturbe<l,  begin  to  grow  in  the  uj)j)er  part  of 
the  hair  sac,  and  between  the  superficial  layers  of  the  epi- 
dermis, and  subsequently  invade  the  hair,  growing  in  its 
cortical  substance.  The  cup  may  Ix^  formed  either  by  the 
sinking  in  of  the  more  central  [X)rtion  of  the  mass,  or  on 
account  of  the  centnil  portion  being  attached  to  the  hair 
so  firmly  that  it  cannot  so  readily  give  way  and  lx)W  out 
under  the  pressure  of  the  growing  fungus  as  do  the  parts 
farther  away  from  the  hair.  The  atrophy  of  the  skin  is 
largely  due  to  the  pressure  of  the  growing  fungus,  which 
is  powerful  enough  to  destroy  the  cranial  lx)nes  of  mice ; 
and  in  part  to  the  inflammation  of  the  skin  produced  by 
the  presence  of  the  fungus. 
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The  question  of  the  unitv  or  non-anity  of  the  fbiigiis 
of  favus  is  still  unsettled.  Several  fungi — Quincke  sajrs 
three,  and  Unna  asserts  that  there  are  nine — seem  capable 
of  producing  the  clinical  picture  of  the  disease.  Other 
ci>mpetent  faacteriolc^ists  hold  that  the  apparently  diverse 
fungi  are  either  different  stages  of  development  of  the 
same  fungus  or  due  to  different  culture-media.  All  varie- 
ties of  the  aohorion  produce  the  same  clinical  picture.  It 
is  distinct  from  the  trichophyton  fungas. 

DiAGNiisis.  Most  cases  of  favus  are  easy  of  diagnosis : 
the  sulphur-yellow  cupped  crusts ;  the  asbestos-like  gray- 
ish masses ;  the  red,  atrophic  bald  spots,  with  tufts  of  dry 

Fio.da 


Achorion  Schoenleinii.    (After  Kaposi.) 

and  more  or  less  kinky  hair  in  them ;  and  the  peculiar 
(xlor,  bcn'ng  so  well  marked.  Ringxc(ynn  has  none  of  these 
features.  Moreover,  it  occurs  in  the  form  of  circular,  cir- 
cumscrilx-il,  only  partially  bald  patches  covered  with  gray- 
ish s<%'ilfH  in  mfKhjrate  amount ;  has  characteristic  nibbleil- 
off  "  HtiimpM  "  of  hair ;  and  under  the  microscope  we  find 
the  «|H>n»H  hsH  abundant,  smaller,  and  more  uniformly 
round  than  in  favus.  It  must  l)e  confessed,  however,  that 
without  the  clini(?{il  features  of  one  or  the  other  disease, 
none  lint  a  rrifjst  exjwrt  mieroscopist  could  make  the  diag- 
noHJH  in  a  clo!il)tful  case  by  the  microscojx?  alone.  In 
tczema  l>{il(hic»ss  is  very  rare,  and  we  will  usually  find  a 
cbari./.t.*riHtic   patch  of  the   disease  behind   the   ear;  its 
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the  tmir  l«   matted  bf  ibe  ?tkkT  exwktiiia;  sad  if  Ss^ 

cit'te  impetiga  lesions  ms^  wt&Mt,  tbey  vffl  cmtm  pus 
and  not  be  ^liii]  like  the  hv^  ent^  *  Littviog  tbe  ^mlp 
alone  fur  a  ttitie  w01  deckle  iIk  flutter,  m^  aeu^b  nill  br 
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Aehodon  Schoenleinii  In  h»ir  »h»ft  nnd  rolH^l«.    (After  KArwi) 

fiiirp  to  fiinn  if  tlic?  rli^c^tisr  IR  fiiviis.  Relmrrhfra  lUUl^efl  a 
j;rni«nil  ihiiiuinir  of  tlir  hiCxr,  the  ^rjilp  is  luit  nimpliic, 
thcro  an.^  tUi  ^f*iitii1u,  an*l  no  ;irUori(»ii  in  tlie  liair  and  Mnilp. 
/.ii;)U«  vrtflhrmaUymiM  roHcmlilan  favus  only  in  prothu^inj^ 
atmpliir  ml  ^^A.^.     T!h re  will  usual ly  lie  putthis  of  the 
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flisease  elsewhere,  and  its  whole  cuorse  is  different  Pm>~ 
ritMis  does  not  e;iu$e  uirD[)bic  bald  spotg^  and  rarely  occurs 
on  the  scalp  alone.  Aiojiecia  areaia  presents  more  or  le^«i 
circular  bald  art-:is,  but  tbes«  are  white,  snio<ttli,  and  of 
normal  texture,  and  there  is  no  f\ing:ous  gn>wth  in  the 
hair.  Ahpermi  Ironi  svphilis  in  its  seatndary  stage  re- 
sembles iaviis  nioix;  closely  than  any  other  discjise  «.if  the 
scalp;  but  it  occurs  priuiarily  at  a  later  age  than  docs 
favus,  it  Ofjme^  on  more  sudden K%  there  is  no  lii^ton*  of 
crusts,  nor  cicatricial  alteration  of  the  walp,  and  there  wiU 
be  other  evidenee?^  of  syphilis  on  the  lKMh%  and  (especially 
in  wiitnen)  the  broken  arch  of  the  eyt4)n*WH» 

Theatment*  In  the  tr^tuient  of  the  disease  we  need 
three  we;ijx>ns — patieJiee,  perseverance,  and  parasiticides, 
Befort*  usin^  the  last  we  should  always  epilate,  pulling  the 
hair  out  systematica II)'  fn-ini  day  to  day,  so  that  cvenlually 
all  the  liair  of  the  j?ea!p  h  [jluckcd.    To  do  this  we  may 

Fio.  32. 


Piffknl'i  ppilHtlDg  foreepe, 

use  the  epilating  forceps  (Fig.  32)  j  or  Kai>osi^s  nicthwl 
of  grasping  the  hair  between  the  thumb  and  a  spUila  or 
piet*c  of  stiff  e^nllxiard  held  firmly  in  tlie  hano  ;  or,  in 
dispensary  practice,  we  may  employ  epilating  sticL?,  made, 
acconling  to  Bulkley,  of 


R 


Lflcc«*  in  tfibnll*^ 


^; 

8 

,1iv; 

16 

.^i; 

40 

3J8»; 

4g 

M 


These  ingredients  are  to  l>e  meltc<l  together,  and  then 
inniilde<l  into  Bticks  a  lialf-incli  or  nioi-c  in  diunieter, 
Tliey  are  to  l>e  used  by  melting  tlie  end»  and  when  warm 
jjpolylng  it  to  the  hair  with  a  Bort  t>f  boring  motion, 
Wlien  cold  tliey  are  to  l)e  snd^k^nly  twisti-*!  off,  when,  of 
aoume,  they  will  bring  many  hain^s  with  theuK  The 
"  calotte/'  or  pitcli-c4ip,  used  to  l>e  employed  for  this  pur- 
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pose,  but  was  given  up  because  it  caused  the  death  of  several 
patients.  Kaposi's  method  is  the  best  of  all.  If  the  head 
is  greatly  crusted,  the  crusts  may  be  scraped  off  with  a 
curette  or  cleaned  off  by  means  of  soaking  the  scalp  with 
oil  for  a  day  or  two,  and  then  wa^shing  with  soap  and 
water.  For  an  oil  we  can  use  sweet  oil,  sweet  almond 
oil,  or  cotton-seed  oil,  with  three  per  cent,  of  carbolic  or 
salicylic  acid.  The  use  of  these  oils  should  be  continued 
throughout  the  whole  course  of  the  disease  to  prevent  the 
spread  of  the  fungus  upon  the  scalp  of  the  patient  and  to 
the  scalp  of  other  people.  After  the  first  washing  we 
should  allow  the  sciilp  to  go  unwashed  for  twenty-four 
hours,  so  as  to  permit  the  full  action  of  the  parasiticide. 

After  the  cleansing  and  the  epilation  the  parasiticide 
must  be  rubbed  and  worked  into  the  scalp.  Of  these, 
there  are  many  from  which  to  choose.  Sulphur  ointment 
is  one  of  the  best,  if  properly  and  persistently  used. 
Other  ointments  are  thymol,  naphtol,  resorcin,  and  pyro- 
gallol  in  five  to  ton  per  cent,  strengths,  and  those  of  the 
ammoniate  or  yellow  sulphate  of  mercury.  Or  solutions 
may  be  employed,  as  bichloride  of  mercury,  two  grains  to 
the  ounce  of  ether  or  alcohol ;  the  oleate  of  mercury  or 
copper,  ten  to  twenty  per  cent.;  tar ;  oil  of  cade ;  creosote  in 
ether  or  alcohol ;  sulphurous  acid  in  full  strength ;  sali- 
cylic acid,  five  per  cent,  in  oil ;  or  tincture  of  iodine,  or 
an  ointment  composed  of  a  drachm  of  the  crystals  of  iodine 
in  an  ounce  of  goose  grease.  Iodine,  according  to  Sabou- 
raud,  should  be;  used  only  once  a  month  ;  in  the  meantime 
the  scalp  should  bo  wasiiod  alternately  with  alcohol  and 
camphorated  alcohol,  or  with  a  solution  of  salol,  one  and 
a  half  \)CT  cent,  and  kept  constantly  anointcnl  with  iodine 
ointment.  After  a  nionth  the  epilation  and  the  io<Hne  are 
to  1)0  repeated.  IIy(lronaplit<>l  plaster  does  good  service 
in  favus,  used  according  to  the  method  descrilx?d  under 
Trichophytosis,  which  see.  Peroni '  recommends  spraying 
the  head  with  acetic  acid  used  in  an  atomizer,  after  cover- 
ing any  excoriated  |)oints  with  diachylon  ointment  on  a 
piece  of  cloth.  At  first  the  scalp  feels  cold.  Hyi)enpmia 
follows,  which  lasts  ab(>ut  forty-eight  hours  and  disappears, 
1  Ann.  dc  derm,  et  de  syph.,  1S91,  ii.,  797, 
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leaving  slight  desqaamation.  When  the  hypenemia 
lessens  the  acid  is  to  l)e  again  used.  When  diere  are  no 
ex(y>riations  the  head  is  to  be  washed  eveiy  morning  and 
evening  with  water  and  corrosive  sublimate  soap.  Bnsqnet' 
ret^uninends  stepping  on  daily  a  soludon  of 

H     Estientis  cinnamomi,  S!)"!  ^^ 

Spta  Kther.  sulph.,  •d^;  ad  3UI        M. 

Itesnicr  and  Doyon*  recommend  as  a  preparatory  tiieat- 
ni4'nt  for  favus  that  the  hair  be  cut  off  m>m  and  around 
all  the  patches,  and  the  whole  head  then  covered  for  two 
or  three  hours  with  equal  parts  of  soft-soap  and  lard. 
Tliirt  irt  to  Ik?  w.ished  off  with  warm  water,  and  the  head 
is  to  Im»  kept  covered  during  the  night  with  a  cap  of  rubber 
or  other  inipernieahle  cloth.  The  next  morning  the  head 
ih  to  Im'  wasluHl  perfectly  clean,  bathed  with  a  solution  of 
iHirif  tirlil  (25 :  KKX)),  and  covered  with  borated  lint  soaked 
in  (lie  following  solution: 

n 


S<Nlii  Milicylati, 

3»j ; 

25 

SnIu  hicnrlKMiati, 

.^uw ; 

10 

Aqilif, 

adOij; 

ad  1000 

Oyrr  all  fonn^s  the  impermeable  cap.  After  a  few  days 
fill'  (Ift'tti.'ititis  will  (lisapiK'ar  and  the  scalp  will  be  clean, 
Mini  thru  epilation  must  l>e  practised,  the  hairs  being  pulled 
iMil  only  fnuii  the  patches,  but  for  al)OUt  a  half-inch  about 
fJH'iii.  K|)ilation  is  to  Ikj  rejwated  every  week  until  no 
ioii^M-r  any  trace  of  n»<lness  alnnit  the  hairs  exists,  and  the 
li<*ail  is  to  he  kept  covered  with  the  impermeable  cap. 
Mvery  eveniiijr  the  whole  head  is  to  be  rubbed  with  an 
antipanisitii^  ointment,  such  as: 

\i     HuIh.  iVniv.  vrl 
<)1.  c!a(Iiiii, 
A<*.  Knlicyl.y  ) 


UuKonrin., 
Sill  ph.  pnrrip., 
Lanolini, 
VnMcliiii, 
AdcpiH, 

■  Ann.  de  derm,  et  de  Hvph.,  1892,  ii.,  269. 

*  KaiKwi:  Mai.  de  la  Peau.    French  ed.,  Parin,  1891. 
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aal  to    5 

(1 
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ad  100 
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Every  morning  the  whole  scalp  is  washed  with  tar  soap^ 
and  each  favic  patch  is  soaked  with  the  following  : 

H     Alcoholis  (90  per  cent),  100  parts. 

Ac.  acetic,  (crystals),  i  to  1  part. 

Ac  boric,  2  parts. 

Chloroformi,  5  parts.           M. 

Then  each  patch  is  to  be  accurately  covered  with  mercurial 
plaster. 

Favus  of  the  non-hairy  parts  of  the  body  usually  yields 
readily  to  the  removal  of  tne  crust  and  the  use  of  a  para- 
siticide. 

Favus  of  the  nail  may  be  treated  by  the  constant  appli- 
cation of  a  mercurial,  resorcin,  or  hydronaphtol  plaster. 
If  the  disease  is  limited  to  one  or  two  points,  they  may  be 
cut  down  upon  and  the  remedy  applied  directly.  Some- 
times it  may  be  necessary  to  remove  the  whole  nail. 

After  a  case  of  favus  has  been  faithfully  treated  for  a 
numl^er  of  weeks  and  looks  as  if  it  were  well,  it  should  be 
let  alone  and  watched  carefully  for  a  long  time.  Any  red 
point  that  appears  is  evidence  that  the  disease  is  cropping 
up  again,  and  should  be  immediately  attacked. 

PROGN08IS.  The  prognosis  is  good,  provided  the  case 
is  faithfully  and  energetically  treate<l.  Relapses  will  surely 
occur  if  any  of  the  fungus  remains  in  the  scalp.  A  cure 
takes  months  or  years  to  effect.  The  scars  from  favus 
are  permanent.  Favus  of  the  nail  is  specially  relxjllious 
to  treatment,  and  may  cause  permanent  destruction  of  the 
nail. 

Feigned  Emptions.  It  is  a  good  nile  to  consider  the 
possibility  of  malingering  whenever  we  meet  with  an  eruj)- 
tion  that  (loos  not  correspond  to  any  type  eruption,  and  at 
the  same  time  is  not  due  to  the  action  of  drugs  ingested  or 
locally  applied,  nor  to  irritants  that  have  come  accidentally 
in  contact  with  the  skin.  Eruptions  are  feigned  mainly 
by  three  classes  of  individuals,  namely,  soldiers,  sailors,  or 
convicts  for  the  purpose  of  shirking  work ;  paupers  for 
the  purpose  of  gaining  admission  to  hospitals;  andnysteri- 
cal  young  women  for  the  puq)ose  of  exciting  sympathy. 
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Not  onlv  nn*  teijrntMl  eruptions  ixxjuliar  in  appearanoe,  but 
al.M*  ii  will  U'  i>l)sorviHl  that  they  are  usually  on  the  left 
>itlt'  nt'  \ho  IhhIv,  jis  they  are  (Hminionly  due  to  acids  applied 
hy  I  he  riirlH  haiul ;  (»r  on  the  legs.  The  back  is  seldom 
ilu'  M*ai  tit'  ilies<»  K»sions.  Most  commonly  they  are  irri- 
talive  le-ions,  sueh  as  would  Ik^  due  to  tartar  emetic  oint- 
ment, en»ion  oil,  iiitrie  aeid,  ejirlxJic  acid,  mustanl,  and 
I  he  like.  It*  made  hy  aeids,  the  lesions  will  often  have 
rme>  ratliatiuiT  t'nim  the  main  mass  showing  where  the 
aeid  ha>  run  further  than  intended.  Some  of  the  lesions 
inniale  i::enuine  disease  with  amazing  faithfulness. 

It  i>  im|>i»ssil»le  here  to  give  a  full  account  of  the  feigned 
erupt inn»».  A  good  list  is  given  hy  Van  Harlingen,'  and 
t«»  thi^i  I  wouhl  refer  the  reader.  Sycosis  by  tartar  emetic 
<»iutmeut  auil  tar;  I'avus  hy  means  of  acids;  alopecia  are- 
ata l>y  m«an«- t»l'  plueking  the  hair;  ringworm  by  means 
of  ill -pilatories :  si^ahies  hy  means  of  excoriating  with  a 
liiH'  uimmIIi';  various  forms  of  ulcers  and  pustular  eruptions 
l»y  inean>ol'aei«ls  auil  eausties;  gaugrene in  the  same  way  ; 
ail  the>e  and  tJthrrs  have  heeu  simulated.  In  csisc  of  a 
isu^peetnl  frigneil  eruption  the  part  should  be  coven^l  with 
an  inipermeahh'  dre>-ing,  when,  of  course,  the  lesions  will 
soon  hr  well. 

Feuerglirtel.     Sh»  Zoster. 

Feuermal.     See  N\'evus. 

Fever  Sore.     See  Herpes  facialis. 

Fibroma.  Synonyms:  Fihroina  mollusi'um;  MoUuscum 
fii)rosum;   Molluscmn  simplex;  AFol I useum  pendulum. 

l^'lhromata  are  soil  tumors  of  the  skin  that  arc  com- 
|M)srd  of  a  iiypcrplasia  of  the  e<>nnective  tissue  as  well  as 
the  ^nhcutaneons  tissue,  and  occur  in  various  shapes, 
colors,  and  sizes.  The  mr>st  commonly  encountered  form 
of  Jihroma  is 

Mttlhisriini  fihrosum.     These  may  he  <if  the  (xdor  of  the 

kin,  or  pinki-h  or  even  brownish  or  brownish  red;  most 

loriirnonly    they    are   (»f    normal    color.      They    may    l)e 

•owV  Sv*teiii  of  <ieii.-rriii-  l>is..  Svpli.,  ami  I>erinat.,  vol.  iii. 
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rouDileii,  flattened,  sessile,  or  [H^flunculatwl,  hut  ahvays 
mistnl  alwYe  the  level  of  tlie  skin,  Tliey  niuy  haii^  tluwii 
like  jjolypi.  Tlie  s^kin  over  them  teels  i^<jft  and  of  uortiuil 
texture,  or  it  may  be  thick enecl  or  atrophieck  Hairs 
sometimes  grow  from  tlicm.     There  may  l>e  but  one  or 


Fia.  33, 


two  present »  c^r  there  may  be  hundreds  of  tliem  so  that 
the  Itody  m  strewiiover  from  head  to  fiHJt  with  the  vari- 
ously shaped  tumors,  Tlic  trunk  ih  the.  m<jst  e^mimon 
lri«'atifin  for  filiroinata,  but  they  may   occur  on  all  pirts 

'  Frc'in  a  pUotr>gni)>b  of  &  ciLne  uf  Dr,  E.  T.  Tapp^y*  of  Detroit 
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ami  iin'olvc  even  tlic  niuc^nis  iiienil cranes.  (Fig.  33,) 
They  gtve  rise  to  im  iueini\*eiiiL*iice  exeept  on  JwiiHiiit  at' 
their  size,  whieh  Konietinies  may  be  that  of  a  eliild*s  head 
or  larger.  Their  iksual  ?ii^e  is  fnuii  that  of  a  cherry  to 
that  of  a  wahuit.  Many  uf  them  j^lmw  a  shjw  gniwth, 
while  many  are  stationary, and  ^.ime  may  invohite.  (Vun- 
edones  of  large  size  may  aecideu tally  form  in  mme  fihn^- 
m ata.  The  1  arger  t >n es  m ay  \ \ I cera te.  A 1  hi f  t h em  fe€4  r ift , 
while  the  larger  one;?  may  l>e  elastic  to  the  tonelu  When 
they  hang  down  in  the  form  of  large  skin-fijlds  whieli 
have  mulergone  hyix^rtrophy,  the  term  fibroma  pmrhifum 
is  apjilied  to  tliem.  Derma toly. sis  (whieli  see)  has  bcH^n 
et>nsitlered  as  a  form  of  lihrojua.  Aceonliiig  to  some  au- 
thoritieSj  fibrous  moles  ami  soft  wart**  are  but  forms  of 
fibroma. 

ETiOLOfiY-  Fibn>mata  nsnally  apjmir  in  childhood, 
though  thry  may  nc»t  d^i  so  until  Inter  in  lift*.  They  are 
sometimes  henMiitarVi  and  are  often  seen  in  stn'enil  inem- 
liefi^  of  tile  same  taniily*  They  tend  to  increase  with 
ad  van  4  ^in^  age — that  is,  they  are  not  so  large  or  numerous 
in  ehiklren  as  in  adults.  Childrt^n  with  multiple  fibromata 
are  often  stunted  iHjtli  pliysieally  and  mentally.  By  some 
authorities  they  are  re^anlt»4l  as  rehitiHl  to  neunj- fibromata. 

Dl  An  NOBIS,  Moll  useii  m  fibn  »su  n  i  d  i  tfers  from  moUimeu  m 
cmdngioHnm  hy  not  having  a  eentnil  deprei^ston,  and  by 
being  of  the  nrirmal  c*>lor  of  the  ^kiu.  They  are  als<i 
UBually  far  more  luimemus,  Frtun/o%  iumm*H  they  difiiH" 
in  not  Ixung  lobuhUed,  and  in  tiring  pe<liuietdated  and  less 
flat.  Sebaceojts  ct/st^^  are  not  so  nomemuK,  and  tlieir  con- 
tents can  1k>  sfpieezed  out  to  a  large  extent^  while  filmmiata 
are  mild. 

There  is  another  form  of  fibmma  to  which  the  name 
Apmehordon  is  applitnl.  They  oeetir  as  i^mnll,  soft,  fjedun- 
eulated,  vascuhir,  and  mole-like  lesions  ii|Km  tlie  faw, 
j-^houlders,  ainl  elsewhere  in  elderly  people  whose  skin  is 
degenenited.  They  (»ften  take  the  form  of  little  hernia- 
like  sacs  of  skin  wlien  their  eontents  have  Ix-en  absorl>ed. 

There  h  also  a  hanl  variety  of  fibromata  cjdled  demmrh. 
These  occur  as  round  or  oval,  compact,  smooth  umlules, 
from  henip-&ecd  to  pea  size. 
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Treatment.  Tbey  may  be  snipped  off  with  scissors 
or  tied  off  with  ligature  if  pedunculated.  If  non-pedun- 
culated,  they  may  be  destroyed  by  electrolysis  or  excised. 
If  of  large  size,  they  niiLst  be  excised.  The  galvano- 
cautery  may  be  used  to  destroy  any  form. 

Fibroma  FnngoTdes.     See  Mycosis  fungoides. 
Fibroma  Lipomatodes.     See  Xanthoma. 
Fibromyoma.     See  Myoma. 
Figwart.     See  Verruca. 
Finnen.     See  Acne. 

Fischschappenansschlag.     See  Ichthyosis. 
Fish-skin  Disease.     See  Ichthyosis. 
Flachenkatarrh  der  Haut.     See  Eczema. 
Flachenkrebs.     See  Epithelioma. 
Fleckenmal.     See  Najvus  pigmentosus. 

Flechten.  May  mean  Herpes,  or  (niissende)  Eczema,  or 
(fressende)  Lupus. 

Flea-bites  occur  in  the  form  of  small  red  puncta  which 
may  or  may  not  Ikj  in  the  center  of  wheals.  They  some- 
times bear  a  close  resemblance  to  urticaria  that  has  been 
scratched.  The  grouped  arrangement  of  the  lesions  and 
the  limited  areas  upon  which  they  occur  suggest  their 
origin. 

Flesh- worms.     See  Comedo. 

Fluxus  Sebaceus.     See  Seborrhcra. 

Folliculitis  means  an  inflammation  of  the  hair  follicles. 
When  the  hairs  involved  are  those  of  the  l)eard  we  have 
F.  barbiv,,  or  sycosis,  whieli  see.  The  hair  follicles  on  the 
extremities,  especially  of  the  l(»gs,  may  become  inflanuKl 
on  account  of  some  irritant  applied  to  the  skin.  One 
form  of  this  is  tar  acne.  In  workers  in  oil  or  paraffine  it 
is  no  uncommon  thing  to  see  each  hair  on  the  legs,  espe- 
cially the  thighs,  standing  in  the  center  of  a  red  papule 
or  pustule.     The  cure  consists  in  removing  the  cause,  in 
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cteari^itig  the  psirb^,  aud  the  applicution  of  an  alkaline 

Folliculitis  DecalYans,  Uiidt^r  the  riame  of  foUictdites 
ei  penfo/ift'niiirH  th'rairtintr^  ftfpninf'eii  Brf>**<]  liiis  described 
a  mrm  ui'  inHiuiimati^ni  of  the  liair  fiillirle  c4wely  allied 
to  sy(x>siH.  Besnic^r  lias  givf*n  tlie  same  disease  the  name 
of  fthi^nim  ewairteklh*s  tmiomln^^St     It  h  eharacterizeil 


Fiilliculttia  decaJvatiB. 

by  an  inflanuiMitory  f^rof^e^^s,  wliieh  results  in  cimiplete 
destriictit»n  of  the  hair  |KJ])illu%  ami  the  format  ion  ni'  eica- 
trieial  tissnr;  and  by  a  teutk'iicy  for  its  lesicms  to  agt/n^gate 
tliemselvt>  in  i^rronps.  Resnier^  rejiortefl  a  ease  of  this  in 
18H9.  Hp  myi?  that  it  is  (Ik^  ^^anie  thing  that  haw  1 
called  aene  Injwide  and  ibilienlite /epilante.  In  the 
ti^ported  the  ilisea^  affeeti^l  all  the  posterior  part  of  the 
'  Ana  de  derm,  ei  de  syph.,  1889,  i,,  104. 
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scalp,  which  was  sown  over  with  fliH^miimtetl  |)aU'hft5  of 
haltlties!^  ijf  tjnei|uul  size,  irregular  shape,  and  serpiginous. 
They  were  depressal  hi  th**  renter,  whldi  wjus  sinotith, 
|Kilighecl,  fhinntKl,  eieatrieial,  nnd  eoinjrh'tt'ly  bahh  Tlieir 
iKinlers  were  mit  well  detinoil,  hut  merged  intn  tlie  islam  1?^ 
of  healthy  hair*  The  eadp  l>ctween  tlie  Ixirder^  and  the 
centpr  of  the  patches  was  hald,  t*f  vane^te<l  rednt\ss,  with 
Si>nie  hail's  hrnken  off  at  the  surtare  rd'  tlie  se^ilp.  In  the 
fiinneUshajK^d  fqieningsof  the  liair  follieh»s  there  were  little 
suptTfieiul  e^dleetioiis  of  jjiirt*     Smie  of  the  patelies  were 


Fi(i.  35. 


FollirulHis  «J« TaUans. 


tani  by  seratehing,  atid  (itliei^  loidced  pivx^istOy  like  theme 
of  alo[}eeia  areata,  without  signs  of  inflammation.  All 
trpatinent  Keenunl  to  be  in  vain,  and  the  «mlp  Ijore  only 
the  mildest  a ppl illations. 

Another  variety  of  fi>llicnlitis  deadvans  is  that  desserihrd 
by  Qninquaiid,  It  afTeets  most  often  the  st*sdp  hair,  more 
i:arely  that  of  the  l^-anl^  pnbes,  imd  axillary  region.  It 
pnjMltici'S  irregnlarly  slia|>ed  aretis  of  bnldurHS,  wldeh  are 
quite  simmtli,  polished,  pale,  atrophic-hwikirkg,  and  pn^ 
renting  at   srmie   fioints   sliglit  rctlnesa.     Tb<*  at^ejis   an* 
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clisjw* ruinated,  aUiut  tlie  sihape  uf  a  fniuc-piece,  8e|»aratecl 
by  islaiKlH  of  lieaUhj  hair.  The  liaki  s|R>ts  are  slightly 
iI(^prijri8i'cK  At  the  |K^ripheries  of  tlie  patehes  or  in  the 
i^laiuk  of  hesilthy  hair  between  them  will  be  found  pin« 
heiid,  dii^^rete  pustules  abijiit  the  hairs.  The  ktter  ar« 
tsas^ily  plucked  ur  fall  spontaneously.  Or  there  are  simply 
punctiform,  isolate*]  red  spots  wluch  may  or  may  not  be 
jit^ily ;  or  a  red,  elevated,  inflamx^l  follide.  The  full  of 
neiglil>>ring  hairs  prrxluees  the  bald  palcha§*  The  disease 
id  very  chronic  and  marked  by  a  series  of  out  breaks.  A 
micrrKNiectis  ha"^  bt*en  found  in  probable  causative  couueo- 
tion  with  the  disaiBe, 

Still  another  form  afTecLs  the  bearded  jiortion  of  the 
face,  and  from  there  invach^s  the  temi>oral  region  of  the 
seal(K  Tills  m  the  ulerythema  atfcosifon/ie  of  Unna^  and 
the  w>-culle<l  chronic  sycrmis*  It  I>f^iui4  like  a  syoofeiF^ 
but  when  the  inflammation  suljsides  it  is  5t^*n  that  the 
s^kiu  is  Cleat rieial  and  the  Itair  deHtrf>ye*h  There  miiy  lie 
(Hie  or  more  jKitches.  The  patches  may  be  symmetrical 
f>r  n<jn-syiniiietricid,  and  they  tend  to  spread  ftlowly  by 
p4»ri (dieral  ex teusjon. 

TuRATMEXT.  The  treatment  found  to  be  most  effica- 
riiius  is  to  clean  the  scalp  with  soap  and  water;  to  j>aiiit 
tlie  diseiiscHl  jmtches  and  their  vicinaj^  with  the  tincture 
I  if  imliiie  ^  and  to  bathe  the  same  every  morning  with  the 
Iblltiwing  : 


B 


HyUrarg,  biniod., 
UyihAr\r,  biclilor.j 
AlcoiioL, 
Aqiis  destiL, 


ad  3lrj 


1 

m 

ad  500 


15 


Thi'^  may  check  the  disease^  but  the  Imldness  is  irremedi* 

nblc.     (Brocq.) 

Folliculitis  Rubra.     See  Keratosis  pilaris, 

Fordycea  Disease  of  the  Lips.     In  1896  J,  A,  Fonlyce* 

fifst  i^i'^    '      ^otion  to  this  iliHease,  wluch  is  pn^bably  not 

VI**''  fenil  Mther  cases  have  been  rcjiorteil  since 

the  mucous  membmnes  of  the  lips  in  the 

.*uuii.  mud  GeiuUrin.  Dis.,  1896^  xiT^  41 S, 
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form  of  patches  made  up  of  small,  irregular,  closely  aggre- 
gated milium-like  bodies  of  light-yellow  color,  locatedjust 
beueath  the  mucous  membrane.  These  same  bodies  are 
also  scattered  disseminately  about  the  patches.  Burning 
and  itching,  and  a  feeling  of  tension  as  if  the  lip  were 
swollen,  are  complained  of.  Similar  lesions  occur  on  the 
inside  of  the  cheeks  along  the  line  of  the  closed  teeth. 
These  are  somewhat  lighter  in  color,  more  elevated  and 
papillomatous.  The  milium-like  Ixxlies  can  be  removed 
readily.  They  may  be  found  in  several  members  of  the 
same  family,  and  increase  with  age.  They  are  atrophic 
sebaceous  glands  in  the  mucous  membrane. 

Fragilitas  Criniuin.     See  Atmphia  pilorum  propria. 

Frambcesia.  See  Yaws  and  Dermatitis  papillaris  cap- 
iilitii. 

Freckles.     See  Lentigo. 

Frieselausschlag.     See  Miliaria. 

Frostibite.     See  Dermatitis  calorica. 

Fungous  Foot  of  India.  Synonyms :  Madura  foot ; 
Mycetoma ;  Podelcoma ;  Ulcus  gnive ;  Tubercular  dis- 
ease of  the  foot. 

This  is  a  disease  that  is  endemic  in  certain  parts  of  India, 
but  has  been  met  with  in  this  ccMintry.  Though  usually 
affwting  the  f(K)t  and  k'g,  it  is  seen  occasionally  on  the 
hands,  shouhlcrs,  and  scrotum.  Accc>rding  to  Crocker, 
there  are  two  varieties,  tlie  pale  and  the  black,  the  latter 
l)eing  the  more  common.  It  may  begin  witli  slight  con- 
gestion of  the  ane<'te<l  part ;  or  as  a  local  induration,  either 
superficial  or  deeply  scatc^l,  of  some  part  of  the  foot,  which 
is  firmer,  larger,  more  (lifVuscMl,  and  less  painful  than  a 
lK)il.  AV'hen  this  is  opened,  it  discharges  pus  at  first,  later 
granules  like  lH>ppy  seeds,  or  nmlberry-Iike  masses  are 
mingled  with  the  discharge.  Or  it  may  begin  as  a  black- 
ish i)V  bluish  mottled  discolonition  like  tatt(M>  puncta.  The 
j)rogress  of  the  disease  is  slow,  but  in  the  course  of  a  few 
ycjirs  the  f<M)t  becomes  swollen  and  distortcnl,  the  an^h 
being  broken,  the  toes  being  over-extended,  and  the  sole 
convex  from    behind   forward.     It  becomes   dotted   over 
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frith  the  raked  orifices  of  sinuses  extending  deep  down 
inU}  the  tisstiesy  and  giving  vent  to  the  above^d^cribed 
diiy;harge. 

It  i?f  more  cr>mmon  in  males  than  in  females^  and  rare 
U'fore  putK'rty.  lb*  origin  is  obscure,  though  it  is  supposed 
io  Uf  rJue  \f}  a  fungus.  Surgical  interference  is  the  only 
Ikijic  for  a  cure. 

Fumncnli  AUmicL     See  Erythyma. 

FnmnciilnB.  Synonyms:  (Fr.)  Funmcle,  Clou;  (Ger.) 
BlutHT^hwar;    Furuncle  or  Boil. 

An  acute  circumscrilK^d  phlegmonous  inflammation 
an>iind  a  nkin  gland  or  hair  follicle,  characterized  by  one  or 
more  n>und,  more  or  less  acuminated,  firm,  painful  forma- 
tions, and  usually  terminating  by  necrosis  and  suppura- 
tion.    (Foster.) 

SvMlTr^fs.  This  is  a  common  and  familiar  disease  of 
the  Hkin.  Its  most  frequent  lr>cation.s  are  the  Ixick  of  the 
nci'k,  fac^,  forc^arms,  butt<K*ks,  and  legs,  though  it  may 
iK'ciir  anywhere.  It  l>egins  as  a  small,  round,  red,  jiain- 
ful  HjK>t,  which  ill  two  or  thrc»e  days  enlarges  to  attain  the 
size  of  a  nplit  {kii  or  silver  quarter-  or  half-<lollar.  It  is 
now  niisHl  alnive  the  surface,  hard,  of  a  dark-red  color 
at  the  c(fiiter  with  the  rwlness  fading  away  into  the  sound 
skin,  more  or  less  pyramidal  in  shape,  exquisitely  tender 
to  the  touch,  and  with  a  most  agonizing  tnn)bbing  pain. 
Its  cent<T  s(M)n  In^'omes  yellow,  indicating  the  ix)int  at 
whi(^h  suppuration  has  taken  place,  and  where  it  will 
open.  From  the  opening  comes  the  "core,'' a  greenish- 
gniy  or  whitish  pnltaceous  mass  mixe<]  with  pus  and 
blcMxl.  With  the  escajw  of  this  all  the  symptoms  subside 
and  the  (^ivity  fills  up  by  granulation,  leaving  more  or 
less  i)i  a  s<ar.  The  course  of  the  individual  boil  is  from 
seven  to  leu  or  fifk»eii  days.  At  times  sujipuration  does 
not  take  plac<',  but  the  mass  undergoes  resolution.  This 
is  the  so-<;alle(l  "blind  l)oil." 

There  may  be  but  one  lx)il  or  there  may  be  hundreds 
of  tluMu.  Th(»y  come  out  in  crops  of  from  two  to  half 
a  dozen  at  a  timo.  If  very  numerous,  or  of  large  size, 
tlu'y  give  rise  to  constitutional  disturbance.     They  may 
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oontinue  to  form  for  weeks,  months,  or  even  years,  if  left 
untreated.     This  is  what  is  caWed  furunculosis. 

Boils  are  always  isolated.  They  may  J)e  confined  to  one 
locality  or  come  out  in  a  number  of  regions  at  the  same 
time.  There  may  be  sympatlietic  enlargement  of  the 
neighboring  lymphatic  glands.  If  the  disease  is  exten- 
sive, the  patient  presents  a  truly  pitiable  condition. 

If  a  boil  starts  from  a  sweat  gland,  it  resembles  that 
which  originates  in  a  sebaca)us  gland,  except,  according  to 
Crocker,  it  has  no  mattery  head  and  is  somewhat  less 
indurated.  This  form  of  boil  is  called  hydradenitis 
by  Verneuil  and  Bazin.  It  is  of  the  size  of  a  pea,  and  is 
most  often  met  with  in  the  axillae,  about  the  anus  and 
perineum,  near  the  nipples,  and  may  form  anywhere  where 
there  are  sweat  glands,  excepting  on  the  soles  of  the  feet. 

Boils  may  occur  in  the  external  auditory  ciuial  in  con- 
junction with  the  disease  elsewhere.  They  are  exceeilingly 
painful  and  produce  deafness.  One  or  both  ears  may  be 
affecteil,  but  usually  it  is  only  one  ear.  They  may  set  uj> 
inflammation  of  the  entire  (»anal  and  tympanum  ;  one  e^ise 
of  this  sort  has  ended  fatally.  If  the  furuncle  is  situatetl 
in  the  posterior  wall  of  the  canal,  or  a  genend  inflammation 
has  been  set  up,  considerable  redness  and  tumefaction  over 
the  mastoid  region  may  occur.     (Dr.  A.  Rupp.*) 

Etiol()(jy.  The  cause  of  furuncles  is  the  entrance  into 
the  skin  of  the  staphylococcus  pyogenes  aureus  et  albus. 
L#oc{d  infection  produces  crops  of  l>oils  occurring  in  one 
regi(m,  and  the  doctrine  of  local  infcH'tion  finds  further 
sup|)ort  in  the  results  of  treatment  by  antiseptics.  It 
must  be  remembere<l  that  these  micnn'occi  are  widely 
distributed,  having  been  found  in  dishwater,  in  the  sujkt- 
ficial  layers  of  decay(Hl  vegetable  matter,  in  the  swaddling- 
clothes  of  healthy  infants,  in  the  dirl  under  the  finger-nails, 
and  in  numerous  other  phices.  Like  other  j)anisites,  these 
re(j[uire  some  jxjculiarity  of  soil  for  their  growth,  or  at 
least  an  opportunity  for  g:iining  entrance  to  the  glandular 
apparatus  of  the  skin.  Tiie  soil  is  afforded  in  lowered 
vitality  of  the  skin,  and  thus  we  find  l)oils  in  diabetes 
mellitus,  after  specific  fevers,  in  anemia,  lithajmia,  unemia, 

*  Personal Iv  cominiinicaU*il. 
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::';.  v-^^-rv- :/:.  I:  -  •  ::.::•-:  ;-  ::  :  :.-ti!:::  :n  any  way. 
".'■  -:.  '  .\\  -.:.  iru"  r  *  ;.-!:  :.':;:  "  .  k  :  :.:-  n'-»mial  ci»n- 
tV.''.  :..  Ir.  :  .r  ::;■  ."  -:*  ■  •  *'.  :.•:  Lilv^iVi  t-tir  in  mind 
?;.'■  jir'.'i':-. '!:•;■■  ••:  v.-rv  :-:::j  'i":i:-:r-  :::•  llitu-i  at  the 
l/i*T#.f.i  ..♦'  ri;.  rn;-*:;:*  f.  *•-  k  :•  r  ::.  i\vA  tl'*  "i:r  U-^t  to  cure 
tl.'-  jirj'i'!]?  ir  v.-  iiri'l  -v:'lv:i« >.  -f  i:.  Thvre  are  many 
t\iM'j^  r*'nu\\ut\A*A  for  tii*;  tPtitnu-irL  «'f  UiiU.  ajxirt  fn>m 
«v,[,.f itijtl/,[j;ji  roiHlitjiHi-.  <  >f  ill'-*.*,  -iilnlii«le  nf  caloiuni 
i  i,\\*-  tt\'  \\\*-  rno-T  |Ki|iuliir.  on«-ti:ntli  ni'  a  trrain  !x*injr 
;/i  .<  ri  'vrv  iwo  nr  thn-^'  Iniiir-,  or  a  tniirth  tn  a  lialf-jrrain 
tl.P'  or  four  lifii*-  a  'lay.  It  i:r  nf  ilouhtiul  etBcacy. 
I'llf'ii'l  |K'ak-  w^rll  of  llir  <'nin|M»niMl  syrup  of  the  hyjx>- 
|fh'i  jiliii/'  ,  a  r|r'--iTl-|H;«in(iiI  thrcf'  linus  a  (hiy.  Ilanly 
r<  #'iiiMii'rnl ,  lar-w.'ihT  m|>  to  a  (|uarl  a  «lay.  The  sulphite 
oi  li-  po  iilpiiiti-  of  soiliiiin  in  fiftion-  to  twcnty-^rniin  doses 
\\i\tt  iifiH  '.  :i  i|:iy  jy  ;il>o  w«'ll  s|)i>k«'n  of.  Yeast  is  a  h(»inely 
liol  'oiiii-liiiHv  cfliriciit  r«'iti('(lyf  fithcr  a  half-witu'jrlassful 
ill  tii|'    liilwii    \\\\r\\\    and    morning,  or  a  like  (jiiantity   in 
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divided  doses,  or  one  of  Fleischmann's  yeast  cakes  being 
eaten  during  the  day.  Le  Gcndre/  believing  that  boils 
may  arise  from  the  absorption  of  products  of  imperfect 
digestion,  advises  the  disinfection  of  the  intestinal  tract  by 
the  use  of  the  following  powder : 


'■■} 


B     i^-Naphtol, 

Bismuth,  salicylat.,  [>  aa  gr.  ivss ; 

Magnesia  carb., 


30 
M. 


which  is  to  be  given  every  four  hours. 

The  local  treatment  of  boils  is  important  and  efficient. 
They  should  not  be  poulticed,  as,  being  due  to  a  fungus, 
the  heat  and  moisture  only  facilitate  the  growth  of  the 
same  and  the  production  of  new  boils.  That  new  boils 
are  apt  to  spring  up  about  a  poulticed  boil  is  a  common 
experience.  "  Hands  oft*''  is  the  rule  for  young  boils,  nor 
should  old  ones  be  squeezed.  We  should  endeavor  to  alx)rt 
the  development  of  a  boil.  To  do  this  there  are  various 
approved  methods,  but  the  one  most  highly  conmiended  is 
the  use  of  carbolic  acid.  This  may  be  either  by  touching 
them  with  pure  carl)olic  acid  ;  injecting  them  with  a  few 
drops  of  a  two  per  cent,  solution  ;  or  spraying  them  with 
the  same  solution  for  fifteen  minutes  at  a  time  eight  times 
during  the  day,  and  ke'cping  them  covered  with  carbolized 
dressings  in  the  meantime.  Mercurj'  may  be  used  instead 
of  carl)olic  acid,  the  boils  being  kept  covered  with  em])las- 
trum  hydrarg.  with  a  little  hole  cut  in  the  plaster  to  corre- 
spond to  the  center  of  eiich  lx)il ;  or  an  ointment  of  the 
nitrate  or  red  oxide  may  be  used.  Painting  with  iodine 
is  also  commended  ;  as  well  as  keeping  them  covered  with 
a  satunited  solution  of  lx)ric  acid,  or  an  eight  or  ten  ]ht 
cent,  plaster  or  ointment  of  salicylic  acid.  Hardaway 
speaks  highly  of  Unna's  earln^lic  acid  and  mercury  mull 
plaster.  Electrolysis  to  destroy  the  follicle  is  spoken  of 
by  the  same  authority. 

Wiien  alx)rting  is  out  of  the  question,  it  is  a  good  plan 

to  thrust  a  little  ])ure  carbolic  acid,  on  the  shaqH'ne<l  en<l 

of  a  wockIcu  toothpick,  or  the  like,  into  the  central  opening. 

It  hurts  for  a  few  minutes  only,  and  is  promptly  curative. 

»  Union  mdd.,  1888,  xlv.,  98. 
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The  lx)il  should  then  be  dressed  with  carbolized  vaseline 
or  a  lK>ric  acid  ointment,  or  a  five  jkt  eent.  salicylic  acid  or 
oil  should  be  smeared  over  the  lx)il  and  the  contiguous 
parts.  Or  it  may  be  opened  and  dressed  with  iodoform^ 
or  aristol,  as  the  odor  of  the  former  is  objectionable.  Here 
too  the  mull  phister  of  carl>olic  acid  and  mercury  may  Ik* 
used.  Instead  of  the  pure  carlx)lic  acnd,  Crcwker  advises 
the  glycerole  of  carlx>lic  acid  of  the  British  Pharmacopoeia. 

FaruncJea  of  fJie  ear.  My  friend,  Dr.  A.  Rupp,  late 
aural  surgeon  to  the  New  York  Eye  and  Ear  Infirmary, 
has  kindly  advised  me  on  this  head  as  follows :  In  the 
treatment  of  furuncles  of  the  external  auditory  canal  the 
first  requisite  is  that  the  physician  ner^  that  which  he  is  to 
treat.  If  the  auditory  canal  Ix;  fille<l  or  unclean,  it  must 
be  syringed  out  with  a  two  to  five  per  cent,  solution  of 
carbolic  acid,  followcnl  by  a  solution  of  bicarbonate  of  soda 
as  hot  as  can  be  comfortably  l)orne. 

The  canal  is  to  Ik?  dried  with  absorbent  cotton,  and  if 
the  membrana  tympani  is  intact  filled  wit': 

B     Hvdrarp.  bichlor.  gr.  v;  C 

(Jivccrini,     1  ..  ^.         —on 

AlcoholiB;     ;  ^.^J5       ^"^•^,     M. 

which  is  to  remain  in  some  minutes,  and  then  the  excess 
is  all()we<l  to  <lniin  off.  The  «inal  is  liglitly  closed  with 
lK>rattKl  or  salieylate<l  al)sorbent  cotton.  Protargol,  five 
grains  to  the  ounce  of  water,  appliinl  on  pledgets  of  absorl)- 
<'nt  cotton  an<l  l(»ft  in  for  an  hour  or  two,  gives  gocHl  results. 
If  the  membi*ana  tympani  is  deficient,  the  wliole  canal  is 
to  Ik;  filled  witli  ])oW(lered  lK)ric  acid  and  the  orifice  closed 
as  iK^fore.  In  citlier  case  the  cotton  is  to  1k»  changed  when 
soiled.  Wlien  furuncles  are  at  the  inner  end  of  the  canal 
near  the  m(»ml)rana  tympani,  a  UhhAi  or  two  in  front  and 
a  little  al)()ve  the  tragus  will  afford  much  relief.  It  is 
unne<'e.^sary  to  incise  tlie  furuncles  except  where  pus  has 
formed  and  lias  no  outlet. 

PiUHixosis.  In  most  censes  boils  are  annoying,  but  not 
dnngerous.  Those  alxHit  the  face  give  the  most  troul>le. 
How  long  new  boils  will  continue  to  form  it  is  im|K)ssible 
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to  say.  If  the  treatment  by  carbolic  acid  is  used,  the  dis- 
ease is  usually  soon  over.  In  furunculosis  all  will  depend 
upon  how  soon  we  can  get  the  patient  into  a  better  phys- 
ical condition. 

FumnctilnB  Orientalis.     See  Aleppo  boil. 

Gale.     See  Scabies. 

Gangrene  of  the  Skin.     See  Dermatitis  gangrsenosa. 

Gansehant.     See  Cutis  anserina. 

Gefi&ssmal.     See  Nievus  vasculosus. 

Gennaii  Measles.     See  Rubeola. 

Gerbmorphisme  Ontan^  is  the  name  chosen  by  Drs. 
Souques  and  Charcot  *  to  designate  an  affection  that  pro- 
duced changes  in  the  skin  of  a  girl  eleven  years  of  age  so 
that  she  looked  like  an  old  woman.  The  expression  of 
the  face  suggested  that  due  to  facial  paralysis.  The  skin 
hung  in  loose  folds,  and  was  flabby  like  the  skin  some- 
times seen  in  very  old  people.  Apart  from  loss  of  natural 
consistence  and  elasticity  there  was  no  change  in  the  skin. 
If  lifted  up,  twisted,  or  folded  in  any  way,  it  returned 
very  slowly  to  its  normal  position  ;  and  it  was  abnormally 
movable  over  the  sulx!Utaneous  tissues,  in  these  things 
suggesting  that  form  of  dermatolysis  called  "elastic  skin.'' 
There  were  no  changes  in  the  hair,  nails,  or  teeth.  There 
was  no  assignable  cause  for  the  condition,  which  was  pn*- 
served  unaltered  during  an  interval  of  ten  years  from  the 
first  to  the  last  time  that  the  doctors  saw  the  case. 

Geschwiire.     See  Ulcers. 

Gesichtsatrophie.     Set*  Atrophoderma  idiopathica. 

Glanders.     See  Eqiiinia. 

Glanzhant.     See  Atrophoderma  idiopathica. 

Glossy  Skin.     See  Atro])hoderma  idiopathica. 

Gneis.     See  SelK)rrha?a  sicca. 

Gommes  Bcrofolenses.     See  Scrofuloflerma. 

*  Nouvelle  Iconographie  de  la  Saltpetrl^re. 
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•    Grocer'8  Itch  is  eczema  of  the  hand. 
Qrubs.     See  Comedo. 
Orutum.     See  Milium. 
Omtzgeschwulst.     See  Atheroma. 

Guinea-worm  Disease,  or  Dracontiasis,  is  met  with  en- 
demieally  in  tropical  climates.  It  is  caused  by  the  larvae 
of  the  guinea- worm,  or  filaria  medinensis,  being  swal- 
lowed, and  developing  in  the  body,  It  is  possible  that  the 
worm  may  gain  access  through  a  traumatism.  The  female 
makes  its  way  into  the  muscles,  and  within  nine  or  twelve 
months  gives  rise  to  the  symptoms  of  the  disease.  The 
male  probably  dies  and  is  passed  out  of  the  body.  The 
symptoms  of  the  disease  are  a  small  tumor  under  the  skin 
that  feels  like  a  coil  of  soft  string;  the  ap{>earance  of  a  pea- 
to  filbert-sized  vesicle  upon  this  when  the  animal  is  about 
to  esca])e;  tension,  pain,  and  itching;  in  severe  cases  in- 
flammation, ]iurulent  discharge,  hectic  fever,  and  perhaps 
delirium.  The  worm  is  either  gradually  wholly  extruded 
after  the  vesicle  breaks,  or  a  new  tumor  forms  after  a 
part  has  escaped,  and  this  after  a  time  breaks  and  the  rest 
of  tiie  worm  conies  away.  There  may  be  only  one  worm 
or  a  legion  of  them.  They  are  located  most  often  in  the 
foot,  but  may  be  found  anywhere. 

Tkeatment.  The  treatment  of  the  disease  is  to  re- 
move the  worm,  which  is  done  by  winding  it  carefully 
around  a  stick  wiien  the  head  is  protruded,  giving  a  turn 
or  two  every  day  until  the  worm  is  extracted.  Manson 
advises  against  tin's,  and  speaks  well  of  injecting  into  the 
tumors  a  1  :  1000  solution  of  bichloride  of  mercury.  This 
kills  the  worm,  and  it  can  then  be  removed.  Tincture  of 
asafcctida  in  doses  of  one  or  two  drachms  three  times  a  day 
kills  the  worm  before  extraction. 

Qumma.     See  Syphilis. 

Oune.     See  Tinea  imbricata. 

Ourtelkrankheit.     See  Zoster. 

Ontta  Rosea.     See  Rosacea. 

Haarmenschen.     See  Hy{>ertrichosis. 
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HsBmatidrosiB,  or  HsBmidrosis,  is  a  rare  disease  of  the 
sweat  glands  in  which,  on  account  of  an  effusion  of  blood 
into  the  coils  and  their  ducts  by  diapedesis  from  the  sur- 
rounding vascular  plexus^  blood  is  discharged  upon  the 
skin  along  with  the  sweat.  The  subjects  are  apt  to  be 
hysterical  young  women,  though  the  affection  has  been 
seen  in  newborn  children.  It  is  in  some  cases  vicarious 
menstruation.  The  points  of  election  are  the  face,  ear, 
mubilicus,  hands,  and  feet.  Ephidrosis  omenta  and 
bleeding  stigmata  are  other  names  for  the  curious  malady. 
The  treatment  should  be  directed  to  the  condition  of 
the   individual. 

HsBmorrhoBa  Petechialis.     See  Purpura. 

Hair,  DiscolorationB  of.  Hair  sometimes  falls  out  to 
grow  in  of  a  different  color.  The  continuous  hypodermic 
administration  of  pilocarpine  has  been  followed  by  a 
change  of  color  of  the  hair  from  light  to  dark.  Green 
hair  occurs  in  workers  in  copper ;  blue  hair  occurs  in 
workers  in  cobalt  and  indigo.  These  colors  can  be  re- 
moved by  washing.  Yellow  hair  is  occasionally  seen  in 
icteriLs.  Various  chemicals  bleach  the  hair,  such  as 
pemxide  of  hydrogen.  Chrysarobin  stains  it  purple; 
resorcin  may  stain  it  green.  Bicarbonate  of  soda  changes 
dark   hair   to   a   dirty    brown. 

Harleqtiin  FoBtns.     See  Ichthyosis  congenita. 

Hantfinne.     See   Acne. 

Hanthom.     See  Cornu  cutaneum. 

Hantgries.     See   Milium. 

Hantkrebs.     SiHi   Epithelioma. 

Hantsclerem.     Sec   Scleroderma. 

Hantwiirmer.     See   Comedo. 

Hemorrhage,  OataneonB.     See   Purpura. 

Hsmatrophia  Facialis.     See  Atn>phodcrma    idiopathica. 

Henoch's  Disease.     See  Purpura  fulminans. 
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Herpes.     An   Hciitu    iiiHunuiiaU^ry   tHseiise   of*  the   skin 
(■liiini<*trrizi'(l    l>y  an  tTiiptimi   of  one  or  more  gnvups  of 

There  are  two  m;uii  varietios  of  the  tlisonso :  one  oochi^ 
rin^    n|Mm    x\w    fiu-e,  htrpva  facitjlhj  imd    one    (KH'iirnng 

Fto.  36. 


SvMPr«*MH.  Ilaptfn  farutitHj  aliio  cuIUkI  hcrpus  ft'tmlis, 
hrr|M'H!  laliiiilis,  hy^lnni  febril^  fever  blister,  or  wkl  sore, 
UHii;iUy  <)e(*^r^  0[Hjn  tl)e  lower  jmrt  of  the  ihee,  iil^int  the 
niuoih  (Fi^»  lUyy  Tlwve  is  eommonly  Bonie  slight  dis- 
tiiH«ioee  oftho  ji^enenil  ecionr>iiu%  not  hk  part  of  the  dis- 
enm\  Iriit  as  the  eaiij^e  of  it,  T!ie  patient  firnt  notiees 
more  or  legs  nuirktMl  Ijnrning,  sthij^in^t  ^*r  iteliin|j^  in  the 
partj  ami  perhajK'i  at  the  nanie  time  erylliematijus  pajHiles 


296 


DISEASES  OF  THE  SKIN 


L 


rjiijy  fcirni.  A.fttT  a  few  hours  a  nmnlH-'r  of  pinlicad-  to 
jiea-sixfil,  eltmr,  fiilly  disU^mltHl  vesicles  will  apjK'iir  U[khi 
mi  erylheinatoiirt  base.  Perhaps  tlie  herjvetie  jmU-h  may 
appear  suddenly  without  antecedeut  erytheaia*  Then*  is 
usijully  uot  ruore  than  one  or  two  jiatelies  of  small  size. 
Tliere  may  Ik^  a  so  ire  t*r  more  of  them,  and  tliey  may  he 
of  targe  size-  T lie  patches  a ri*  always  irregular  ir»  shape. 
There  may  be  but  two  or  three  vesicles  in  a  group,  or 
there  may  be  a  dozen  of  them.  They  do  not  tentl  to 
break  down  <jf  themselves,  but  after  a  few  days  dry  up 
into  a  crust  whieli  falls  and  leaves  a  red  spot  that  S4m>u 
disappears.  Sometimes  the  vesicles  may  eoalesee  into 
bnl he,  t lie  covers  of  wliieh  may  full  and  a  superficial  nl- 
ceratiou  be  left.  The  duration  of  the  disease  is  alxait 
eight  or  ten  day;^.  The  most  a>miuon  hnrntion  is  upon 
the  upper  lip,  but  it  may  l>e  anywhere  U]H>n  the  face,  ami 
not  uncommonly  the  gnmj^s  develop  bilaterally^  The 
mucous  membrane  of  the  mouth  may  alsi>  be  involved, 
but  liere^  owing  to  the  heat  and  moisture,  the  vesicles  are 
«!eldom  seen,  as  they  l^reak  *lown  and  leave  excoriatetl 
puints.  There  is  a  stt^oug  tendency  for  the  disease  to 
recur  with  the  recurrence  of  the  exciting  cause.  In  s<>nie 
cases  it  ret!urs  at  irregidar  intervals  for  months  and  with- 
out apparent   e^mse, 

ETIOI.OC4Y-  It  i^  s^till  an  undetermined!  question  whether 
herpes  faciali?i  is  a  zoster  or  m^i.  By  most  authorities  it 
is  ennsidereil  to  be  an  independent  disease;  by  a  few  it  is 
lliiiuglit  to  be  an  ineoraplete  zoster.  It  is  known  to  fKHjur 
with  catarrhal  inilamination:^  of  mucous  membmnes,  such 
a^aeoryzaor  bronchitis;  with  di^^esHve  demngement,  as 
gastritis  or  enteritis;  with  varimis  febrile  diseiLS€s;  and 
it  is  very  often  seen  in  w(»n»en  as  a  berdd  <jf  the  menstrual 
ejKKihj  occurring  with  grrnit  reguhmty  for  ymrs.  It  arises 
stmietinies  on  aeefamt  of  an  injury  to  the  ternunal  ends  of 
the  nerves,  and,  as  siE*h  in  juries  an*  liable  to  occur  in  the 
tender  nnjcous  men»brane  of  the  lips,  this  nuiy  Ik?  an  ex- 
planation ijf  its  frefjneiH*y  al>oul  the  nioutlh  Inftx^tion  has 
been  invokt^l  by  a  few  ol^servers  as  a  cause,  but  this  is 
not  proven.  It  is  evidently  a  neurosis*  and  in  S4ime  cases 
no  cause  Ibr  it  run  Ik*  fcmnd  oxot^pting  nerve  disturlmnce. 
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Sometimes  it  occurs  eoincideiitly  with  herpes  progenitalis 
or  with  zoster. 

Diagnosis.  It  must  be  diagnosticated  from  zoster  and 
from  vesicular  eczema.  From  zoster  it  differs  in  not  oc- 
curring in  a  series  of  groups  scattered  along  the  course  of 
distribution  of  the  trigeminus;  and  in  frequently  being 
bilateral.  Generally  speaking,  there  is  more  marked 
neuralgia  in  zoster,  though  in  some  cases  this  is  wanting. 
From  eczevia  it  differs  in  the  large  size  of  its  vesicles,  in 
their  showing  no  tendency  to  break  down,  in  being  less 
pruriginous,  in  running  a  regular  course,  and  in  rapidly 
recovering  by  the  simple  drying  u]>  of  the  vesicles. 

Treatment.  I^'ft  to  itself  the  disease  will  speedily 
get  well,  and  really  requires  no  treatment  beyond  protec- 
tion with  flexible  collodion  or  any  indifferent  soothing 
lotion  or  ointment.  We  are  often  asked  if  we  cannot 
prevent  or  alK)rt  the  disease  when  due  to  the  menstrual 
flux.  Women  know  well  that  the  application  of  spirits 
of  cam])h()r  will  sometimes  do  this.  Hardaway  recom- 
mends rubbing  the  ])arts  with  borax.  One  of  the  alco- 
holic solutions  recommended  by  I^eloir  for  this  purpose  in 
her]x»s  ])rogeni talis  may  be  used,  namely,  either  two  per 
cent,  resorein  ;  one  per  cent,  thymol ;  three  per  cent,  men- 
thol, or  two  per  cent,  tannin  frequently  applied. 

Hrrpe^  prof/emtaJis.  This  has  been  called  herpes  pra>- 
putialis,  but  as  it  occurs  in  women  as  well  as  men  and  on 
other  places  than  the  prepuce,  that  name  is  obviously  in- 
correct. 

Symptoms.  The  eruption  is  preceded  and  accompanied 
by  burning  and  itching,  and  the  vesicles  occur  in  groups 
upon  an  erythematous  base.  If  on  the  ])re|)uce,  that  ])art 
is  sometimes  swollen.  The  vesic^les  arc^  at  first  clear  with 
serous  contents,  and  if  on  moist  locations,  as  under  the 
prepuce  or  alnnit  the  mucous  membranes  of  the  female 
g(»nitals,  they  soon  l)reak  down  and  leave  tiny  excoria- 
tions. There  may  be  but  one  or  several  patches  of  herpes. 
The  disease  runs  a  course  of  eight  or  ten  days  and  gets 
well  of  itself,  unless  irritated  under  the  mistaken  idea  of 
its  being  a  soft  sore. 
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According  to  Bergh,'  who  has  made  a  careful  study  of 
the  disease,  in  women  the  groups  usually  contain  five  to 
eight  pinhead-  to  hem]>-seed-sized  vesicles,  but  may  have 
twenty  to  thirty-five  millet-  to  poppy-seeil-sized  vesicles. 
An>und  each  group  is  a  reddish  areola.  The  vesicles  are 
isolated,  and  seldom  confluent.  Itching  is  apt  to  precede 
their  outbreak.  There  may  also  be  slight  tenderness  or 
swelling  of  the  neighlx)ring  glands.  In  both  sexes  the 
patches  may  l)e  unihiteral,  bilateral,  or  median.  In  men 
it  oc(!urs  most  frequently  on  the  inner  surface  of  the  pre- 
pure,  then  on  its  outer  surface,  the  sulcus,  glans,  meatus, 
sheath  of  the  penis,  and  rarely  in  the  meatus.  In  women, 
liergli  found  it  most  oflen  on  the  labia  majora,  then  the 
labia  minora,  and  genito-anal  region  ;  seldom  on  the  clitoris 
or  in  the  vestibule;  very  rarely  on  the  cervix  uteri. 
Unna^  gives  the  order  of  frequency  as  labia  minora, 
(rlitoris,  labia  majora,  introitus  vagina)  et  carunculae  myrti- 
formes,  perineum,  anal  region,  genito-erural  fold,  mons 
ven(Tis,  and  mucous  membnme  of  anus  and  vagina.  The 
disease  has  a  tendency  to  relapse,  in  men  with  each  coitus, 
in  women  with  each  nuMistrual  ])eriod.  It  is  common  in 
women  to  have  herpes  of  the  face  at  the  siune  time,  and 
this  has  been  noted  in  men.  In  women  herpes  facialis 
may  (K'cur  with  one  menstruation,  and  herpes  progenitalis 
with  another. 

Ktiolckjv.  The  cause  of  the  disease  is  congestion  of 
the  genital  n^gion.  Thus  in  men  it  is  frecpiently  seen  two 
or  tlire<^  <lays  ixWvr  each  coitus  ;  or  accompanying  a  gonor- 
riuea  or  chancroid.  A  long  prepuce  seems  to  pnnlis- 
])ose  to  it.  In  women  it  comes  in  eighty  per  wnt.  of  the 
cases  with  menstruation  (Bergh),  and  in  them  it  does  not 
seem  to  have  any  marked  relation  to  the  sexual  act. 
It  is  also  se(?n  in  conn(»ction  with  ])regnancy  and  the  puer- 
]X'ral  state,  as  well  as  in  gout,  constipation,  and  digestive 
disorders.  It  is  a  not  infrequent  disease.  Greenough* 
met  with  it  in  men  in  alxnit  sevente<Mi  per  cent,  of  all 
venereal  cases  in  private  j)ractice.     In  women  there  are  no 

*  Moimtslieftc  f.  nrakt.  I>erni:it.,  1S90,  x.,  1. 
Mourn.  Cutan.  and  Ven.  I)i».,  18S3  4,  i.,  321. 
»Arth.  Denn.Ht.,  ISSl,  vii..  1. 
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statistics  from  private  practice,  and,  indeed,  it  is  in  this 
country  but  rarely  reported.  Botli  Bergh  and  Unna,  how- 
ever, met  with  it  very  frequently  in  public  prostitutes  in 
St.  Petersburg  and  Hamburg. 

Diagnosis.  The  disease  of  itself  is  of  little  moment, 
but  is  of  great  consequence  viewed  from  a  diagnostic  stand- 
point on  account  of  its  liability  to  be  taken  for  chancroid 
or  for  the  initial  lesion  of  syphilis.  This  can  haixlly  occur 
if  the  vesicles  are  seen,  but  when  they  are  no  longer  pres- 
ent some  difficulty  may  arise.  From  chancroid  the  super- 
ficial character  of  the  lesions  and  their  grouping  point 
to  herpes.  In  case  of  doubt  the  use  of  a  simple  dust- 
ing jwwder  for  a  day  or  two  will  clear  up  the  difficulty, 
because  the  chancroid  will  continue  to  enlarge  while  the 
herpes  will  become  well.  Auto-inoculation  will  afford 
jx)sitive  evidence.  From  the  initial  lesion  of  syphilis 
herpes  diffei's  in  the  absence  of  all  induration  of  its  base 
and  in  the  inflammatory  character  of  the  lesion.  Here 
again  a  short  wait  will  clear  up  the  diagnosis. 

Treatment.  Herpes  progenitalis  will  usually  promptly 
disappear  by  the  use  of  a  dusting  powder  of  bismuth,  or 
oxide  of  zinc  and  starch ;  or  by  covering  it  with  a  piece  of 
lint  soaked  in  an  astringent  solution,  such  as  a  wealc  lotion 
of  liquor  plumbi  subacetatis.  If  suppuration  has  occurred 
on  account  of  bad  treatment,  and  tlie  glands  are  enlarged 
or  tender,  the  patient  had  best  be  put  in  bed.  Circum- 
cision has  l)een  recommended  to  ])rcvent  recurrences,  but 
is  of  doubtful  efficacy.  It  is  well  to  have  the  patient  wash 
the  parts  daily  and  after  coitus.  Marriage  and  fidelity  to 
the  wife  are  grK)d  means  of  curing  a  rela])sing  herpes. 
Astringent  washes  are  useful  in  lx)th  sexes.  If  the 
"habit''  of  herpes  progenitalis,  as  it  may  l)e  termed,  has 
been  formed,  careful  hygienic  and  general  treatment  may 
he  necessary  for  a  cure.  I^eloir's  directions,  as  given 
under  Herpes  facialis,  may  be  tried  for  aborting  the  disease. 

Herpes  Circinatus  is  either  erythema  iris  or  trichophytosis 
cor|>oris. 

Herpes  Circinatus  Bullosas  was  the  name  given  by  Wilson 
to  wiiat  lias  since  l)een  called  Herjx^s  gc»stationis. 


-5».<*  Z:SFtSFS  CF  FHE  ^JOX. 


f  ni"itri™n'i  >  >*^ir-if:  j.>  t^ia^:  a  ^iifraatkfe  her- 
Z'^:-  mil-  ..oiTiTrLz;^  -iiT-zc  iz*i  r-p.-v^irU  hr  prp^snaocv. 

n-^:>  1.  ::  .:r  rr^e-^* -c^'i?  '.i.>*:->  :o  •irmiACitLj  berp«dfi.»rmi>. 

Herpes  InibdqTxeu     SE*r  TrI«:!..t'j.hvT^.tiL>  ci:tC|ionsw 

Herpes  Iris.     Se^  E^^::.•r=il  ir-. 

Herpes  Parasitaires.     >^  Trl<:  ffLyrvtitj.  tv-rporis. 

Herpes  FltlTctzaoides.     S-t  Z  ■c^t-  r. 

Herpes  Tonscnkits,  ?<:<:  Toosanst.     S:-e    TrichophYti.t^i-^ 

Herpes  Tonsurans  Kacixlosns.     Sa  Pirvr{:k^is  nj^ni-a. 

Herpes  Zoster.     Sv  'L-^i^rV. 

Herp^de  Mali^nc  Erfoliatxre.     S*:'^  rVraiatitis  exf«>lia- 

Herp^tide.  Ti.i-  i-  a  •  Ja^s  ..f  -k'n  ili-<'afo  which  dorheiuls 
nr-n  u}i:it  tho  Fp  noh  wr::ers  ttiii  iLv  hrrjn-lio  <luitU6si>. 
Til*-  ri*!^'«-Ti"n-  in  liii-  •  la--  an-  inarkt^l  I'V  lonu  tluration, 
«»lr-T:n::' V  t«»  tntiinx-iu.  itiiiK  ik*v  i.»  r^lap«i<\  ami  morv  i»r 
!♦ —  |»:iin  an»l  ^li-H-t^mt^'n.  L'lult-r  it  an-  iiichulcil  eczema, 
til'-  li'li^n-.  jtSiria-i-.  and  j»riiriir*. 

Hidroc3rstoma.  Thi-  «li^-a^-  wa-  fi^mierly  n  iranleil  a?  a 
[K»r!i|il»oIyx  of  tlifr  f:i*'f\  hiit  K«»V>ins«^n*  ha?  sh*»wn  that  it  is 
a  -'iiamto  afl*'-<-tK»n. 

^VM^^^o^f-.  Tho  eruption  «»onirs  u]>»n  tho  faiv  in  the 
form  of  a  larj^ff  nunil>*^r  of  di^^t^n'to.  <h*<-eminatiil.  tense, 
/•War,  wjit'-ry,  lxjilf'<l-saj[ri>-i:rain-liko  vesicle*.  In  size  they 
vary  from  that  r»f  a  j>inhea«l  to  that  of  a  j>ea.  In  ci>lor 
th'-y  may  U-  lijrht  yellow,  of  a  Mulsh  tint,  or  white.  If 
]»ri*k*<l,  a  drop  of  clear  acid  fluid  esca]Hs.  They  are 
olitn-*-,  round,  or  i>voi<l.     If  they  are  present  in  immense 

'  J'Mirn.  Tuiaii.  and  ^Jt-n.-Urin.  Dis..  1S93,  xi.,  29o. 
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till  nil  R*rs,  they  may  crowd  cWely  logctlitT,  but  do  not 
c(>nk\Hcc.  Tilers  is  no  sign  of  inHannnutioii  al)out  them, 
and  no  snhjcctive  fiymptoniB  aris€'  fn*in  theni,  excepting,  at 
times,  a  feeling  of  tension  or  s^macting  tliat  is  ru^t  pro- 
nf>un*'e(l.  After  lastin)^  several  weeks  tliey  dry  up  and 
dii-iappearj  while  new  ones  appear. 

Fits.  37. 


nHrriryittniiiR. 


T!ii'  eruptiim  is  nRUally  ,^*'t^n  npJii  I  lie  lnwer  jinrt  of  the 
fon^fir'ail,  tlie  <>ri>itnl  n'gimi,  no.sc,  cheekfj,  lip^  and  chin — 
tliat  isj  ii]H>n  tlK'  middle  regions  of  the  faee, 

Etiok(x;V:     TJie  diseanc  occurs  nia&t  often  in  women, 
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and  espocblly  in  vviii^her women.  It  occurs  also  in  men. 
I  have  tseen  one  or  tw(»  casts  in  gixwims.  It  m  worne  hi 
fiummer,  often  di.sap{»earing  entirely  in  winter,  to  return 
][i  the  following  summer*     It  b  a  disea-^e  of  adult  life. 

PATrioUMiY.  The  secreting  jiortion  of  some  of  the 
sweat  glaiui^j  has  an  euhirged  lumen  from  dilatation  of  the 
tube  and  contniotion^yr  eompression  of  tlic  epithelial  cells 
aj^iinst  the  baj^*nient^membnmc,  the  lumen  l>eiug  filled 
witli  lirjtiid^and  agranular  material  resembling  that  usually 
Been  in  normal  glands^  hut  in  iticrcaBwl  amount.  With 
the  exceptions  of  those  thus  affected,  the  excretory  ap|Kim- 
tUH  is  normah     (Robin am*) 

TiiKATMENT*  As  far  as  [Rysstble  tlie  patient  niu^t  a  void  J 
everything  that  will  cause  sweating.  The  individual  lesionB* 
must  be  punctured, 

Hirstitiei.     See  Hypertriehoflis. 

Hi7€B.     See  Urticaria* 

Homines  Pilosi,  scu  S^lTesMfl.     See  Hypertriehoaisp 

Hoiiercomb  Elngworni*     See  Favus. 

Horn.     See  Oornn  cutaneum* 

Hiihnerauge.     See  Clavus, 

Hralome  Otitaa^.     ficQ  Colloid  degeneration  of  the  skin- 

Hydroi^ddtiltifl  Suppuratiira  Dettmens.  See  Granuloma 
iiccn>tica* 

Hydradlnomes  Eruptife.     Hee  Adenoma  of  sweat  glands. 

Hfdioa  IS  practically  dermatitis  herpetiformis*  It  is*  an 
old  term  nx't-ntly  revived,  and  is  of  uncertain  significance. 
By  mjme  it  is  use*l  to  de^^ignate  eruptions  that  are  midway 
bt*twccn  erj^thema  inuUifomie  and  pemphigus*  As  derma- 
titis hcrpctifi)rn)is  certainly  comprises  what  has  l)een  de- 
scribed as  hydrr>a,  I  shall  consitler  the  latter  no  further. 

Hrdroa  Bnlleux*     Sec  Kr\'thcma  iris, 

Hydroa  Vaccinifonne.  Ilutchin.sim,  under  the  name  of 
"  Itcourrent  Summer  Eruption,"  Ibina,  under  the  name  of 
'^  Hydroa  Pycrorum/*  and  Badn,  imder  the  name  at  the 
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head  of  this  section,  liave  describcil  a  bullous  disease  that 
occurs  mostly  in  boys  and  upon  exposed  parts.  It  may 
occur  on  covered  parts.  It  usually  occurs  in  summer,  and 
then  seems  to  l)e  due  to  the  heat  of  the  sun.  It  may  occur 
iu  winter,  and  be  due  to  the  action  of  high  winds.  It  is  a 
symmetrical  disease.  The  bullae  form  as  such  or  as  the 
result  of  the  confluence  of  vesicles,  and  commonly  both 
vesicles  and  bullae  are  present  at  the  same  time.  The 
vesicles  are  prone  to  become  depressed  in  the  center  and 
resemble  vaccine  scars.  Scarring  is  apt  to  result.  Usually 
there  is  no  itching,  but  pain  or  burning.  The  disease 
recurs  from  time  to  time,  the  relapses  at  times  being  so 
frequent  as  to  render  the  disease  almost  continuous,  and 
tends  to  cease  altogether  as  puberty  is  reached.  The  disease 
is  related  clinically  to  bullous  erythema  and  to  dermatitis 
herpetiformis,  though  it  differs  from  them  in  leaving  scars. 
Bowen  has  shown  that  it  is  inflammatory  in  origin. 

The  TREATMENT  is  not  very  satisfactory.  The  exposed 
parts  should  be  protected  as  much  as  possible  from  the 
action  of  the  wind  and  sun  by  means  of  veils  or  a  calamine 
lotion.  If  bullae  form,  they  must  be  treated  as  in  pem- 
phigus. 

Hygroma  Cystictun  Colli  Congenitum.  See  Lymphan- 
gioma. 

Hyperaesihesia.  This  is  that  condition  of  the  skin  in 
which  pain  is  experienced  on  the  slightest  contact  even  of 
a  current  of  air,  in  this  differing  from  dermatalgia,  in  which 
the  pain  is  spontancNius.  AVhen  the  sense  of  pain  is  exag- 
gerated while  the  sense  of  touch  is  lessened,  it  is  called 
HifperahfCHhi,  The  hypersensitiveness  may  be  for  cold 
only,  or  for  heat  only,  which  is  not  so  common.  It  is  a 
neurotic  disease,  and  is  met  with  most  commonly  as  a 
symptom  of  other  diseases,  such  as  non-tubercular  leprosy, 
hydrophobia,  and  hysteria.  Idiopathic  cases  are  met  with, 
though  rarely.  The  hypenesthesia  may  be  general  or 
localized,  unilateral  or  symmetrical. 

The  TREATMENT  is  in  most  cases  that  of  the  disease  of 
which  it  is  but  a  symptom,  and  belongs  rather  to  the 
domain  of  the  neurologist  than  to  that  of  the  dermatologist. 
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HyperidroBiB.     Synonyms  :    Epbidrosis  ;  IdrDBis  j  Siida- 

tiiria  ;  Polyidnr^is  ;  Excessive  s  wen  ting* 

A  funcHonal  ilLsordcT  of  the  sweat  glands  clmract^'rized 
by  an  oxei^sive  flow  of  sweat, 

SYMFTOMf?,  Ilypcridmsis  may  he  general  or  lijealizec) ; 
unilateral  or  i^yninietriea! ;  in  large  or  ^mall  amount.  The 
cases  of  gen  end  ,swea  ting  occur  most  often  syniptomatically 
in  tile  course  of  gcnend  ilisoa&es,  such  as  phthisis,  nialaria^ 
and  rheumatism,  aiul  do  not  ctnicerii  us  now.  Hume  cases 
occur  idiopathically.  Such  patients  are  usually  fat.  The 
hyjH?ndmsis  may  1h'  constant  or  at  intervals,  being  excited 
by  the  slightest  irritation  of  the  nervous  systemj  or  by 
nmsoular  exertion.  The  outimrst  of  the  sweat  is  generally 
preceiled  by  a  prickling  sensiiti<»n.  It  is  often  accomjmuied 
by  prickly  ln*at  (lichen  trnpiriis)* 

We  are  callal  upon  iiB  dcrnuitologists  to  treat  IrK^alized 
sweating  more  often  than  the  jnst-ilescril)ed  variety,  and 
such  cases^  occur  mowt  commonly  uiwn  the  palms  and  soles, 
10  the  axillre,  alMUit  the  gt*iiitals,  and  on  the  face  and  sctdp. 
The  excessive  flow  of  .sweat  may  l>e  constant;  l>ut  it  is 
usually  piroxysmal,  and  often  under  the  infliienc^^  of  the 
emotions.  It  is  usually  mort^  ]>ronounccd  in  warm  than 
in  c<jltl  weather.  l*\it  people  arc  more  prone  to  it  than 
are  those  who  are  thin  ;  anaemic  and  delicate  pt^Jple  rather 
than  the  nibust.  In  sf>me  cases  there  may  be  a  sense  of 
tingling  before*  the  flow  occurs.  The  atfectcd  part  may  l»e 
Wftrm  or  wdil ;  if  the  first^  it  is  apt  to  l>e  somewhat  hypcr- 
mmic.  Oceurring  in  places  that  arc  warm  an^l  <.'overcd, 
bromidmsis  is  a  oommtm  acomipauiment.  The  disease 
may  last  for  years. 

Sweating  palms  usually  feel  cold  and  clammy.  Some- 
times til*'  anmunt  of  sweating  is  only  enough  hi  ke<*p  them 
more  or  less  constanlly  moist  ;  sonietimes  it  is  so  aliundant 
astodfftp  fn^ni  the  hnnds  and  Angers^  or  even  tn  fill  up  the 
holhiw  of  the  upturned  pahu  and  run  over  the  edge.  It 
spods  gloves,  and  interferes  witli  many  forms  of  work. 
Sweating  soles  are  mjoh  fidlowwl  by  ti-nder  feet,  the  epider- 
mis becalming  smlden,  niacenit<*<l,  aufl  removcHl,  It  inter- 
feres with  wn Iking.  Tlie  e<lge  of  the  foot  ju>it  alniut  the 
fioles  appears  as  a  whiti}  or  gray  Hue  or  seam  of  bidden  epi- 


HYPERIDROSIS,  305 

dermis  with  a  pinkish  seam  above  it.  The  sodden  appear- 
ance is  also  well  marked  lietwcen  the  toes.  Sweating  in 
the  axillae  spoils  the  clothing,  and  is  only  rendered  worse 
by  the  rnbl)er  dress-shields  so  commonly  worn  by  women. 
In  its  paroxysmal  form  it  is  frequently  encountered  in 
l>atients  stripped  for  examination  in  public.  This  form 
has  been  aptly  named  by  the  French  the  "  military  sweat," 
as  it  is  seen  so  often  in  examining  recruits  for  the  army. 
Sweating  about  the  genitals  is  often  accompanied  by  in- 
tertrigo, which  may  also  occur  in  other  parts  subject  to 
hy|)eridrosis  where  folds  of  skin  are  in  contact.  Sweating 
of  the  face  is  most  commonly  encountered  u|X)n  the  fore- 
head, nose,  and  eyelids,  beads  of  sweat  standing  out  upon 
them  or  running  off  in  little  rivulets.  It  is  here  that 
hsemidrosis  is  most  common.  Upon  the  scalp  it  has  been 
observed  that  its  occurrence  is  frequently  followed  by  loss 
of  hair. 

Unilateral  sweating  is  occasionally  met  with.  It  may 
affect  half  of  the  forehead,  face,  or  whole  lx)dy.  Upon 
the  forehead  and  face  this  form  of  sweating  occurs  as  an 
accompaniment  of  migraine  and  limited  to  the  painful  re- 
gion ;  it  is  in  paraplegia  that  one-half  of  the  body  alone  is 
affected.  Kai)o.si '  has  reported  one  case  of  hy[K>ridrosi8 
affecting  only  the  upper  half  of  the  l)ody. 

Eti()IXx;y.  The  disease  is  probably  due  to  a  disturb- 
ance in  the  si)here  of  the  sympathetic  system.  It  has 
followed  lesions  of  the  cerebro- spinal  nerves.  It  occurs 
in  all  classes  and  conditions  of  men,  and  in  all  ages  and 
both  sexes.  In  some  cases  it  is  here<litary.  Ill  health 
seems  to  be  the  cause  in  many  cases;  it  may  be  anosmia; 
chlorosis ;  lithiemia ;  hysteria ;  or  general  debility.  In 
any  case  it  is  i)urely  a  functional  disease  of  the  sweat 
glands,  they  being  structurally  un(;hanged. 

The  DiACiXosis  is  so  evident  that  we  nee<l  not  stop  to 
(lifferentiat(?  it  systematically. 

TuKATMKXT.     Th(?  condition  of  the  patient's  health  is 

to  l)e  carefully  investigjited,  and  tonics,  mineral  acids,  nux 

vomica,  or  other  medicine  ordered  according  to  the  nature 

of  the  case.     If  there  is  no  indication  for  this  plan,  or  it 

»  Arch.  f.  Dermat.  u.  Sypli.,  1899,  xlix.,  321. 
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diies  not  succecKl,  reoourse  may  be  had  to  iNsIladonna  or 
aln»[iia  to  tlie  piint  oF  [jnKlucing  tiieir  full  pliy^iologiial 
iffet't ;  or  pilocarpine  oue-lwentiHli  grain,  iUrcv  tiiiien  a 
day  ;  or  ag^irioin  in  doses  of  rme-?iixtli  gmin  ;  or  erg^it  half 
a  drtielini  of  the  fluid  extract  tlia^e  tina^  a  day.  Cnjcki  r 
has  found  a  full  teas|RX»uful  of  prm|>itated  sulphur  in  milk 
twice  a  day  the  hest  rtnneily.  If  it  lfjO£§ea^  the  bowt*ls  t<Jo 
much,  he  prescribes  it  as  follows : 


Pulv.  cinnanL  CO.,  ^g ;  15^ 

Big.     A  tea^^HxiTiful  twice  a  day« 


M. 


The  local  treatmeut  of  sweating  hands  and  armpits  in 
many  cases  is  as  unsatisfactory  as  the  coostitutiotud  tnnit- 
ment.  There  have  l>een  many  plans  pn>j)osed.  Ijoad 
faradization  is  one  agent.  Very  hot  water  may  he  f5pong*>d 
on  for  li  few  minutes  ;  belladonna  ointment  or  liuinieirt 
may  Ijc  rublxnl  in  ;  or  ^ve  may  use  some  astringent  apjditm- 
tioo,  as  of  subnitrate  of  bismutli,  tannin,  alum,  .sulphate 
of  zinCj  lx>nix,  and  the  like,  in  alcohol,  ointment,  or  ]k>w- 
der.  As  a  rulcj  uintnieuts  cannot  he  used  on  the  liauils 
and  face*  The  most  reliable  of  these  is  probaUy  a  stitu- 
rated  st^lutiou  of  Ixiric  acid,  or  a  three  per  cent.  s<i]uti*in 
of  ealicylic  acid.  Kaposi  speaks  highly  of  the  good  cRchH 
of  bathing  the  parts  with  a  five  jkt  cent,  solution  of  naph- 
tol  in  aln^hol,  J^'**'  keeping  theui  jiowdered  with  one  part 
of  naphtol  lo  one  hundrc^l  of  starch.  Piffaixl  recommends 
freshly  prepartKl  silicic  hydrate,  one  part,  in  cold  crt*am, 
nine  parts.  Sulphate  of  quiTiinej  five  jkt  ceut,  in  alciJiol, 
may  m  trietl.  For  swmting  of  the  fl^et  tlie  Ix^t  mt*:ins 
are*  those  given  under  Rnauidmsis,  which  see.  Perman- 
ganate of  jKitash  in  one  per  cc^nt.  stn^ugth  may  Ix^  use<L 
ITnna  recionimends  iclithyol  in  two  and  ont^half  per  <x?nt. 
ointmeut  and  the  use  of  iehthyol  soap.  Formalin  has  it.s 
advfjaitt^,  P*  Richter^  advisi^  sprinkling  tartaric  acid 
l>etween  the  toes  and  in  the  stockings  for  sweating  of  the 
fiN't  ;  and  painting  with  a  ten  (kt  rent*  sohition  of  ehnmiie 
acid  every  five  days  for  sw*;iliug  of  the  hatuls, 
lAllg.iled*  Ceiitr.  Z«U.,  1S07,  Ixvi.,  027, 


HrPERTBlCHOSI&  307 

The  PROGNOSIS  is  doubtful^  manj  cases  proving  very 
rebellious  to  treatment. 

Hyperkeratosis  Excentrica.    See  Porokeratosis. 

Hypertrichosis.  Synonyms:  Hirsuties;  Trichauxis; 
Polytrichia;  Dasyma;  Trichosis  hirsuties;  (Fr.)  Poils 
accidentels ;  Superfluous  hair. 

Symptoms.  Hypertrichosis  is  a  growth  of  hair  that  is 
either  abnormal  in  amount  or  occurs  in  places  where,  nor- 
mally, only  lanugo  hairs  are  present.  It  may  be  general 
or  partial,  congenital  or  acquired.  The  general  form  is 
also  congenital,  but  it  is  never  universal,  as  no  hair  grows 
upon  the  palms  and  soles,  the  backs  of  the  last  phalanees 
of  the  fingers  and  toes,  the  inside  of  the  labia  majora,  uie 
prepuce,  and  glans  penis.  Subjects  of  this  malady  are 
usually  bom  covered  more  or  less  thickly  with  hair,  which 
may  be  light  or  dark  in  color.  This  continues  growing 
longer,  coarser,  and  darker  till  it  reaches  its  full  develop- 
ment. As  a  rule,  the  long  hair  covering  the  body  is  fine, 
resembling  more  the  hair  of  the  head  than  that  of  the 
beard,  as  is  also  the  case  with  the  hair  on  the  face  of  these 
people.  With  this  excessive  growth  of  hair  there  is 
usually  combined  a  deficiency  of  teeth,  specially  marked 
in  the  upper  jaw.  Subjects  of  this  malady  are  called 
homines  pil^mj  and  are  met  with  in  all  quarters  of  the 
world. 

Of  partial  congemtal  hyperirichoms  we  have  an  immense 
numl)er  of  examples.  This  condition  is  apt  to  he  of  the 
nature  of  nsevus.  The  distinction  between  a  localized 
hypertrichosis  and  a  naevus  is  made  mostly  upon  the  ailor 
of  the  underlying  skin.  In  the  former  case  the  skin  is 
perfectly  normal,  while  in  the  latter  it  is  pigmented  and 
may  be  otherwise  altered.  Th(»se  lfK»lize<l  and  partial 
cases  of  hypertri(;lu)sis  are  most  frequently  met  with  in 
the  sacral  or  lumbar  region,  and  not  infrec|uently  are  asso- 
ciated with  spina  bifida. 

Partial  acquired  hypertrichotds  is  more  common  than  is 
the  congenital  variety,  and  takes  the  form  either  of  an  ex- 
cessive growth  of  hair  in  regions  where  it  is  usually  found, 
or  of  the  development  of  hair  in  regions  usually  hairless  or 
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provided  only  witli  downy  or  lanugo  hair,  or  of  the  devel- 
opment of  pubertal  hair  at  an  early  age. 

Tlie  following  cjises  are  instances  of  excessive  growth 
and  precocious  development.  Chowne  *  spcjiks  of  a  bov, 
eight  years  of  age,  who  had  the  whiskers  of  a  man.  BeigeP 
has  seen  a  six-year-old  girl  with  pudenda  like  a  twenty- 
year-old  woman,  both  in  shajw  and  hair.  A  wise  of 
excessive  growth  was  met  with  by  LeonanP  in  a  man 
whose  beanl  measured  seven  feet  six  and  a  half  inches  in 
length.  Other  instances  of  excchsive  length  of  beard 
are  found  in  medical  liteniture.*  Many  men  have  an 
excess  of  hair  upon  the  chest  and  shoulders.  Hair  is 
generally  better  developed  ujkju  the  forearm  than  upon 
the  upper  arm,  and  u|)()n  the  legs  than  upon  the  thighs. 
As  men  grow  old  they  are  apt  to  have  long  hairs  grow 
from  the  nostrils  and  the  ears.  Thcvse  are  instances  of 
the  growth  of  strong  liair  where  normally  only  lanugo 
hairs  are  present. 

The  growth  of  the  beard  in  women  is  the  form  of  hyper- 
trichosis whicli  concerns  us  most,  as  it  is  the  deformity 
which  we  will  be  called  ujx>n  to  cure.  As  women  grow 
old,  espe(MaIly  after  they  have  passed  through  the  climac- 
teric period  of  micMle  life,  a  slight  mustache  or  a  few 
straggling  dark  hairs  on  other  parts  of  the  face  often 
appear.  These  growths  seMom  annoy  them  much,  as  they 
are  accepted  as  evidences  of  advancing  years.  The  case 
is  very  different  when  a  young  woman  is  afflict(Ml  with  a 
beard,  and  most  of  the  patients  who  api)ly  for  relief  fn>m 
their  facial  hair  are  between  twenty  and  thirty-five  years 
old.  In  them  the  hair  generally  begins  to  grow  sO  as  to 
be  noticeable  at  about  the  eighteenth  year  of  age.  To  gi»t 
rid  of  the  tronl)Ie  the  tweezers  are  first  resorted  to ;  then 
depilatories  are  tried  ;  sometimes  burning  is  attemplcHl, 
and  as  a  final  refuge  a  razor  is  used.  All  the  time  the 
hair  gn) ws  coarser  and  more  abundant.  Some  of  these 
women  shun  eoni|)iniy,  ke<^p  theniselv(s  shut  u|>  all  <lay, 
their  health  deteriorates,    and,    constantly  brooding   over 

»  Lancet,  18r,2,  i.,  421.        ^  Virchow's  Aroliiv,  IS^S,  xliv.,  418. 

^  riu'  flair:  its  I)i<»e:i'<os  and  Treatmoiit.     Detroit,  18S1. 

♦  Jackson  :   Diseases  of  tlie  Hair  and  Si*alj>.     New  York,  1887, 
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i\mr  misliiitiinc^j  tlieyurt^  pmne  to  Iweome  hyiXK^liontlriaesil 

and  nu'liiiirliolic,  TIk*  aiinuiiit  at'  liair  pn^f^*iit  in  tliivsc 
c;is<A^  varit*6-  I'rrhaps  tlie  fiHiiin(»iu»st  )^M'r»wtli  Is  tlit'  iiukh" 
UuAii}  aloiRs  In  most  at  my  aisL't^  tlie  luiir  luis  *^n>\vtj 
tliieki^'^t  anrl  tvwirgt^t  uihUt  the  chin  iiiid  nrM»n  tlie  front  of 
the  throut*     It  is  raro,  even   in  ll»e  \yeiii  de 


IS  rarOj  even 


I  eve 


hlfX-il 


citse^^ 


to  hnvv  noH'h  ha!r  iintltT  the  lower  lip.  Hometinies  the 
^rrnvth  i^  jih  cHnnplete*,  a.s  hi*iivy,  and  a;*  eoar^^o  a^  is  met 
with  in  men,  Tlie  sLin  in  niarjy  imscs  u^  ooan^e^  muiUly, 
grefusy,  and  slntl(l<Hl  wiHi  iu*Tie, 

Fnim  time  to  time  eases   *(f   transitory  hy|>f*rfriehosiH 
Iiave   bwn  n^pirteth     Thi.s  Juts    Ix'f^n  iiotieeil  rinring  the 
^  By  the  ccnirtefiy  of  Dr*  H.  linna  If  ubbniii. 


r*  :t:2:c  ^i:  :  i  tta  * : ;  r^  [  i  in  i ' .  iHr  tti  r  ririii^  much  morp 
•in  iii.iic--!;    ::'•  .:    ::t     Mr'    :ii:[     ia>    H-rti  kepc  quiet   and 

*:tni.      ". :   -  :  T  :..-^     -a?--*  ':ir    nt-reaa*?  ii»  pntfaiibly 

U' .-    i:'ivir-::    v.^jl  '•u.    i^t    i:iir  n-c   lavin^  been  nibbed 
:5   '^-    -Tyw.  ,:.      "_.!\.^*>^.    iirir    iimp- a»  nerve*  the  hair 
-  »:ii-.::tu-    >••  .lu^    vHr-r*  L'liit*  i.    miy  n»  ddl  out  after 
^--  V    •-  .:.::ii:f;    :^r>ii:»  ii    t"  i   Tarr.  aj*  by  blb^ters, 

11:1' ■  -^tiu-i-iL  :;i.r-:r'  **'":!  vinii  "jiay  '^r  may  D«>t  be 
":^:t5^iv  r-  Tu*  in  k  iiu«>T-i:iii:  'i"  rais-  ^nmp  of  cases 
>  ':\n:  •  i!i:^i->::iv:  ■.^  ?^  -i"  iipiiitnr>  t.n.'urnDijr  during 
vr  •^!;t:!rv  t:ii:  :i-^;'iv:ti-!Tv:  itb  r  -*'iiir  aionrhs.  WiLion 
"^i-"*  ri.-:  1  ar-^-  i'  li-.if  •:  sriH'^imiii'^  -r'  nieiistmation  in 
v*:  I  a  ^a.:-  ^-^  w  i:'»  ii  u  iu-^.  At*  r  :i)e  oieustnial  fiine- 
::•!•.  VI-  -T*;;!^!^,^-:  .!t  vjlt  --.a>i«i  :»•  j!*>w  and  gradu- 
1-    "    :"."si:.r'tu>«:. 

]l  •".'■..•:  ^  V*'f  -n.i^*'  r"  » ^"•'«  rrriiti^sjs  :s*  very  ««bi?cure 
::  -^  i:.r  r"  -  "i  r-!-.  \  •  .  •  i:vT  \arftie<  we  oan  more 
!*-::■:  :  -,  •  «•  ■ .  *  »  ^.  /•,  i*..  ■•  ;-;:t  i'::i;  'lirviitu??  hereilitv 
r  .;,  *  i'.  -■•,.••..  :;;-.  :;.  ■  •.  r^.-irjr^  :-.!idenoies  will 
^t;  ■•  •  -.  -:  -^  •>*:  i:  i  i-.i-^i  :.-..  '  :!'t^'  »•«  nsr^nital  i-ases. 
■  ^-  !->:•■  -■•:  -  .'.■•■■•  .:■':  '■  -  :.kv.\  v.y*m  the  theory 
*'  .-.-7-  ■>  ■::.':'•.:.  :"  .••.:.>:  -y  ■•  :  •  rliot  tliat  in  the 
K  ' - 7  ... .i  :  ♦  *  {  \  — .1  :v..i r k . •  11  y  ; ■  ^ : ^^■  :l i: \\*.  r  and  <on — the 
..!•  .<  :"■:■-■.-■.  (:.:  r-.:  :'  :".-.•  :^^c:-.  .i-\i  /ax*^  \\a<  in  the  ^same 
/*■:•':  ^'  :..-  ■'. -r-*:- \'.!  !nv.' !::  .  :"  :\\^  iwlr  *^u  the  torehoad, 
.'-•-.■..;..  -.^- .<.  a  P..  i  ,. -I  r^  ;  : ;  >  <,-  n.  .^j.  ;i  ^  ;i ;  ■  : ,  i  I ! .^  >ii  pplied  by 
N!-.i.;.  f..--  .■:'  •;..-.  T  HLT^^n;  iH  1  IS  -r  r::!:  onuiial  lurvo.  I'lina's 
M.'f,ry  .,r"  •..i,_'.:i;t;il  Ly^vrtri.l. ••-•;>  i-  :\\M  it  i<  due  t*^  a 
\0' !  ■.  ur.'i-  i.r"  rli-  ^^-r:ll  .T  |-rirnitivo  iiair :  tho  ohange  of 
f    f.*   I,*  f  ■. I .  rj  rh-  |iriniitiv.;  and  |.inn:iiKnt  hair  not  taking 

I  li'  '.111-*-  r,f  ;K#iijini^l  Iiir-utir>  i>.  in  >»»mo  mise?,  not  far 
»"  "I  .  M*:it  uw\  rii«»i*tiin-  will  apjianiitly  inori»:ise  the 
f'fo  '.il,  ,,i  l,;,ir,  jii-t  a^  tliiy  favnr  tht-  trmwth  of  vt»jretable 
i«<*  I  liii  I  Ik-  iiair  ha.«  jrn»\\ii  hixnriantlv  nmh^rtho  stini- 
'iliiii'.ii  of  poiiltiriH,  ami  on  the  limhs  whVn  confinotl  in  a 
iinrtuiv  Ih»x.  To  thi'Mj  far-tors  must  Ik?  addwl  an  increase 
***  ^»f^  ^»i*»<»<l  to  tlu;  part.      Incn-ase  of  the  flow  of 

HtiiMiilati*   hair-growth   inih'|M'ndently  of  heat 
Pi%      At  IfjiHt    Pniitiss's  casi*  of  hair  gn)wing 
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more  luxuriantly  and  coarser  under  tlie  use  of  pilocarpine, 
which  causes  hy|x*nBmia  of  the  skin,  would  seem  to  nidi- 
catc  this.  Hypertrichosis  following  injury  to  nerves  is 
probably  dependent  uj)on  vasomotor  disturbances.  The 
growth  of  hair  uiK)n  exposed  parts,  as  upon  the  arms  and 
chest  of  laboring-men,  sailors,  and  the  like,  is  due  to  the 
locid  irritation  of  the  sun  and  wind. 

Now  we  ex)nie  to  the  more  obscure  cause  of  &cial  hirsu- 
ties  in  women.  To  account  for  this,  numerous  hypotheses 
have  been  formed.  Probably  the  one  most  generally 
accepted  is  that  it  is  in  some  way  connected  with  derange- 
ment of  the  uterus  and  appendages.  Because  in  some 
beardal  women  there  has  l)een  some  evident  derangement 
of  the  sexual  organs,  it  has  been  affirmed  that  some  similar 
derangement  is  present  in  all.  This  is  on  a  par  with  the 
too  loosely  accepti^l  idea  that  the  too  free  use  of  alcohol  is 
the  only  cause  of  n)sacea.  In  the  cases  I  have  met  with, 
the  majority  wore  as  free  from  uterine  trouble  as  the  rest 
of  their  sex.  While  it  is  true  that  some  of  these  women 
are  of  masculine  build,  and  have  a  masculine  voice,  most 
of  them  do  not  exhibit  these  characteristics.  In  some 
cases,  however,  there  does  seem  to  be  some  relation  between 
the  reproductive  organs  and  the  growth  of  the  beard. 
Heredity  is  well  marked  in  the  majority  of  cases.  It  is 
improbable  that  attempts  at  destroying  the  fine  hair  cause 
the  (leveloj)nient  of  the  coarse  hair.  It  is  more  likely  that 
they  only  strengthen  its  growth.  Women  are  prone  to  trace 
the  appearance  of  hair  on  the  face  to  the  use  of  vaseline, 
e^>l<l  cream,  and  thj  like.  There  is  no  scientific  founda- 
tion for  this. 

An  interesting  study  of  the  relation  between  hirsuties 
in  women  and  insanity  was  made  by  Hamilton.^  He  re- 
gards hair-growth  on  the  face  in  women  as  the  inevitable 
r(\sult  of  the  over-active  and  continuous  exercise  of  the 
uterine  and  ovarian  functions.  He  l>elieves  it  to  be  of 
neuropathic  origin,  connected  with  disorders  of  the  fifth 
(Tanial  nerve ;  and  that  when  it  occurs  u|x>n  the  face  of  an 
insane  person  it  is  indicative  of  an  unfavorable  form  of  in- 
s;inity,  especially  if  the  subject  has  not  reached  middle. life. 
»  Med.  Rec.,  1881,  xix..  281. 
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We  may  mm  up  tht*  i^vitlcnce  nii  llu'  etiology  of  facial 

hitviities  in  tliis  way  :  Wliik;  at  tinier  tlirrc  appears  Ut  ite 
a  rriatiun  Ix'twxni  the  iittiniic,  *ir,  iimrr  prupiaiy,  the 
menstrual  fiUK*Uou,  and  the  growth  of  hair  on  Ure  fiu-e, 
iihown  by  n  tleereiise  or  deiieieuey  of  the  fiivtj  luul  an  in- 
crease e»f  the  i?e<M:)nd,  s?tjll  in  tlie  majority  of  auscfi  no  such 
relatiou  is  disco veraljt*',  and  it  UHist  be  viewed  as  a  cle- 
fonnity,  or  a  freak  of  Nature,  or  as  a  matter  of  iiihcri- 

Treatment.  For  gencnil  hyiiertricho.sis  wc  can  pmc- 
timlly  do  nothing.  This,  not  because  we  cannot  def^troy 
hair  so  that  it  will  not  gn>w  agaiuj  but  lH'canij?e  of  tlie 
great  amimnt  of  time  it  won  hi  take  to  destn>y  it. 

The  only  form  of  liii^uties  which  urgently  ealb  tor  rt^ 
lief  ii'  that  occurring  u|Hni  the  face  of  women.  In  1875 
l^r,  Michel,  I  if  St,  Ijouis,  devised  the  metlanl  of  removing 
tlie  hairs  in  trieliiai^ij^  Ijv  means  of  ckK^^tndysis,  wliieh  uas 
taken  up  by  I>n  Hardaway,  of  tliC  same  city,  tor  the  re- 
moval of  j^uperfliious  liuir.  The  t|uestion  is  often  asked  : 
*' Is  the  removal,  by  this  methtKl^  permanent?"  Tliist 
question  may  l.w  an  towered,  **  It  is,  without  a  sliadow  of 
a  douht,"  The  olyeet  Uarig  to  de^^troy  the  pipilla^  and 
that  Wing  very  snuill  and  often  phiciHl  at  an  nnexi>ectetl 
angle  to  the  snrfhtr  of  the  skin,  it  is  not  pissible  always 
to  aeeompjish  this  at  the  first  attempt;  but  with  patients 
and  the  nreessary  skill  it  will  filially  be  jKTmnncntly  de- 
stmycih  At  times,  after  the  dark,  (*oarsc  hairs  liavc  k*en 
removed,  there  will  be  tluind  a  numlM^r  of  finer  aial  lighli'f 
hairs*  This  apjK'arauee  is  due  partly  ia  the  uncovering 
of  these  hairs,  and  partly,  it  may  l>e^  to  lanugo  hairs  l)e- 
eomiiig  stnniger  under  the  stimulation  of  the  oj^itition. 
In  most  enses,  with  proper  cai"*-  and  the  use  of  a  fine 
necnlle,  the  amount  of  si-arring  will  be  very  slight^  amount- 
ing to  nothing  nK>re  than  tine  punctate  eieatrieial  siiots. 
In  simie  jHMidiurly  irrilaljle  skins  it  is  very  ditfieult  to 
prevent  the  liirmatitm  of  plaiidy  visible  scars.  The  upi>er 
lip  is  also  proiu^  to  scarring.  If  tlie  pr<*|KT  ci:uiditifais  are 
not  oliserve<l,  the  itperator  nuist  cxpt^t  t«  prtKluce  a  gfKKl 
deal  of  disfignn'ment. 

The  omount  of  [lain  cx|>erieneod  by  the  patient  will 
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vary  greatly.  Certain  i>arts  of  the  face  are  far  more  sen- 
sitive than  others.  On  the  whole,  the  pain  does  not 
amount  to  much.  Aflcr  a  time  the  skin  seems  to  become 
tolerant  of  the  action  of  the  current  and  the  ])atient  no 
longer  complains.  Hyperpigmentation  may  be  produced 
by  the  operation.  This  is  a  very  rare  complication,  and  is 
mentioned  only  by  way  of  warning. 

The  instruments  needed  for  the  operation  are  a  good 
twenty-cell  zinc-carbon  (galvanic)  battery,  a  sponge  elec- 
trode, a  proper  needle-holder,  a  fine  needle,  a  pair  of  epi- 
lating-forceps,  and,  if  the  operator's  eyes  are  not  good,  a 
lens  of  low  power.  Any  sponge  electrode  will  answer. 
There  are  various  patterns  of  needle-holders,  any  one  of 
which  may  be  used.  It  should  be  long  enough  to  be  held 
with  ease,  and  not  too  long  to  be  readily  manipulated. 
The  most  essc^ntial  instrument  is  the  needle.  Hardaway 
recommends  a  needle  made  of  iridium  and  platinum.  He 
claims  that  it  will  follow  the  direction  of  the  hair  follicle, 
and  more  surely  hit  the  papilla  than  will  a  steel  needle. 
I  have  had  most  satisfactory  results  with  a  jeweler's  in- 
strument called  a  "  stwl  brt)ach."  These  come  in  many 
grades ;  those  known  as  Nos.  5  and  7  are  serviceable  ones. 
A  lens  is  gencnilly  not  needed.  Dr.  Piflfanl  has  invented 
a  necHlle-holdor  with  lens-attachment,  which  he  has  found 
useful.  If  one's  ev(»sight  is  not  gixnl,  he  had  best  wear 
s|>e(»tacles  furnishwl  with  large  lenses.  A  galvanometer  is 
not  essential,  but  very  desimble. 

A  good  light  is  necessary  for  the  openition,  and  a  cloudy 
day  is  a  had  one  for  working.  An  op(»rating-,  reclining-,  or 
dentist's  chair  is  a  comfort,  and  the  patient  should  Ixj  so 
placed  that  the  part  to  be  o|)erated  on  is  on  a  level  with  the 
operator's  eye.  The  operation  is  done  in  the  following  man- 
ner :  The  patient,  InMUg  in  position,  is  to  l)e  given  the  s|X)nge 
electnKle  attached  to  the  positive  pole  of  the  batten',  and 
told  to  hold  it  in  one  hand.  The  hair  to  be  extracted  is  then 
seized  with  the  forceps,  and  put  slightly  on  the  stretch  in 
the  (lirccHon  in  which  it  naturally  grows.  The  needle,  at^ 
tached  to  the  ncf/ative  pole,  is  then  inserted  parallel  with 
the  hair  and  into  the  follicle.  One  soon  learns  to  know 
whether  the  follicle  is  entered  or  not  by  the  sense  of  touch. 
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Wlieii  the  follicle  is  entered  the  iuhhIIc  glides  along 
8nnK>thly;  when  it  is  not  entered  a  sen.se  of  resistance  is 
comnuini(*ute<l  to  th(»  fingers  as  the  skin  is  punctured. 
The  depth  to  which  the  needle  is  to  Ik»  thrust  will  vary 
with  the  case.  Roughly  sjK^aking,  it  is  fmm  one>sixteentn 
to  three- sixteenths  of  an  inch.  The  neeille  being  inserted, 
the  mtient  is  told  to  place  the  palm  of  the  diseugagccl 
hand  over  the  sjK)nge  electrode.  In  a  few  moments  there 
will  l>e  frothing  al>out  the  needle,  and  in  from  half  a 
minute  to  a  minute  or  more  the  hair  will  come  away  Ujwn 
the  very  sllijhtext  tntetlon.  The  hand  is  to  Im»  removed  from 
the  s|K>nge  lK?fi)re  the  needle  is  withdrawn  from  the  follicle. 
The  hair  must  not  l)e  pulleil  on  with  any  force,  for  the 
ejis(»  with  which  it  leaves  the  follicle  is  evidence  of  the 
completeness  of  the  ojM^ration.  The  hairs  nmst  not  Ix; 
extracted  in  (^losc  pn)ximity,  because  the  inHammator}' 
action  thus  set  up  will  K^d  to  more  or  less  d(»(»p  ulceniticm 
an<l  subsfHjUciit  prominent  scars.  It  is  l)est  to  extnict 
only  the  coars<T  hair,  and  to  leave  th<'  lanugo  hairs  alone. 
The  strength  of  the  current  to  l)e  us(h1  will  dejx»nd  U|>on 
the  (juality  of  the  patient's  skin  and  the  recentness  of  the 
filling  of  the  battery.  ISix  cells  are  the  few(»st  I  have  used, 
and  fifteen  the  greatest  number — more  exactly,  a  current- 
strength  of  one  to  two  milliampiTes. 

Inunediately  after  operating  the  part  worke<l  on  should 
be  washed  with  peroxide  of  hydn>gen  or  an  antis(»ptic 
solution.  The  patient  should  be  <linK*t(»<l  to  bathe  the  face 
in  linl  water  and  to  anoint  it  with  cold  cream  s(»veral  tinu^ 
during  tin*  day  following  the  oj>erati(ui. 

T.  HI<K'l)aum '  adv(x^it<s  the  use  of  gidvano-caustic 
ne(Hllcs  as  sui>erior  to  electrolysis  fi)r  the  destructi<m  of 
hair.  A  siMvial  ne<Mlle  is  uscmI  by  him,  an<l  he  destroys 
one  hundred  hairs  in  fifteen  minutes.  He  claims  for  his 
method  not  only  greater  celerity,  but  also  less  scarring  and 
pain.  The  micro-brenner  of  Unna  has  its  adv<M»ates.  Of 
late,  the  r-rays  have  Ix'en  uschI  to  destroy  hair,  and  appar- 
ently successfully.  The  operaticm  has  to  be  often  re|K»at<Kl, 
sometiuK^s  as  many  as  thirty  to  fi»rty  tinu*s.  There  is 
always  danger  of  <lr(»a<lful  scarring  from  their  use,  but 
*  DcutHclie  med.  Zeit.,  1897,  xviii.,  Go9. 
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improvement    in    technique   is  constantly   lessening  this 
danger. 

Hypohydrosis.     See  Anidrosis. 

Hystricismns.     See  Ichthyosis. 

Ichthyosis.  Synonyms :  Xeroderma ;  Xeroderma  ichthy- 
oides ;  Ichthyosis  vera,  sen  congenita ;  Sauriasis ;  (Fr.) 
Ichthyose;  (Ger.)  Fischschuppenausschlag ;  Fish-skin  dis- 
ease. 

Ichthyosis  is  a  congenital,  general  or  partial,  chronic 
disease  of  the  skin,  characterized  by  dryness,  harshness, 
and  scaling  of  the  skin,  and  sometimes  by  the  development 
of  warty-looking  gn)wths. 

Symptoms.  Though  the  disease  is  congenital,  it  usually 
does  not  show  itself  until  after  the  second  month,  and 
sometimes  not  until  the  second  year.  There  are  three  varie- 
ties of  the  disease,  namely,  xeroderma,  ichthyosis  simplex, 
and  ichthyosis  congenita. 

Xerodernm  is  the  mildest  grade  of  the  disease.  The 
skin  is  dry,  harsh,  slightly  scaly,  grayish  or  dirty-looking, 
and  its  natural  lines  are  more  pronounced  than  usual. 
UiK)n  the  extensor  surfaces  of  the  limbs  it  is  ])articularly 
marked,  and  here  t<K)  it  is  accompanied  by  keratosis  pilaris. 
It  is  most  annoying  to  young  women  who  want  to  weiir 
short-sleeved  dresses.  It  is  doubtless  far  more  common 
than  statistics  show,  as  it  very  often  is  slight  in  amount. 

TvhihyosUi  Himplex.  This  is  a  more  severe  grade  of  the 
disease  in  which  the  skin  is  dry,  harsh,  and  scaly,  and  also 
divided  off  into  small  diamond-shajXKl  or  j)olygonal  figures 
(Fig.  39).  While  the  whole  cutiineous  surface  may  be 
involved,  the  disease  is  usually  most  pronounced  upon  the 
extensor  surfaces  of  the  legs  and  arms.  The  face,  scalp, 
palms,  and  soles  are  often  sparwl.  The  skin  about  the 
extensor  surfaces  of  the  ell)ows  and  knees  is  generally 
thn)wn  into  well-marke<l  folds,  while  the  flexor  surfaces  of 
the  same  joints  are  unaffecttnl,  the  skin  in  these  situations 
l)eing  soft  and  natural.  While  \\\Mn\  the  extremities  the 
disease  is  well  developed,  \\\yo\\  the  trunk  it  may  assume 
more  of  the  xenKlermat^)Us  form.  W^hen  the  face  and 
scalp  are  affected  they  are  simply  very  scaly,  while  on  the 
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1»uhiis  and  i^*]^  \vi^  luive  urrtnitiialkiii  of  i\w  iioniml  liuifs, 
Ji  n  typical  vnsv  ihk*  .skin,  rspt't'isilly  nl'  tlit'  ('Xtn-inilit's, 
will  lie  gruyislij  ^n^cnnbli,  or  lilackisli  gruf^ii  in  iti|tH\  ilrv, 
anc]  the  little  iMvly*^<H!al  |>latrri  will  Ir'  attaelifd  at  their 
centers  a n< I  turneil  up  sliglilly  at  tlieir  tnlges^  i^.)  tliat  tiny 
appear  depressed  in   tlie  centers.     The   uaiotmt  ui'  loobe 


Icbthroftiij. 

wealing  IB  gonietime^  abundant,  hnt  nsiuJly  luoderate  in 
aniouiit.  The  hair,  if  the  ^"^dp  is  invrdvcd,  is  dry.  Tlie 
nails  are  often  pittt.HK  Eetropion  may  ivsuU  in  tliowe  rare 
ca^^  in  M'hieh  the  dl^ea^se  aflV^ets  the  iaee  seven^ly,  Iteli- 
ing  h  td'ten  eomjilained  of,  and  tH^/.enia  may  eoni|ilieate 
matters.  There  are  a  markHl  alisenee  t*f  jHTspiratif^n 
and  leHsentn]  sebaetHjus  f>eeretiun ;  iind  the  [mtient^  are  sen* 
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sitive  to  cold.  The  disease  is  usually  worse  in  cold 
weather. 

Ichthyosis  hystrix  used  to  be  described  as  one  form  of 
ichthyosis.  It  is  now  regarded  as  a  separate  malady,  and 
has  received  many  names,  such  as  nerve  nsevus,  nsevus 
verrucosus,  neuropathic  papilloma,  papilloma  neuroticum, 
and  papilloma  lineare.  The  latter  is  the  preferable  title, 
which  see. 

Ichtliyoms  eongenita  is  the  most  rare  form  of  the  disease. 
It  is  also  called  Keratoma  follicularis.  Keratosis  diffusa, 
sen  epidermica,  seu  intnl-uterina,  and  the  "  Harlequin 
frtjtus."  It  is  considered  by  some  to  be  a  general  sebor- 
rluea.  It  is  present  at  birth,  the  skin  being  covered  with 
fatty  epidermic  plates  cracked  in  all  directions  and 
arranged,  transversely  to  the  axis  of  the  body.  The  fis- 
sures may  extend  into  the  corium.  The  eyes  are  held 
partly  open,  or  there  may  be  ectropion  ;  the  lips  cannot 
be  movetl ;  and  the  feet  are  contracted  and  deformed. 
The  color  is  yellowish  white  or  grayish.  The  scrotum  and 
penis  may  not  be  involved.  These  infants  are  either  lx)rn 
dead  ()r  survive  birth  but  a  short  time,  though  S.  Sherwell 
has  reporttMl  one  case  that  was  living  at  five  mcmthsof  age. 

There  are  also  crises  of  ichthyosis  intra^xderina  in  which, 
after  the  removal  of  the  vernix  cas(H)sa,  the  skin  l(K)k8 
red,  glaze<l,  and  dry,  and  soon  assumes  the  characteristics 
of  iirhthyosis  simplex. 

With  the  exception  of  ichthyosis  congenita,  the  disease 
does  not  show  itself  until  some  months  after  birth,  but  by 
the  second  year  it  has  made  its  appearance.  As  a  nde,  it 
increases  in  severity  as  the  patient  grows  older,  until  adult 
age,  when  it  usually  remains  stationary  or  perhaps  im- 
l)roves  a  little.  It  is  a  chronic  disease  and  shows  no 
tendency  to  get  well.  It  does  not  seem  to  affect  the 
patieut's  health,  and  it  should  be  reganhnl  rather  as  a 
deformity  than  a  disease.  Occasionally  mental  weakness 
and  other  congenital  definrts  have  b(»en   noticed. 

Etiolcwjy.  We  know  of  no  ciiuse  for  the  disease  Ims 
yond  hennlity,  which  may  Ik*  direct,  skip  a  generation,  or 
be  through  a  lateral  branch.  Many  ciis<»s  oex^ur  without 
manifest  heredity.     It  attacks  both  sexes  about  equally. 
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Prognosis.  The  prognosis  is  good  as  to  life,  bad  as  to 
cure.  Tims  far  it  has  proved  incurable.  All  one  can  hope 
to  accomplish  is  to  render  the  patient  comfortable  and  fit 
to  mingle  with  his  kind  by  repeated  courses  of  treatment. 
Ichthyosis  congenita  is  fatal  in  a  few  days,  if  the  child  is 
not  l)orn  dead,  as  is  usually  the  case. 

Ichthyosis  FoUicnlaris.     See  Keratosis  follicularis. 

Ichthyosis  Sebacea.     See  Seborrhoea  sicca. 

Idrosis.     See  Hyperidrosis. 

Ignis  Sacer.     See  Zoster. 

Impetigo  is  a  name  that  was  applied  at  one  time  to  all 
pustular  (»ruptions.  At  the  present  time  there  are  four 
varieties  described,  namely,  impetigo  or  impetigo  simplex ; 
impetigo  of  Bockhardt ;  impetigo  contagiosa;  and  impetigo 
her|)etiformis.  The  right  of  the  first-named  variety  to  be 
recognized  as  a  distinct  affection  is  denied  by  systematic 
writers  of  all  nations  but  our  own.  Our  own  writers 
largely  follow  Duhring  in  their  description  of  the  disease, 
an<l  as  soon  as  they  vary  from  his  description,  it  seems  to 
me  that,  instead  of  sim])le  inijietigo,  they  describe  the  con- 
tagious form.  I  have  vmwqv  recognized  a  case,  and  shall 
here  follow  Dull  ring. 

Impetigo  Simplex.  The  appc»arance  of  the  disease  may  • 
or  may  not  l)e  pn^cedwl  by  loss  of  apjK^tite,  constipation, 
or  malaise.  The  eruption  consists  of  one  to  a  dozen 
or  more  jiustnles  that  are  pustules  from  the  Ix'ginning. 
They  are  split-pea  to  finger-nail  in  size,  rounded,  and 
rai.se<l  alK)ve  the  surface  of  the  skin.  They  have  thick 
walls,  a  more  or  less  marked  angola,  little  surrounding  in- 
filtnition,  and  no  central  deprt^ssion.  Their  color  is  yel- 
lowish or  whitish.  They  manifest  no  disposition  to  rupt- 
ure, are  disirete  au<l  (lisseminate<l,  and  do  not  incline  to 
coalesce.  While  they  may  o(»cur  anywhere,  they  are  seate<l 
by  preference  on  the  face,  hands,  feet,  and  lower  (extremi- 
ties. Itching  and  burning  are  absent,  as  a  rule.  The 
course  of  the  disease  is  a<'ute,  its  dunition  InMUg  sc»veral 
weeks.     The  pustules  gradually  undergo  absorption  and 
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dry  into  a  crust,  or  they  may  be  ruptured  by  external  in- 
jury. Tlie  crust  when  it  falls  leaves  a  reddish  base  with- 
out pigmentation  or  scar.  The  disease  is  not  contagious^ 
and  ociuirs  mostly  in  children. 

Such  is  the  disease  as  described  by  Duhring.  It  will 
l)c  seen  by  reading  the  next  section  that  it  bears  a  strong 
resemblance  to  impetigo  contagiosa.  He  differentiates  it 
from  impetigo  contagiosa  on  account  of  its  being  pustular 
and  not  vesico-pustular  fn)m  the  start,  its  deeper  seat,  and 
its  being  more  raised  and  not  umbilicated. 

Impetigo  of  Bockhardt.  The  best  description  of  this 
form  of  impetigo  is  by  Sabouraud.'  He  describes  it  as 
occurring  primarily  on  hairy  regions,  usually  the  scalp,  as 
an  eruption  of  pustules  pierced  by  hairs.  They  are  con- 
fluent or  disscmiinated.  They  are  yellowish  green,  rounded, 
umbilicat^Hl  or  acuminated,  and  vary  from  millet  to  pea 
size.  There  is  an  areola  about  the  young  pustules  which 
diminishes  with  their  age.  They  are  not  rt^adily  broken. 
They  reach  full  development  in  three  to  five  days,  the  crust 
falling  in  a  week.  A  folliculitis  is  often  left,  or  a  furuncle 
or  abscess  follows.  There  is  sometimes  a  dermatitis  of  the 
seal])  of  severe  gnule,  and  the  glands  of  the  neck  are  oft«n 
swollen.  The  <lisease  may  sjiread  from  the  sc^lp  to  the 
face,  nec^k,  back,  thighs,  and  buttocks.  It  is  due  to  infec- 
tion with  the  staphylocjoceus  aureus. 

Impetigo  Contagiosa.  Synonyms  :  Porrigo  contagiosa  ; 
Impetigo  parasiticti ;  Pemphigus  acutus  contagiosus  adul- 
torum. 

An  acute,  inflammatory,  contagious  disease,  occurring 
especially  on  the  face,  hands,  and  exiK)sed  parts,  and  char- 
acterized by  the  aj)ix»arance  of  vesico-])ustules  and  bullae. 

Symptoms.  By  Tilbury  Fox,  who  first  described  the 
dis(uise,  and  others  who  followeil  him,  its  on.^^et  is  said  to 
Im?  inarkcil  by  slight  febrile  disturbances.  These  are  very 
slight,  and  I  have  not  satisfitnl  myself  as  to  their  occur- 
renn*  in  the  many  ra.<es  that  1  have  se<M],  exc<»pt  inciden- 
tally as  iwrt  of  some  digestive  disorder  that  may  i)e  jiresent. 
•on  (M)nsists  of  vesieo-pustules  that  (H)me  out  in 

Van.  de  derm,  et  de  syph.,  1900,  i.,  r>2  and  427. 
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crr>jK«4.  Tticv  are  of  various  sLzes^  but  average  that  of  u 
pfvlit  pea.  They  are  ui  Hrsi  siirmimdc'il  in  wcll-rnarkotl 
aa^s  with  a  rtni   Haiti,  whicli  mon  lade^s.      They  tend  lu 
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inct^ase  slowly  ia  mze,  and  ^>metinie.H  a^aiime  an  aniiuhii* 
8ha])e.  Thi'V  are  not  fully  tli^teiuk'dj  Init  Hariifl;  and 
iitrt  iniVcH|Uently  up^u  the  liaud^  tliey  \uinr  a  htn>ng  re- 
s*t'niblauoe  to  a  bnrn  of  the  tfcojud  dtifret-.  If  tbe  covcm 
of  ihv  Yosiol(?ii  itv  small  Unlhv  aw  not  disturlxMl,  \\mr  t^n\^ 
ti-ntrt  lu  a  tVw  day^  will  dry  np,  arid  (hr  v<'sin»-puHtnlL' 
will  rhiiu^f  iritis  a  sir:i\v-yidl*iw  jLrninnlar  (*ru-*t»  wliieh  in 
pbu'wl  sujitificially  uptui  tlu*  skin  with  iis  e<lge  tMiuu'what 
cletat^hcvt,  aud,  it  may  Ik',    tururd  up — in  fact,  it  lo^iks 

"  ih  H.  Fax  ■    Th«  8kia  Dim^aiici  of  thiJdrcn.     New  Yofkp  J 807. 
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"siiick  oo,"  Wlieii  the  cni^t  is  rvmo%"i*cl  i>r  falls  t>f  il^*lf, 
there  b  exix^sc-tl  im  ervthemaloas  ^^A^  wliich  hi  a  sliort 
UDie  will  disappear  a ikI  h-ave  iiu  imtvof  its  existence.  If 
the  x^esicles  aiH*  um%  bv  semtchingy  or  if  by  any  other 
tneans  their  etjvers  are  reiiMivttl,  we  shall  find  very  siijM?r- 
ficial  V^^^e^  i>r  §iihr?laiic4* — ii  nnjist  surface  covcnxl  with  a 
sliglit  purulent  ^ittliun  or  erusted  k*sitnis»  Even  this 
disap]>ean^  aiul  leaves^  ii*>  trace,  juissing  throuirh  the  ery- 
ihefiiatiius  sta|ri^  in  it*  c*Jiinie  to  rt^^overv*,  8ucli  ai*e  tlie 
appeaniiHx^  presented  in  the  niajority  of  cases.  In  adults 
tlie  legions  soinetimes  a.ssunie  a  circiuatc  form>  hut  the  ordi- 
nnn^  iojpetip^  le^iinis*  are  ali^o  pre??ent. 

Bendes  this  usual  and  typieid  form  we  meet  with  nut *iher 
and  nin*r  variety,  in  which,  in:^telul  of  vesici»-pn,'itulci^» 
theiv  are  hii^rer  InillEe,  These  may  Im?  several  inches  in 
tlicir  lon^  tliametcr,  are  of  irr^f^nlar  oval  &ha|»e,  not  fully 
<Hst**ru]c<l  with  fluidy  aiitl  Rmictimcs  i?liow  a  s^li^ht  depres- 
sion in  their  renterii.  Their  e<jntentii  are  at  tii*st  sennwf, 
but  f^irHi  become  seny-pundent.  They  seem  to  Ix*  longer 
prcHcrvcd  than  the  vesit-Ies,  but  ot  tier  wise  nin  the  Kime 
c^yiir-H^.  At  Hrst  they  liave  a  sliglit  z<jne  t>f  retlntn^i.^  aUiut 
them,  but  this  siKin  disappt^rs.  They  either  are  termed 
by  twi>  or  mi  ire  vcsico-pustules  running  ti^^tlicr,  orspriuj^ 
npof  ilu^mselve*,  Tliey  m:iy  attain  tlieir  fnll  size*  [it  f^nce, 
or  iurretist*  slowly,  Kaivly  do  tljcy  exist  ahme;  gencraily 
tiic  typical  vemi?o-|aistn!ei4  will  !jc  ibnnd  in  their  neighlxir- 
hcMHl  or  els^Mvherc  i>n  the  \mi\\\  It  is  the  bullous  ft>rm  that 
is  liable  to  he  mistaken  for  pemphi^nis. 

liniK'tij^^o  cont;igif»sa  is  locatinl  priiu'ipally  ujKHl  the  fac^, 
most  i^rteu  oil  ttic  chin,  and  on  the  liands  ;  it  may  also 
w*enr  npMi  the  st^alp*  legs,  and  trunk,  espcHnally  in  inlaiits* 
Aecin'ding  to  my  experience,  tlie  laillons  tbrm  is  most  t»rtt*n 
.seen  njion  the  trunk.  The  lesions  of  both  varieties  art^ 
discrete;  except ioi rally  twti  i*r  more  may  run  togi»»hcr. 
They  ait^  BnjjerHcial,  and  rarely  very  nifnu^nins.  Tin* 
hnllous  lesion.^  are  generally  witlcly  s<'pnrated  fn*m  one 
nnother.  The  disease*  ilm^s  not  rini  any  tleiinite  onnn^e, 
and  may  hi^t  we<*ks  or  nicailhs  ;  a  f^liglit  annnint  of  itch* 
iiiir  h  i4(tmetime^  pivsent. 

ETffiuxiv,     It  is,  i\^  m  name  indicates,  very  txmta- 
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gious,  and  often  occurs  in  epidemics.  When  one  case  is 
met  with  in  dis|Mnisary  service,  several  more  may  l>e 
expected  in  children  of  the  same  family  or  neighborhooil. 
It  is  reiidily  inoculable  lK)th  on  the  subject  of  the  disciise 
and  on  others.  Not  infrequently  we  see  a  mother  or  other 
attendant  of  a  child  with  the  characteristic  lesions  of 
impeti^j  contagiosa  upon  the  anns,  derived  from  carrying 
the  child  suffering  with  the  same  disorder.  The  conta- 
gious element  is  a  micro-organism.  We  know  that  all  pus 
is  under  certain  circumstances  inoculable,  and  hence  it  has 
beiMi  maintained  that  there  is  no  such  disease,  properly 
spe^iking,  as  contagious  impetigo.  But  when  we  succeed 
in  inocuhiting  from  an  ordinary  pustule,  we  pn>duce  an 
ordinary  pustule,  not  the  characteristic  vesico-pustule  of 
impcitigo  contagiosa.  It  has  been  stated  by  some  authori- 
ties that  tlie  disease  is  due  to  an  inflammation  set  up 
by  lice  on  the  head  of  the  particular  case  or  can  be 
traced  back  to  some  other  case  of  pediculosis.  In  some 
cases  ])htheiriasis  capitis  may  be  present,  because  both  dis- 
eases occur  with  special  frtHjuence  in  children  of  the  poor. 
In  my  own  experience,  in  most  cases  no  such  relationship 
can  be  tra(HMl.  Cases  of  conttigious  impetigo  sometimes 
follow  vaccination,  and  thus  has  been  suggested  the  possi- 
ble connection  between  impetigo  and  vaccinia.  It  is  more 
frequent  in  the  warm  months  than  in  the  cold.  Children 
furnish  the  vast  majority  of  the  cases. 

Patholckjy.  \\y  most  observers  the  disease  is  thought 
to.  be  due  to  staphylococcus  aureus.  Kauifmann  ^  thinks 
he  has  found  a  staphylococcus  that  differs  from  the  ordi- 
nary sta])]iyloco(XHis  jn'ogenes  in  its  cultures,  in  its  less 
resistance  to  destructive  agencies,  in  its  inoculations  pro- 
ducing vesicles  and  not  pustules,  and  in  being  less  virulent. 
SabourauiP  and  others  believe  it  to  be  due  to  streptococcic 
infecti(»n  ;  while  still  others  have  found  now  the  one  and 
now  the  other  form  of  cocci  in  the  disease.  It  is  evident 
we  need  still  more  light  on  this  subject. 

DrActNosis.  Impetigo  contagiosa  is  diagnosed  by  the 
presence  of  discrete,  ])artially  distended    vesico-pustules, 

»  Dennat.  ZeiUsclirift,  1899,  vi.,  792. 
»  Ann.  (le  derm,  et  de  Hvph.,  1900,  i.,  62. 
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forearms,  al)oiit  the  umbilicus,  on  the  nipples  of  females 
and  the  genitals  of  males;  that  scratehed  pipules  and 
pustular  lesions  are  more  eharaeteristie  of  it  than  vesicles, 
and  that  it  presents  the  pathognomonic  furn)ws,  we  should 
not  a)nfound  it  with  impetigo  contagiosa,  whicli  has  none 
of  these  symptoms.  Further,  impetigo  will,  in  almost  all 
cases,  occur  uiwm  the  face  at  the  same  time  as  upon  the 
hands,  and  that  location  is  very  rarely  attacked  by  the  itch 
mite. 

The  diagnosis  from  pemphigus  is  by  no  means  always 
easy.  The  occurrence  of  the  bullous  form  of  contagious 
impetigo  is  so  rare  that  it  is  no  wonder  it  is  mistaken  for 
pt»mphigus.  Indeeil,  it  is  probable  that  not  a  few  of  the 
cases  reported  as  acute  ])emphigus  in  children,  which  pos- 
sesstnl  a])parent  contjigious  qualities,  were  instances  of  this 
bullous  form  of  imjx^tigo.  The  diagnosis  between  the  two 
diseas<'s  can  scarcely  be  made  with  certainty  by  the  appear- 
ances of  the  bulla*  alone ;  we  must  also  take  into  considera- 
tion the  general  course  of  the  disease.  The  differential 
diagnosis  may  be  given  as  follows: 


Pemphigus. 


1.  Ooours  chiefly  in  adults. 

2,  N<»  source   «)V  contagion    can    be 

found. 

3.  No  particular  sitos  of  preference; 

if  anything;,  it  in  niont  frequent  on 
the  extremities. 

4,  Chronic  in  itH  conrne:  marked  by 

frequent  relapses;  may  return 
from  year  to  year. 
5  Bullje  are  Ailly  di.stended  with  a 
clear  fluid,  so  that  their  covers  ap- 
pear tense.  They  often  spring  up 
out  of  the  sound  skin  without 
areola. 


6.  Lesions  often  occur  in  jjreat  num- 

b«»rs.    so   as  to  cover  the  whole 
iMKly.and  at  times  are  pruriKinous. 

7.  Disease  obstinate  to  treatment,  and 

projfnosis  usually  ^rave. 


Impetigo  Contagiosa. 
(Bullous  form). 

1.  Occurs  chiefly  in  children. 

2.  A  source  of  contagion  can  usually 

bo  found. 

3.  Met   with    most   often   upon   the 

tnink  ;  sometimes  it  may  occur  on 
the  face,  hands,  or  extremities. 

4.  Acute  in  its  course,  rarely  lasting 

more  than  a  few  weeks. 

r».  BullrB  not  fully  distended,  but  flac- 
cid, and  contain  sero-purulent 
fluid.  Thev  may  liave  a  well- 
marked  reel  halo  while  slowly  at- 
taining their  full  size.  Character- 
istic vesico-pustules  are  generally 
present  elsewhere  at  the  same 
time. 

6.  Lesions  few  in  numl)er,  do  not  in- 

volve the  whole  l>ody,  and  itch 
but  little,  if  at  all. 

7.  Disease  yields  readily  to  treatment ; 

prognosis  uniformly  good. 


IJethynm  is  probably  only  a  form  of  impetigo  contagiosa 
that  occurs  in  broken-down  subjects.  It  affects  by  prefer- 
ence the  lower  extremities,  is  seen  most  often  in  adults. 
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and  ite  Imoii^  are  tk*t*p  pUHtitlei^  which  are  high!y  inflam- 
itiutory  laul  jnuuluL 

TitKAi'MEXT,  Till'  tri^attnciit  uf  the  iistuil  form  is  U* 
diriNit  tlie  atfeotetl  [nirt.s  to  Ik?  s^f^nibbetl  with  warm  wat^r 
and  tjoap  to  romove  the  tTiii^ts,  and  covertHl  witli  a  tive  |ii*r 
cent.  earhcjliziHl  vus^elinn,  or  with  nxidi'  of  zinc  ohitmeut  with 
t^iHioljc  acid  in  the  siinie  strength,  or  with  tlie  oiiitnient  of 
the  iimmonitite  of  merenry  Jii  full  t^irengtli  or  dikite^l  one^ 
half.  If  there  i^  a  gLMxl  deal  of  cnustini^,  the  crtijits  nmy 
rcjidily  l>e  rernoveil  by  8oriking  them  with  oil  or  warm 
water,  after  wfiich  the  appheatiotiH  mentioned  miiy  l>e  made. 
SaUeylic  aeid  niay  l>e  uscnl  in  ointment  in  thn*e  U>  five  jH.*r 
eent.  BtrtMigtIu  When  there  m  an  eczema  njuiplieutinf^ 
mattt^f:?  Lassar's  [la^te  answers  all  indimtions.  lii  the 
bullons  form  it  h  well  to  prick  tlie  hid  lie  at  their  twtt^t 
dependent  part,  and  let  the  flnid  C8caj)€,  after  wliieh  tlie 
lei^it>n^  may  Ik?  tn.'atLMl  lia  just  indi«?ate<K 

PnfKJKOHlH.  The  ]>ro^noais  nf  ini|K*tigo  contntjiosa  is 
always  g(jud  ;  so  rea^lily  is  it  emvd  that  the  patients  s*d- 
dom  iire.sent  tlieinselves  a  third  time  for  advice. 

Impetigo  Qr&niilata.     See  Petliculosis. 

Impetigo   HerpetiformlB.     Thii^    dtsea^    was    first    de- 

s(*ril»c»il  by  Ht^hra*  in  1872, 

in  tliiH  t^  in  a  try  it  in  ext^ee^lingly  mrt%  only  a  few  raises 
havintf  twen  ro[Kirk*ti  It  i«  fmm  KajJosi  '  that  the  aoc*amt 
heix*  j^iven  is  taken  ♦ 

The  disease  begins  with  an  eraption  of  pustules  in  tlie 
genito-cniml  n*^inn,  alMnit  the  nnd)iliens,  on  the  bivaftti*, 
and  in  the  axilhe;  hiter  n|M>n  various  other  liK-atirmj^. 
The  pustules  are  crowth*d  tofjctber,  f^foup(^h  pirdiead  >.'me^ 
witli  at  tirst  iipucjue  and  later  gnM-nish-yellow  contents. 
They  dry  inttj  a  dirly-bmmi  eru^t*  wluhj;  immediately 
annind  them  new  pustules  appear  in  double  or  thriH^fohl 
eirete^,  hy  t!u>  dryiuj^  of  which  the  ernstis  enlartrifl.  The 
disease  spreads  by  the  grovrth  t*f  thf^  indrvidnal  gn>n|is  and 
by  the  eoaleseenee  of  neighlMiring  ones,  Underneatli  die 
eruBta  the  skin  appcsars  re*l  and  covered  with  new  tpi- 

*  Potlviliigie  and  Themjiie  der  Haiitkmnkheiteo. 
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dermis ;  or  deprived  of  epidermis,  moist,  infiltrated,  and 
sni(M)th ;  or  papillary,  but  never  ulcerated.  Within  three 
or  four  months  nearly  the  whole  cutaneous  surface  is  in- 
volveil,  swollen,  hot,  covered  with  crusts,  showing  torn  and 
excoriated  places,  with  here  and  there  circles  of  pustules. 
Tlie  mucous  membrane  of  the  tongue  may  show  circum- 
scribed gniy  patches.  There  is  a  continuous  remittent 
fever,  and  e^ich  outbreak  of  pustules  is'marke<l  by  chills, 
high  fever,  and  dry  tongue.  Nearly  all  cases  prove  fatal. 
The  disease  has  ail'ecteil  almost  exclusively  pregnant 
women,  few  men  having  Ik^cii  rejwrted  with  the  malady. 
Delivery  has  not  stopped  the  course  of  the  disease.  It  is 
probably  of  septic  origin. 

J)ia(;n()SLS.  The  disease  is  stateil  by  Ka|>osi  to  differ 
from  (Icrnidfifis  herpctifomm  in  Iwing  only  pustular ;  in  its 
peculiar  hwation  and  manner  of  spreading;  in  the  abs(Mie<,' 
of  itching;  in  the  severe  constitutional  symptoms;  and  in 
its  lethal  ending. 

TiiKATMKNT.  No  treatment  hits  pn)ved  successful. 
We  can  only  do  our  best  to  nourish  the  ])atient ;  and  by 
means  (»f  baths,  <lusting  powders,  or  alkaline  lotions  render 
her  as  comfortable  as  jiossible. 

Induratio  Telse  Oellulosae  Neonatortun.  See  Sclenmia 
neonatorum. 

Inflammatory  Fungoid  Neoplasm.  S(»e  Mycosis  fun- 
go  V<les. 

Intertrigo.     Se<»  Erythema  intertrigo. 

Iodic  Acne.     See  Dermatitis  me<licam(Mitosa. 

Itch.     S<H»  S<*jibies. 

Juckblattem.     S(»e  Prurigo. 

Kahlheit.     See  Alojx*cia. 

Kelis.     See  Keloid. 

Keloid.  Synonyms :  Kelis ;  (Fr.)  Cancer  tulx'Teux, 
Cheloide  ;  (Cirer.)  Knollenkrebs. 

A  coimective-tissue  new  gn)wth  in  the  skin,  oecMirring 
most  commonly  ujkmi  the  chest ;  chanicteriz(»d  by  hard- 
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nmt^,  \>y  ti  f>irikyi  c«»l(ir,  iiud  by  iSi'iitliiij^  t\if  pn*luii*n*iioiiB 
ill  ail  ilin-i-hoiLs,     (Fi|^,  41.) 

SvMrTnMs.  I(  it^  eij^ufil  to  ilividu  keloids  \ub*  two 
varic'tk^,  one  of  wUhli  in  mllcd  tbt*  miu  or  f*p<mUirit*oui* 
keloid,  auil  tin*  uiIht  the*  false  or  .swtm*Ian'  keloid  \Uv  rr*- 
milt  of  inJurit^iH.  Of  hit*'  llio  i^pinion  is  ^linintr  ^muiul 
tlmt  no  siu4j  di,-*!!  lift  ion  oaii  l>e  mntli%  and  that  ewn  the 
true    ktdoid    rei^Ldt?^  from    Hiime   .slighl    injury.     As  iiioi^t 

Vui.  41. 


Ktjloid.i 


romnitady  mt^t  vviiln  it  eoiLsisLs  in  a  >^in|j:l(s  firnj,  hanK 
y>inki.sh,  frtH*ly  moval>lf\  oval  or  el*»n|nitofl,  eh^vattnl  tiiuior 
iifHin  thi'  np|x*r  htdf  of  {\\v  sternnm»  fmni  which  r law-like 

i  tr*  M  Hisses  a  rr  ^ivrMinif  in  nil  diriTfiotis.      Wlii  lei  here  niav 
M'  laif  fine  tinnor»  I  he  Ir^siuiip  may  1k»  niiilti[dr%  Huto  heing 
cither  <nie  lar^^  and  sevnnil  Hniall  ont^  upni  iht'  che^t,  or 
'  Vti^in  iL\h  Fox'h  riioIfi#rni)>li«  ef  Skin  Pi»tni»ra« 


KELOID,  329 

many  scatteretl  over  the  IkmIv.  They  begin  as  small 
pinkish  elevations  and  gradually  enlarge^  until  they  attain 
a  certain  size,  when  they  may  remain  stationary  or  else 
slowly  grow.  They  assume  all  sorts  of  shapes  and  sizes. 
Sometimes  they  have  an  even  surface,  scmietimes  they  are 
nodular.  They  may  be  quite  small,  or  they  may  be  so 
large  as  to  run  nearly  half-way  across  the  chest.  Then 
the  api)earanc€  is  as  if  the  skin  were  drawn  up  into 
the  tumor.  The  epidermis  is  smooth  over  them,  and  the 
pink  color  is  due  to  dilated  bloml  vessels.  Sometimes  the 
color  is  white.  Though  they  are  rarely  met  with  on  the 
face  in  the  white  races,  they  are  very  common  upon  the 
face  of  the  nt^gro.  They  are  often  attended  by  a  good 
deal  of  pain,  or  pruritus,  or  pricking  sensations. 

Inside  this  form  of  keloid,  that  may  or  may  not  be 
s])ontaneous,  we  have  the  evident  scar  keloids  that  occur 
over  the  site  of  an  injury  to  the  skin.  These  have  fol- 
lowed syphilides  that  have  destmyed  the  skin,  variola 
pustules,  ])S()riasis,  a  blister,  or  ac^ne.^  They  may  be  lim- 
ited to  the  site  of  the  previous  lesion  or  spread  beyond 
it.  This  form  of  keloid  is  very  often  seen  on  the  face  of 
the  mal(»  negro  who  shaves,  the  cheeks  and  chin  l)eing 
studded  over  with  small,  hard,  whit^  elevations.  The 
hi/i)cr(i'Oj)/ne(l  xry//*  r(.\S(»mbles  keloid,  but  never  spreads 
l)eyond  the  limits  of  the  injury,  has  no  claw-like  processes, 
is  not  so  ])inkis!i  nor  so  permanent. 

Etiolocjy.  We  know  scarcely  anything  as  to  the 
cause  of  keloid,  and  can  only  l)eg  the  question  by  saying 
that  it  is  a  predisposition  on  the  part  of  the  skin.  It  is 
probable  that  some  minute  injury  pn^c^wles  the  tumor. 
The  negro  race  is  peculiarly  jirone  to  the  disease.  Sex  is 
without  influence,  and  it  may  occur  at  any  age,  though 
rare  l)ef()re  pulKTty  and  in  old  age.  Histologically  the 
structure  of  the  keloid  is  similar  to  that  of  the  cicatrix — 
that  is,  it  is  a  dense  fibrous  eomiective-tissue  growth  which 
has  its  seat  in  the  true  skin. 

Treatment.  As  a  rule,  it  is  safest  to  leave  the  growths 
alone.  Cutting  them  out  is  often  disappointing  in  its 
results,  as  they  are  apt  to  return.  Multiple  scarifications 
*  Pnrdon  :  Joiim.  Ciitan.  aiul  Vcn.  Dis.,  1882-.S,  i.,  203. 
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tblUiwt'd  Uy  the  appliaitiuu  oY  acetic  ac!<l  Imvc  hven  suc- 
cvasfiil,  IjcJoip  uinl  Vulal '  rtromnunul  trillriwiiig  niiil- 
tipk^  seari  Halt  ions  wiili  n  lH>rit*-:u*ut  tlrL^ssing,  Tlje  next 
ikiy  ini'ivurial  plui^lcr  is  to  1h'  appliuiU  aiul  changed  cv(:*rv 
nuiiuing  arnl  evening,  Penseverarjce  in  this  inethiKl,  thcv 
say  J  niay  re.^ull  iu  a  en  re,  ComiuTs.si<ji>  Uy  nienn>  vV  an 
t4a.stu'  itancJa^i^e  <jr  by  nuTrnriul  piaster  snnu'timt^  rechiccs* 
the  jjnuainenee  of  tiie  tumurs.  Hard  a  way  Una  fcUctx^ciU'd 
ill  rcinc*viag  one  keloid  and  two  liypertropliic^l  sear»  l>y 
nieans  of  ek'rtnilyfciis,  and  Broe^j  ha.s  enninirM^ded  (he 
method*  A  stout  ncLnlk*  nuij?t  hen?^L*<l  and  niul{i[>h' jamct' 
nri'S  made  iu  all  ilirectious,  and  in  tlie  tissues  lor  a  s[jae^3 
beyond  tlie  tumor.  (ialvani?5ni  is  said  tti  Rnkire  hyjH*r- 
tropliietl  scars*  liidzer  and  Mousseanx  •  n*eonnnend  the 
use  of  11  twenty  per  cent.  sf*lutiou  of  ereos*»te  iu  oil*  A 
cuiiic  ceiitiineter  of  the  st^hnioii  is  to  Ix'  injeete<l  into  many 
pnints  until  the  tumor  pnlt^s,  Tliis  is  tiillnvvi'^l  hy  iti- 
iluraniation,  swtlliuL',  and  slnncrhint^  oH*  of  a  jKirtiun  of  the 
keloid,  and  ralhtr  deep  nkTration.  After  a  lew  days  the 
nicernhons  nre  liealetl  and  the  injtH2ti*ins  are  re]>eatecl. 
Andeer  ■*  rceomnientls  resorcin  and  a  hantlage,  S*  Tousey  * 
advocates  the  use  of  tliiosinundn,  and  n-jxirts  «nime  favor- 
able cases*  It  may  Ik*  uschI  either  ky]K«kTmirally  imce  a 
(lay  or  every  otiier  ilny^  twelve  to  fifteen  minims  of  a  ten 
iKT  wnt.  soiution  in  (*<pad  parts  of  ptU'c  glyeeriti  and  ster- 
Ahml  water;  or  hy  tlie  month,  t!irt*o  j^raing  hcin^  given 
during  tlie  day*  I  have  tritKl  this  treatment  in  a  nn!nl>cr 
of  c^asc^  witlumt  henulU.  Unna  ret^nnniends  tkiosinamin 
plasters,  llypudtrmic  injections  of  morphine,  (»r  the  ap- 
plk-ation  (>f  iielladoiuia  ointment,  may  he  neecssury  to  re- 
lieve piin* 

l'iaMLV<>siJ*.  It  IS  pnssiljlc  for  Iiypertn*|diie<l  f^esirs  to 
untliT^f^  spontan«*ons  invfdntiniL  Tln^  i^  espf^cially  tlic 
case  in  the  s(*ar  keloiil  fnllnwin^  syphilis*  Usiually  Uiis 
«Tiiin*jt  1k»  i^xpected  in  Irur  ki^kiids. 

Keloid  of  Addison.     Sec  Mor[>hfea. 

»  Ami.  lie  derm,  vi  cIl*  ^^vjih.,  18tK),  i.,  lOli 
'11.i*L.  IHOS.  ix.,  U47. 

TfiiUsilliL  f  iHQil.  \MftM4'mchftft*  ISMR,  %xvi.,  785* 
*.\ew  Yiirk  Meit  Jtnnn..  iHUT,  Ixvi,,  ii24 
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Keloid  of  Aiibert.     8oe  Keloid. 
Kemtoangioma 
Keratodermia  Bzcentrica 


St-e  Atigiokerutoma, 


Set!  Foniktirutmis, 

Keratolysis  Exfoliativa  is  tlie  nanu-  n]>]ili<'ii  liy  A.  Ran^- 
f^ivT^  in  a  ca.^e  uf  cungLMiital  exfnliatkm  of  the  skin  wliidi 
rL*st»nil*lrd  it'll tliyosijSj  ext^pting  tliul  its  scaling  wn^  more 
p:i|jery,  Uko  that  set'ii  in  demiatitis  cxtoliativa. 

Keratosis  Circumscripta.     *S(t'  It'lithyi»sis, 

Keratosis  Diffusa  seu  Epidermica*     See  lebth^'osis  eon- 
rnita* 

Keratosis  Follicularls.  Tlii,s  is  a  mn*  afitt*tuJT»  of  llic 
f?kin  towhirli  e^ptdal  alteittiun  lumorhit*'  \m:i\  jjiven.  It 
b  jm*lKibly  the  same  as  was  cU'serilH'il  hy  iiuilMuit  by  tho 
name  t>f  iwtd  mhiw/r  rontve^  a  nil  by  Lesser*  as  ivhtlujmm 
fuliiruitiriii.  Tlie  Fn-urh  have  named  it  pumuHprnrnm'  fai- 
ficitfatre  ret/If tt it ff\  bnl  ii^  this  tilh*  was  ^dveri  it  by  DaWer 
and  Tliiljaidr  in  ISJSlJ,  under  the  Idea  that  it  was  dne  to 
psfin»s|T<'rTnSj  wliieb  have  l>een  t^hown  t*>  \h*  only  ik'^etienite 
epi t hell nm,  and  a.^  Morrow^  bad  aln^adv  report (h1  a  eiise 
in  1880,  wilb  llie  title  of  kenilosis  lolUeiiiaris,  and  White* 
atioilier  in  1889,  ntider  the  same  title,  it  wtnis  lo  ine  lie**t 
tfi  r<  lain  their  title* 

HvMirrnMJ^*  Tlic  <b'sH(>ie  afieets  neai*ly  (he  uhohMHita- 
iifMHis  snrfari%  tfiongh  in  lj<»ih  Mttrniw's  ami  VVIiite*.s  cnM^n 
the  pidnih  and  huk^  were  fnr,  Tlit*  ernptitui  ItegiiiB  uh 
[»inlie:id*^!zed  jiapub'Sf  wliieb  are  Hnn  and  of  ttie  etdi^r  of 
ttie  skin.  As  tbey  inerea>«'  in  shv  tliey  iM^eonie  hy|H*m*nde* 
sfill  irrowiijt^.  thrv  ]»fiimv  iir  rui^pliericnil  or  llattened,  witb 
sni(K>th  '♦t'  iN^lidiMl,  dt^^  adlan*nt 
cHHiMj^tf-n*  ii' "^ "        '  -- 

iliisky  ri' 
are  i'X(^iri 
The-^t'  h  ^ii.u 
TIh^v  itfr  I, 


I 


eii%'erin|i^  of  naiblike 

iliill  i^tl  to  piirpU4i, 

Home  of  theni 

bagie  enmU*. 

L 
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run  liij^etlier  and  form  deVHto!  areas  with  uneven  Biirf;ict%s 
and  (■^(VcriHl  hy  tliick  yellnwisli  *ir  hrownish,  Hatlcntni 
Imrny  t^MUiTt^ion?^  J  <ir  tiiiTi'  may  he  hrovvni?^li  nr  blarkish 
phiti.'s.  The  putelics  ftiel  miigli  luul  j^i^niewhat  greasy. 
Here  and  therf^  will  Im*  fomid  pajnliomatuus  exerescem^t^s ; 
orenormoiLsly  dilated  fullifiilaroiunnngs  HIIchI  with  cunicilo- 
like,  firm,  slightly  pnijeotiii^  eonoretiuiLs  tbrniing  liemi- 
sphtM'ifjd  elevatioii.s^  whii^li  wlicn  cxpressti.!  are  limnd  Ui  lie 
hard  and  perfix^tly  dry,  leaving  tlieibjlirle  moulh  patuhais. 
Tlie  nails  are  course,  slightly  tldektiieilj  and  ragged  at 
their  free  td|yes.  Br>eek^  Bays  that  they  are  often  the  i^eat 
of  a  marked  liyperkeratoni^  witliont  a  trace  of  the  diseoBe 
itseir  anywhere  in  their  neighhurhomk  Tlje  hard  palate 
in  While"i^  ease  showeil  some  fVillit-nlar  elevaticaL'i*  Prnri' 
tus  is  niarke<i  in  &onie  cases.  A  fetid  o<l<)r  is  given  oH* 
fnim  the  patient 

V\nm  tiio  sealp  the  disease  appears  fttr  a  km*^  time  m^  a 
Behorrh^fa  siee^i,  hut  later  the  Fame  elevations  alwint  the 
hairs  ean  Ik*  ina<le  oat  as  are  set^n  n|Rm  the  |»:euend  intern- 
ment. lT|iia)  th(*  hsiek  of  the  hands  ami  fin^^er^  the  f:ru]>- 
tion  presents  the  au|M*aninee  of  .simple  jiapillary  ^niw-th^*, 
Httb  pale-white,  slightly  raise^l,  amflnent  and  adlierent 
maasi.\^?.  Upon  tlie  palms  and  soles,  instead  of  elevatiimH^ 
we  find  pnnetate  rlepiTssions,  ami  ]K^rhups  a  hyperkeratosis. 
In  the  axil  he,  on  actMJUnt  of  maeenition  hy  sweat,  the 
masses  are  not  so  hartl  ami  horny ^  and  the  scales  can  U^ 
rnhbed  off;  when  a  moist,  red,  warty  snriaee  is  exposed* 

The  ccmrse  of  the  disease  m  a  pmirrcssive  one  by  the 
springing  np  of  new  lesions*  It  develops  symmetrienlly* 
It  setnns  to  have  no  damaging  ef!l»et  on  the  health.  It 
afiwjts  s|w'eially  the  scalp,  ax ilhe,  inguinal  region,  aiMlomen 
lielow  the  n nihil iens»  hack  of  the  hands  aTnl  fe<*t,  and  the 
wrists* 

ETlitl^Mn%  Wc  know  nothing  pi»sitive  alwint  the  elinl- 
tigy  r>f  this  inre  affection*  White  met  with  it  in  a  father 
and  tlaa|,ditci\  and  that  wonltl  suggest  tlie  idea  of  lii*n?<lify. 
The  dist*am*  may  In 'gin  at  any  age,  cases  having  Ix'cn 
rejw^rted  as  eonnnencing  in  the  first  wwks  td"  life,  in  tlie 
sixth,  sixtnnttli,  tmnvty-second,  twenty-i^^ventli,and  thirty- 
'  Art  h*  r.  Ilenniit  a  Byph.,  IHIII,  xiiii,,  8*>T. 
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Keloid  of  AHbert.     See  Keloid. 

Keratoangioma.     See  Angiokeratoma. 

Keratodermia  Excentrica.     See  Porokeratosis. 

Keratolysis  Exfoliativa  is  the  niinic  applied  by  A.  Sang- 
ster^  to  a  ciuse  of*  congenital  exfoliation  of  the  skin  which 
resembltMl  ichthyosis,  excepting  that  its  scaling  was  more 
papery,  like  that  seen  in  dermatitis  exfoliativa. 

Keratosis  Oircumscripta.     See  Ichthyosis. 

Keratosis  Diffusa  sen  Epidermica.  See  Ichthyosis  con- 
genita. 

Keratosis  Follicularis.  This  is  a  rare  aflTwtion  of  the 
skin  to  which  especial  attention  has  of  late  been  given.  It 
is  probably  the  same  as  was  dc^scrilunl  by  (xuilMUit  by  the 
name  of  acne  f^rbach  voruee,  and  by  Ix'sser  as  ichthyosis 
foiJiculfiri^.  The  French  have  named  it  pmroapciftwsc  fol- 
/iculairc  vcr/efahfc^  but  as  this  title  was  given  it  by  Darier 
and  Thibaidt  in  ISSO,  under  the  idwi  that  it  was  due  to 
psorosperms,  which  have  Ik^cu  shown  to  l)e  oidy  degenerate 
cpithchum,  and  as  Morrow^  had  already  reported  a  case 
in  IHSO,  with  the  title  of  keratosis  follicularis,  and  White* 
another  in  1889,  under  the  same  title,  it  seems  to  me  best 
to  retain  their  title. 

Symi»T()Ms.  The  disease  aflects  n(»arly  the  whole  cuta- 
neous surfne<%  though  in  lK)th  Morrow's  and  White's  cases 
the  ])nlms  and  soles  were  free.  The  eruption  In^gins  as 
pinh(»ad-sized  ])apules,  which  are  firm  and  of  the  color  of 
the  skin.  As  they  increases  in  size  they  become  hyjHTiemic; 
still  growing,  they  Ix'come  hemispherieid  or  flattened,  with 
smooth  or  p<»lish(Hl,  dense  adherent  coverings  of  nail-like 
e<Hbistenee,  an<l  varying  in  color  from  dull  red  to  purplish, 
<lusky  hmI,  l>rown,  and  brownish  black.  Some  of  them 
are  excoriated  by  scratching  and  bear  hemorrhagic  crusts. 
Thes<'  lesiiuis  are  discrete,  and  the  skin  alwuit  them  normal. 
They  are  located  in  the  hair  follicles.      In  plac<'s  the  lesions 

'  l?rit.  .Jonrn.  Pcrinat.,  1805,  vii.,  37. 

'.Joiirn.  Cutan.  ami  Yen.  Dis.,  ISSfi,  iv.,  2')7. 

'  Joiirn.  Cutan.  and  (Jen.-Urin.  Dis,  1889,  vii.,  201. 
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run  tngether  and  fi>rna  clevjUcd  areiis  witli  uneven  surfhws 
and  ei>vt*re<l  hv  tliiok  yellowish  ^ir  l>ni\vnisli,  flattened 
Imniy  cuiicretioiis ;  or  there  may  lie  bmwnlsli  or  bhiekish 
pliitL"?!,  The  patehe,s  fix4  nn\^\\  antl  8c>niewJmt  greitsy* 
Here  and  tliert^  will  Iw  foniid  iiajYilliiinntous  exere:?ceiiL'e8 ; 
oreiiornirmsly  dilutti;!  tii!li<!iilurfn>enin|^s  tilled  with  eiimetio- 
likcj  firm,  s^li^htly  jirnjeetinfj^  ecuieretujiis  forming  lieiui- 
spheriitiit  elevntioni^j  wiiieli  wlien  ex|jivsst*i!  are  found  to  Ix,' 
hard  and  p^rfetly  dry^  leaving  tVie  tolUele  mouth  |mtnlt»ns. 
Tlie  nails  are  (x^arse,  sliglitly  thieken<Hl,  and  ra^ji!:*^!  at 
their  iVee  etlges.  Boec^k^  says  that  they  are  iyfum  the  ^eat 
of  a  marked  hyperkeratosis  wilhruit  a  trace  of  the  dis^eii^e 
itself  anywlifre  in  tlieir  jiuijjliUnrhoiHU  The  hanl  palate 
in  Whltl■^'4  case  showi^l  Rjme  f54)i*'ulur  I'levations.  Pruri- 
tus is  marked  in  same  coi^^s*  A  telid  odor  is  given  off 
frnni  tlie  mtieut 

Upon  ttie  8<'idp  the  disease  appends  fur  a  long  lime  as  a 
seh(>rr}i<ea  sicea,  but  hiter  the  same  elevaiious  ahout  tlie 
Ijairs  can  Ir-  miuV*  out  as  are  sci^u  n]>on  the  ^eut-nd  intcgn- 
mcnt.  Upjui  the  i)aek  id'  the  hamls  and  fiug^/rs  the  erup- 
tion presents  tlie  ap|icanuice  of  simple  iiaiullary  gn>wl,h?i, 
little  pale-white,  sliglitly  miseilj  cHUifluent  an*!  adherent 
masses.  Upon  tin*  palms  and  scdes,  instead  of  elevationHj 
we  Jind  pnnctate  depressions,  and  ]wrhapsa  hyperkenitiisi^. 
In  the  axrlhe,  on  account  of  maeenitiou  liy  sweaty  the 
iT>ass*^s  are  uot  so  hanl  ami  horny^  and  the  s<*ales  can  W 
rnlilit^l  olT,  w^heii  a  mtnst,  r«>d,  warty  surface  is  expfwnh 

Tlie  course  of  the  disease  is  a  nntgrcasive  one  by  tlie 
s^pringing  uj*  of  new  lesions.  It  clevelops  syminetrif^ally. 
It  seems  to  have  no  damaging  effe<'t  on  the  liealtlu  It 
affects  s|H*cially  the  scidpj  axilht?,  inguinal  region,  alxlomen 
below  the  nml>ilieus,  l>aek  of  the  hands  and  teet,  ami  tlie 
wrists, 

ErtoLOciy*  We  know  nothing  positive  alxiut  tlie  etiol- 
ogy of  this  rare  aff'et^tion.  While  mrt  with  \\  in  a  father 
and  daughter^  and  tliat  would  suggest  the  idea  fd'  heiX'^lily. 
The  dist*;is<»  may  In^gin  at  any  age^  eases  having  iH^ni 
rei>orted  as  erimmencing  in  the  first  wet*ks  of  life,  in  the 
i^ixth,  sixteenth,  twcnty-.sc*etnid,  twenty-seventh,  atul  tliirty- 
'  hM%.  t  V^tmni.  a,  8ypiu.  1801,  ijtiil,  S57. 
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sixth  year,  though  most  cases  occur  before  the  twenty-fifth 
year.     Males  are  more  often  affected  than  females. 

Pathology.  J.  T.  Bowen,  who  made  a  careful  ex- 
amination of  White's  first  case,  says  that  "  the  disease  is 
a  kenitosis  of  the  epithelial  lining  of  the  mouths  of  the 
follicles,  which,  by  extension  downward,  gradually  pro- 
duces pouch-like  depressions  in  the  corium.  The  capacity 
for  corneous  metamorphosis  is  so  great  that  the  central 
portion  becomes  a  firm  horn,  which  by  production  of  homy 
matter  from  below  is  gradually  pushed  out  above  the  sur- 
face of  the  skin.  There  was  no  proof  that  the  sebaceous 
gliinds  were  affected  by  the  horny  change."  The  keratosis 
may  occur  outside  of  the  mouths  of  the  follicles.  Robin- 
son found  in  Morrow's  case  that  the  changes  occurred 
pruKiipally  in  the  sebaceous  glands. 

Diagnosis.  The  disease  differs  fmm  pityriasis  rubra 
pHarin  in  lacking  the  constant  and  early  involvement  of 
the  palms  and  soles ;  in  the  isolateil  papules  pierced  by 
hairs  on  the  dorsum  of  llie  fingers ;  hi  the  extensive,  dif- 
1\isih1,  scaly  dermatitis  of  the  lace,  neck,  and  other  parts ; 
and  in  having  horny  plugs. 

TuKATMENT.  The  projKjr  treatment  is  yet  undetcr- 
niiiHHl.  It  might  be  well  to  try  the  methods  found  useful 
in  ichthyosis.  It  is  always  a  very  obstinate  disease,  relaps- 
ing after  the  skin  manifestations  have  been  removed. 

Keratosis  Palmaris  et  Plantaxis.  This  is  a  form  of  con- 
genital or  acqiiircnl  callositas.  It  has  also  lx»en  called 
keratoma  palmare  et  plantare  hereditnrium,  ichthyosis 
palmaris  et  plantaris,  tylosis  palmae  et  plantte.  It  is  char- 
acterized by  the  appearance  upon  the  palms  and  soles  of 
fnass<»s  of  thickened  skin  of  leathery  consistence  and  yellow 
or  brown  color.  They  come  without  apparent  cause,  and 
usually  show  a  symmetrical  arrangement.  The  palms 
or  the  sol(»s  alone  may  1k»  aff(H»te<l,  but  it  is  always  Imth 
palms  or  both  soles  that  are  affeet<'d.  There  is  sometimes 
a  zone  of  nnlness  alK)iit  the  thiekeiKnl  plates.  S)metimes 
the  whole  palm  or  sole  is  covered,  sometimes  the  homy 
masses  occur  in  islands.  The  j)lates  may  l)e  shed  |KTiod- 
ically,  only  to  re-form.     The  surface  of  the  plates  may  be 
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smooth  or  iineveii.  Hyperidroi^is  is  jm|ueiitly  markocL 
The  nuili^  at  tiincw  wht>w  hypcTtniphif  ^-^hiiu^cj^.  Pain  imiy 
Im^  cuniphyo^'il  uf  whuu  ihv  hands  or  Ibet  are  used.  If  the 
Iwt  are  affected,  the  jiaiD  may  be  isO  great  as  to  prevent 
walking* 

One  form  of  the  diseaj^e  h  due  to  the  prolonge<l  inges- 
tir^n  of  arR-riic,  It  iK!cur!^  in  a  number  of  isohited  pointt^ 
lyyvr  ttie  i>ahu>  and  snle^r, 

ETn>L<M;v,  Tiie  discnise  12^  liereditary  in  many  instanreh, 
and  like  ieluliyi>sis  ti'uds  to  aiK'<^t  only  iuie  w^x  in  tlie 
iainily*  We  do  not  know  its  ejinse^  and  we  elass  it  as  a 
tropho-ncimisis.  It  Hranetimes  han  l>een  notetl  to  f(>llo\v 
the  jirolongtHl  ingestion  of  arscnie* 

TiiEAT>tKNT.  The  plates  may  be  removed  by  ftulieylic 
aeirl  ijla-^ter  or  ointment,  ten  to  twenty  ]>er  cent,  strength, 
Th<'  same  rtid  is  rrja-lud  by  (>onltieeSj  the  wearing  of 
rubber  yhceting,  and  the  aj»]>Iieation  of  various  pkii?ters. 
A  |)crmaneut  cur*  ean  hanlly  Iw  ex|>eeted* 

Keratosis  Pigmentosa.     See  Ven*uca  i^etiilis. 

Keratosis  POaris,  Syncniynis:  Liehen  pihiris ;  Pity- 
riasis ]>ilar!s;  lehtbyosis  sen  by l>erk era toM>  follieulnriH  ; 
(^acattroiihia  follierdornm  ;  (Fr.)  Xfirodennie  pilairCj  Ich- 
thyo.se  an.'^Tiue  des  s^erofnleux. 

SYMi^f)Mfi,  A^  its  name  iiidieates^i,  this  m  a  disonler  of 
fH^rnifii^ition.  It  is  characterized  by  a  heapitig  up  rif  the 
tNjrneons  cells  abiut  tlie  nHiuthi<  of  the  hair  follicles  in 
the  tin-m  fd'  small  i-iuiirab  whitish  or  gniyisli  clcvntii»ni^. 
IJi^twet'ii  them  tliu  textnni  of  the  skin  is  nfirnud  ;  its  t*<4or 
may  l)e  nnehangetl  or  rosy,  or  of  a  giiiyish  or  bRiwuieh 
sbjide.  It  occurs  chiefly  njvm  the  extensor  Burfact-g  of  t!ie 
limijs,  e^iKX'ially  npm  the  n[j|ier  arm  tmtl  tliigli,  I  an  may 
occur  any wlierc.  The  npfjcanuiei*  (if  tbi' athrttil  part  r*?- 
seniblci^  cutis  anserijia,  iK'ing  dotted  r>ver  with  pinboa<l-  to 
ftUialUjH'a-sii^ed  papules,  each  one  of  which  is  t-ithrr  [nerced 
Uy  a  hair  or  has  a  black  dot  at  it?^  summit  indii^iting  thi? 
moutb  of  tlie  hair  follicle.  Tlie  j)a)mles  arti  oOcii  scaly. 
The  hair  Is  either  Uiirmal,  bnikt'u  oiT*,  or  oidy  to  be  finind 
by  ojH^ning  the  papule,  when  it  will  l>e  se^cn  enrli^l  up 
juisid*' <»f  it,     The  skin  ff^^b  drv  and  harsh.     There  niav 
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be  slight  pruritus.  Pityriasis  capitis  may  be  present  at 
the  same  time.  As  the  disease  is  attended  by  but  slight, 
if  any,  subjective  symptoms  it  is  often  overlooked.  It  is 
a  chronic  affection  in  most  crises. 

Broccj  descril>es  a  keratosis  pilaris  of  the  face  beginning 
as  minute  scaly  papules  about  the  hairs,  which  crowd  to- 
gether to  form  patches  and  give  a  rosy  or  nnl  tint  to  the 
skin.  After  a  time  the  disease  seems  to  destroy  the  fol- 
licle, and  we  find  depressed  scars  arrangeil  in  rows  or 
scattered  about  on  the  reil  patch.  This  bears  some  re- 
semblance to  lupus  erythematosus,  and  is  the  ulerythema 
opiiryogenes  of  Taenzer.  Besnier  describes  a  somewhat 
similar  condition  as  occurring  upon  the  extremities. 

Etiology.  The  disease  is  sometimes  congenital  and 
often  forms  a  part  of  ichthyosis.  It  is  most  common  in 
women,  and  those  who  do  not  l)atlie  fre(juently,  or  in 
wliom  there  is  cutaneous  inactivity  or  a  pecudiarly  coarse 
(piality  of  skin. 

Diagnosis.  It  differs  from  cuUh  aiuHerina  in  being  a 
permanent  condition  ;  from  the  iniiuwi/  papxiJar  sj/philifh 
in  l)eing  whitisli,  grayish,  or  l)lackish,  and  not  dark-re<l  or 
raw-ham  color,  and  in  l)eing  removable  by  soap  and  water, 
Lk'hen  .scrofulosornni  occurs  in  strumous  subjects  and  in 
well-markiMi  circular  or  (Tcscentic  patches,  which  is  for- 
eign to  keratosis.  Papn/ar  eczema  differs  in  Ixiing  very 
itchy,  and  in  having  rcnl  inflammatory  lesions.  Ichthi/oHis  is 
a  general  affection  of  congenital  origin,  has  |x*culiar  mark- 
ings of  the  skin,  and  is  not  limited  to  the  hair  follicles. 

TuF.ATMKNT.  The  vigorous  use  of  green  soap  and  water 
in  an  alkaline  bath,  followed  by  oil  or  vaseline,  will  re- 
move the  evidences  of  the  disease.  Va|K)r  or  Russian 
baths  may  be  used  for  the  same  purpose.  Hyde  prefers 
genend  cool  baths  containing  one-(juarter  of  a  pound  of 
common  salt  to  each  gallon  of  water,  after  taking  which 
the  skin  is  to  be  rubbed  with  a  coarse  towel  or  flesh-brush. 
As  the  alfection  is  allied  to  ichthyosis,  it  may  Ik'  treatcnl 
on  the  sune  plan,  a  new  course  of  bathing  l)eing  taken 
with  each  relai)se. 

Keratosis  Senilis.     See  Verrue^i  senilis. 
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Kerion.  SynonyiiLs ;  Tri^horaykosls  ccipillilii ;  Tiiiea 
kerioM  ;  Kerioii  OJsi. 

SYMrn>M8,  This  Ls  a  more  or  less  chronic  iiiHurnma- 
ti(.Kj  (if  the  iC'iilp  or  iK^urd  tlmt  miist  often  U  a  ihrm  of 
rhii^wnriTj,  hut  himv  be  pnHhierd  i[uitc  iiKli'jiciHlently  of 
that  tlif>f*;Lsf%  It  is  most  commonly  *secii  on  tlie  8<^1|K 
The  af!bctc<l  jMrt  I)ce4)mc,s  rcnl,  aHh*matonSj  swolh:n,  and 
i^^yg^jf  and  may  ai5.siniic  a  pnrpHsli  cokir.  Its  surface  \h 
^la/,cil^  uneven,  and  .studded  with  a  nnmlKT  of  yclhiwi^ih 
.sn|jpin*atin^  pirtjis,  or  with  tornniina  out  id'  wluelj  ih^xcs 
a  ?^ticky,  viscid,  *^ehitinyrKs,  trtuisparv^rit  Hiii*L  Sunciiines 
ftnppnnition  may  m-enr  attenUwl  with  a  mTo-pnrulent  dis- 
charge The  iS welling  is  ronml  ur  oval  in  shape,  and 
vari^  in  mze  ;  it  may  l«^  lujt  one  or  two  inelies  in  diain- 
*?ter,  or  as  lar|j:e  ii.s  a  turkey'?  egj^.  'J'lie  ))nHtult^  form 
id*ont  tlie  hair  in  the  early  Ktage  ;  later  tlie  hidr.s  f;dl  and 
the  discharge  takt^s  place  from  tlie  openiugs  of  the  hinr 
follicles*  If  the  tumor  m  opcncil,  a  thick,  viscid  material 
csoipcs.  If  tlie  disease  occurs  with  ringworm,  the  hnir 
will  Ik*  lintken  oC  Permanent  hahlne?^s  may  result  if  the 
inflannnation  i,s  intense.  There  are  more  or  less  pnin  au<l 
tenderness,  and  at  times  itehiu^^  and  humiug*  The  jxis- 
tcriiir  cervical  glands  may  lie  enhirged. 

KTrouKn\  The  disease  i,'*  cijmpariitiveiy  nirc".  It  oc;- 
eurs  efiierty  in  ehihlren  of  \uh\t  constitution.  It  is  uuist 
commuidy  »lue  to  the  triehophylon  fungus  |nissing  di*ep 
d^iwn  into  the  hair  follicles,  hut  may  Ik*  c;uH«'tl  Ivy  die  aji- 
plication  of  irritants  to  tlic  s^calp,  or  foUow^  K^jwmia,  favus, 
or  syei>sis  ol"  that  part. 

riiAnKosiH,  Kerion  must  \)e  diagnoBctl  fmm  an  abscess, 
a  (lapilloma,  a  gunjma,  ami  a  Helmeeiais  cyst.  An  afrnTm 
is  not  prwediHl  by  ringworm,  has  no  history  of  an  irritant 
afiplinl  to  I  he  scalp,  antl  nmy  arise  without  any  ante«?e- 
d"nt  disease  i if  the  stxdp;  it  is  more  jiainfnl  ;  it  is  often 
neconi{«inie*l  by  a  sensntion  of  thrtjljhin^,  by  chilline&M, 
fever,  iiud  geneml  malaise;  when  fully  formnl  then*  m 
Unetnatiim,  anil  wlien  opened  it  givo  exit  to  pus,  Tlie^^c 
M'inptonis  arc*  not  met  with  in  kerii»n.  A  jMtjtUhma  m 
non-inflammatory,  firm  to  the  toucli,  and  is  unacrvmi- 
panled  by  a  discliarge.     A  f/umma  li?  usually  acctnniiaiiiiHl 
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by  other  signs  of  syphilis,  and  tends  to  break  down  and 
uleerate.  A  sebaceotui  ci/st  is  slow  in  its  growth,  the  skin 
over  it  is  normal,  there  is  no  discharge,  and  when  opened 
it  gives  vent  to  a  (;liee.sy  mass.  A  fatty  (amor  is  a  chronic, 
elastic,  freely  movabh^  swelling,  with  normal  skin  over  it. 
TuEATMENT.  In  treating  a  case  epilation  shonld  be 
performed  in  order  to  save  the  hair  and  give  exit  to  the 
discharge.  If  some  irritunt  application  is  the  canse,  that 
shonld  be  discontinue<l,  and  hot-water  dressings,  antiseptic 
solutions,  or  mild  emollient  applications  employed.  If 
the  cause  is  ringworm,  the  remedies  proi)er  for  that  disease 
should  at  once  be  use<l.  What  they  are  will  be  found 
under  Trichophytosis  capitis. 

Kleienflechte.     See  Chn)mophytosis. 

Kohlenbeule.     See  Carbuncle. 

Kopskorv.     S<H>  Favus. 

KnoUenkrebs.     Se<.'  Keloi<l. 

Kratze.     See  Sc»4ibies. 

Kraurosis  Vulvae  is  a  name  pn>|K)sed  by  Breisky '  for  a 
form  of  atrophy  of  the  skin  of  the  external  genitals  of 
women,  which  may  occur  at  any  age.  The  disease  has  its 
seat  in  the  vestibule,  the  labia  minora  with  the  frenulum 
and  pncpntium  clitoridis,  the  inner  surfa<;es  of  the  labia 
majora  up  to  the  posterior  commissure,  and  the  contiguous 
skin  of  the  perineum.  It  gives  rise  to  the  appearance  of 
a  defect  in  the  development  of  the  normal  folds  of  the 
vulva.  At  times  the  labia  minora  and  the  pnejnitium 
clitoridis  are  apparently  wanting.  The  affected  skin  is 
white  and  dry,  the  epidermis  is  often  thickened,  and  tel- 
angiectasic  vessels  are  visible.  Stenosis  of  the  vulvar  en- 
trance may  result,  and  thus  obstruction  l>e  oifered  both  to 
coitus  and  parturition.  The  cause  is  obscure ;  possibly  a 
long-continued  blennorrhcea,  or  a  congenital  <lefwt,  or  a 
process  analogous  to  leu(;oplakia  buccalis.  Treatment  is 
of  no  effect.^ 

>  Zeitftchrift  f.  Heilkunde,  1885. 

'.janovsky  :  Monatshefte  f.  prakt.  I)erniat.,  18SS,  vii.,  951. 
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Krebs  is  tlie  German  fur  caucser. 

Kupferfinne.     See  KoHtw'ea. 

Kupfeirose.     See  K^it^itcea. 

KupMges  Gesicht.     8tt*  Kosacesi, 

Kwe^na,  A  diwoast*  octuirritig  in  Buniiuh  and  said  to 
be  tlie  Kfinie  as  Yiiw!^, 

LMiisesuclit*     See  PcHiiculosis. 

Leberflecken.     See  Chloasma. 

Leichdoni*     See  CI  a  v  us. 

Leiomyoma  Cutis.     See  Myoma. 

Lentigo.     Synonyms:  Eplielidas;  (Ger.)  Sijmmerspros- 

sen,  Linsenflti'eke;  Frecklt^, 

Freckles  arc  properly  a  species  of  chloasma.  They 
o<M.uir  m  light  to  dark  brown  or  even  black  macuteSy  and 
are  usually  locat<xl  upon  exposed  parts,  esjieeially  the  face 
and  back  of  the  bands,  bnt  tbey  may  occur  anywhere. 
In  sizt^  tbey  vary  fmtu  that  of  a  pinbciul  to  that  (»f  a  ?^plit 
pea*  Tbey  give  ri.^e  to  no  subjective  sym[jtonis,  Tliey 
nsnally  do  not  ap|)ear  before  the  eighth  year  of  lifcj  but 
congenital  ciij^s  liave  beetr  rept^rtc*!  The  latter  should 
rather  be  cla.'isotl  among  the  pigmentary  nrevi.  A  divii^ion 
is  sometimes  niaile  l«ftwet*n  tfiose  Avhich  are  permanent  and 
occur  upm  unexptj^ed  [daces  and  thiiii?*^  which  occur  in 
summer  to  disaitpear  in  winter.  To  the  former  the  name 
lentifjo  is  given,  and  to  the  laH4»r  epheikle^.  Tlie  distinction 
i»  not  worth  preserving.  A^  uld  age  is  approacluKl  fnK*kles 
no  longer  fc>rm,  and  the  old  ones  arc  apt  to  disap|K*ar. 

Etkjlikiy,  The  cmise  of  frei'kh\s  [^  pmhably  an  in- 
Ixirn  peeuliarity  of  the  skin.  It  has  bt*t*n  advanced  as  a 
theory  of  their  pnHlnction  that  they  are  due  to  ihr  chf^ni- 
ieal  aetHin  of  the  sun's  nivs  ujnm  the  bkwHL  Filondi*s  atv 
mon*  pmne  to  th(*m  than  are  brunettes.  Many  jM^f^ple 
neviT  fnn^kle,  Symptomatit^illy  they  occur  as  part  of 
atniplhHbTina  {ugmentosnuK 

Fathoi/xiv*     Freckli^  are  but  circumscribc?d  deposits 
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of  pigment.  Cohn  ^  lias  endeavored  to  show  that  lenti- 
gines  differ  from  cphelides  in  being  discrete,  slightly  ele- 
vated, and  having  their  pigment  in  all  the  layers  of  the 
epidermis,  as  well  as  in  the  cutis,  and  in  being  associated 
with  changes  in  the  blood  vojsels  of  the  cutis;  while 
ephelides  are  crowded  together,  their  pigment  is  only  iu 
the  basal  layer  of  the  epidermis,  and  there  are  no  changes 
in  the  blood  vessels. 

Treatment.  The  treatment  of  freckles  is  the  same  as 
that  of  chloasma.  The  only  prevention  is  to  protect  the 
skin  from  the  action  of  the  sunlight  by  wearing  veils  or 
by  the  use  of  some  lotion  containing  a  pigment,  such  as 
calamine  lotion.     Hardaway  recommends  the  following: 

R     Ilydrarg.  aminon.,     \  -.      .  --    ,| 

Bismuthi  suhnitrat.,  f  ^  ^'         ^  ^j 

Ungt.  acj.  rosaj,  ad  3J ;       ad  30i     M. 

He  speaks  liiglily  also  of  electrolysis  for  the  removal 
of  very  black  freckles.  Bulklcy  recommends  the  fol- 
lowing : 


Hydrarg.  bichlor., 

gr.  vj; 

Acid,  acetic,  dil., 

3u; 

6 

Ac.  Ixiric, 

gr.  xl ; 

1J 

Aqua*  rosae, 

ad.5iv; 

ad  100 

M. 

This  is  to  l)e  useil  night  and  morning,  at  first  gently,  but 
afterward  to  l)e  well  nibl)ed  in. 

There  is  hardly  any  use  in  endeavoring  to  cure  freckles 
occurring  from  the  action  of  the  sun,  as  they  depart,  of 
themselves. 

Lentigo  Maligna.     See  Atrophoderma  pigmentosum. 

Leontiasis.     S<'c  I^'])rosy. 

Lepothrix.  This  is  a  condition  of  the  hairs  of  the 
axilhe  and  scrotum  which  presents  itself  as  diffuse  or 
ncKlular  incrustation  of  the  hair,  which  is  compose<l  of  a 
panisitic  gn)wtli.  The  hairs  are  not  diseascnl,  but  simply 
form  a  ground  for  the  growth  of  the  pjirasite.  It  is  met 
with  in  those  who  swe^it  freely.  Sometimes  the  masses 
>  MonatHliefte  f.  prakt.  Dermat.,  1891,  xii.,  119. 
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pupiili^s  that  cnhirgi'  to  s|>lit-|M*u-  or  evoti   ti^  hen\'^-t'^j^- 
aizixl,  yellowis^Ii-lircjwn   tulK^rclefi.     If  a  ii umber  of  tllt*^R^ 

Fid.  42. 


^. 


TiriH-r'-iihir  iiii>i 


run  kigetlicr,  large  nifilt rati  <1  |iiitcl 

kr  shape  and  nrKlular  surfa<-<\ 

alei>  hHso  by  an  incna^'*!  th  |K*?*k  iif' 

*  Fronj  11   jilmtrt^rnfili   kiudlv  lottiH*i!  in*-  Uj^ 
Kcw  Vurk. 
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are  vc^h     They  may  be  removed  with  soap  and  water,  and 
piti vented  by  the  use  of  a  mild  antiparasitic  lotion. 

Lepra.  Syntmvfn^ :  ElephiintiiisiH  Gntcnnini  *  Lcoiiti- 
asi-^  ;  Siityriasis  J  [jq^ra  Araiium  ;  (Fr,)  i^ti  IJi\}tv  ;  (Gen) 
Der  AiiK*?atz;  (Nf^rvvt'g,)     Siiedalskbed  ;   Lepnisy, 

A  ebmnic,  emleuiie,  constitiitumiil  diHeuye  due  to  infec- 
tion by  a  *^peeific  ImiciIIus  j  cliaraeterissed  by  aiifcMhe.sia^ 
erytheniatons  patches,  tubercles,  uleemti*Jim,  atrnphiesj  ancl 
defuniiiticH  acconJing  Uy  the  istnictiirc^  most  affected;  and 
ending  in  death,     (Fig,  42.) 

Hymitoms,  It  is  iL^iial  to  describe  three  formf^  of  leji- 
HMV — ^tlie  tuljt^reuhir,  the  anjcj^thctic,  and  the  mixed*  TIuh 
is  tH.mveniet]t  fur  clinical  purpises,  though  imt  ubsiihitely 
correct,  as  even  in  the  nearly  ]>ure  tnlR'n-ulur  form  Uiere 
IE  more  or  less  ana^tliesin.  All  ft^rms  exist  in  all  endemic 
regions,  but  now  one  arid  now  another  form  predominates. 
Tlie  tul>erenlar  turm  is  the  one  most  common  in  t^ihl  conn- 
tries,  tlie  anie^tlietic  in  liot  couiitries.  Morrow/  however, 
found  that  in  the  Rimdwich  Islands  the  tnlxTcnhir  form 
CfUistitutetl  ont^half  uf  the  rases,  while  the  anaesthetic 
form  ibrnicd  Init  ontvtiiird  rd'  tlu*m, 

Tuhe7*mdar  Upromf,  Honielimes  this  form  appears  sud- 
denly without  prodfomata^  bnt  n^tially  fi>r  dH\>»  weeks,  or 
months  before  the  disease  frankly  dtTlares  itself  the  patient 
is  out  of  health.  He  feels  iudefinitely  ill,  depresset!»  and 
liatlcss ;  l»c  has  dyspepsia  and  lUarrhoia  j  he  is  weak^ 
ehilly,  anil  sufrer>i  tnnn  prf^fuse  svvmting.  There  may  be 
nosL»-bleed.  Tlieu  a  remittent  fever  rd'  mahirial  ty[K^  aji- 
[lears.  This  tever  may  ueeur  witliout  the  (*ther  jrnKlnj- 
mata,  and  may  recur  witli  each  new  outbreak  of  tnlHTeles. 
A  tier  a  time  an  erj'thematous  eruptiiai  upfK'ars  itj>on  the 
face,  ea rs ,  1 1  le  fi  i rea r m s,  antl  1 1 1  igh s *  1 1  < -o n si st s  of  j  ni  r| >  1  i sh 
or  maho^^niy-rcHl,  slightly  niisc^d,  hy{>era^theti<%  smfMrth, 
j^hlny  patchi^s,  of  <mt'  nr  sevend  inches  in  thameU-r,  usually 
of  oval  f(»rm.  The  erniition  may  fatlc  entirely  away,  to 
npjir^ar  again  with  a  fresli  outbreak  of  fevcT.  After  Hfime 
three  to  six  niontlis  of  tlie  exanthem  the  tnlKTch's  apjiear, 
either  up^n  the  sites  of  the  previous  lesions,  or  quite  in- 

'  New  York  Med.  Joum.,  1889,  L,  8fi. 
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pupiilt's  that,  ciihirp'  to  s[jlit-|jm-  or  uveii   to  hc.Mi'jii-H*^|^^- 
siiw**!,  yeUowisli-hri)vvn   tiifn'reles.     If  a  niirnbrr  of  {\w6v 


Fi...  11^. 


Titbereuiiir  and  unn^lhetle  leptfwy.i 

miii  ti>g«*tlKT,  Inrjirt^  iiifiltrsiU'tl  piitdu^^urc  formed  of  irrogii- 

n:ir  sh^ipe  ami   ofulular  Biirfntt?,     Then    hifiUmtion^  may 

/ftl?*o  nme  hy  an  incrt'aH<'tl  flqwisit  of  l(']mitih  matfTial  in 

Vfimx  a  |>ltotflffm[iU   kind]^  loaned  tive  hv  ht.  I*.  A*  Murrow,  of 
iKcw  Ytirk, 
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tilt*  ttiacuk-:^^  fur  the   macules  thenifcielvc*??  are  f(»rniL'd  of 

lepmiiK  miiteriul,  aiul  are  not  rtiiii|vly  er)  tliemutotiii!  legions, 
Kojrietinie?4  iIh*  intUtnit*^!  (lalehe?^  tliat  ari-se  Inuii  tlio 
nmeule!?  may  asj^miiu  ring  sIuijmm,  Uy  clearing  up  in  their 
centers,  Tl»e  tubercle*^  nw  eumpletely  aiijcsttietic.  They 
may  t^jme  anywhon',  Ijut  arc  truiHt  enniTucnily  ^^eeii  in  the 
eyehmwSj  1oIh\s  of  the  ears,  the  face  geiienilly,  and  iipi>n 
the  extreniitii^.  They  ai-e  rare  on  the  glanr?  |M*nis,  palms, 
and  s^jles.  Tlie  JHCiilp  h  said  never  to  be  aflVetiHi,  Tiie 
nineona  mem  bran  ps  of  the  mtnitlij  nose,  larynx »  tnichea^ 
nternrt*  and  vagina  aro  also  in  vol  veil,  as  nuiy  l>c^  tht^  e<»ri- 
jiinetivie.  The  tubercles  may  undergo  s[K>ntanetais  invtw 
hitioii  in  one  plaee,  wliile  fresli  ontlireaks  of  them  occur  in 
other  pluees-  Or  they  may  s*dWn  and  break  ilown  and 
form  lepn>ii?5  ulcers,  which  are  indolent^  sharply  defintnlj 
autl  ghual  over  with  a  mneous  di,sehar)^fe  of  [>eeulinr  lahw. 
Thase  may  athuu  enormous  dimensions,  U^ondng  serpigin- 
ous mid  pliagedieuie.  When  these  uUxts  go  dei'p,  as  they 
may  do  tm  the  lower  extn^mities  espeeinlly,  tlieiv  niay  fake 
plaee  jipontaiitNius  amputation  of  the  fingers,  tcH  s,  or  wlii^le 
niembei'H.  This  is  one  IVirni  of  mutilaiing  h'prt*sy,  wbieb 
is  most  frt^jueutly  enec^nitenil  in  thi-  mia^sthede  ff»rm  of 
the  diseast\  Or  the  tul)ereles  may,  un  dis;ippenrin^%  leave 
atrojihie  spoLs.  Their  development  anil  invotntion  are 
always  t^^low,  TIjc  appearance  i>f  a  welUlevcloiKHl  ease  is 
f^lriking.  The  face  is  dcfonnetl  by  tin*  tnlK'n'h-s,  and  ii^^ 
stnnes  the  "  leonine'*  expn\'^sion  on  arrount  of  the  thiek- 
eninpj  of  the  eyebmws  eansing  tlu'io  to  jinitrnde,  so  that 
the  tTe*;  an*  sunken  and  have  a  st*'rn  exia-ession.  The 
hair  is  wanting  in  tlie  eyebrows,  Tlie  immeni^e  hiU»s  of 
the  eanj  hang  down,  Tlie  lip^  piv)trude  and  are  often 
everted,  Tnl»ereles  stud  the  faee.  The  f)> rearms  are 
enlargt'd  and  knobby.  Tlie  hands  are  defornie<b  Tiiere 
is  very  e>onimotdy  a  discharge  fntm  the  nost%tt  ilisiigrt*t*al4e 
odor  fn im  the  mouth,  and  the  seni^  of  smell  is  lost*  The 
eyesight  is  fiftcn  lost;  the  vaief»  is  erruked  and  enmking. 
The  lvmT»hatie  irhinds  are  often  swollen*     Hani>ilv,  Iwith 


ipp 


in  men  and  women  sterility  is  the  rule*  There  are  c<mi- 
monly  atn»phy  of  tlie  testi*'les  and  loss  of  sexual  power  in 
men,     The  disease  is  gtea<lily  progn/ssivcj  and  death  «x*cii 
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in  eight  yoiin*  on  lui  avemj^r,  tlioir^h  tlio  disc-^i^*  may  las^t. 
for  iiKUiy  yraiN.     CnK^ktT  i^xy^   liirty  [ht  ceiit.  ilioni'  Hir 
ilisi*ass'  itnlf,  forty  |kt  rrnt,  flio  from    rnial  i»r  lung  (^uii- 
]>ticati(»m,  mill  tlio  n^t  from  diarrhira,  aiia^mia^  or  goiiend 
marasmuH, 

Amrdhclw   lepro»f/  arnioiinces  it*?  orisft  not  by  febrik* 


r 


^ymptotit^  but  by  ^hnothig,  laTU^inating  |xiim8  in  the  chief 


ncrvc-tnifikfij  n?^  I  he  iiliiaiv  metliaii,  pemneal,  iiiiil  f^siphen- 

ou8»  Tlierr  im*  JiUti  |iain  uml  tenderness  in  varioni*  |vhH'^'>;, 
an*I  a  state  of  ^^i'nrral  hy|MTa'htliesia»  Itehing  la  nii^nlvil 
by  ^[*♦nvl\v  an  Wnn^r  om*  of  ibt*  most  eommoii  and  rlmnio- 
teristic  iinwlrnmafa  iif  fliis  fi»rm  of  leproHV,  Tliere  may 
uIhii  l>e  Hyniptom!^  of  getienil  irmlaise  and  digt*fitive  diMttirb- 
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atiiiDs.  A  frtH|Lient  early  syiiipt<Hii  is  u  voBieukir  or  IhiI- 
hnm  eruptinn  ujkmi  the  iingors  and  tot^j  with  at  lirst  sor- 
tms,  then  |nnnik'nt  (intents,  Tlicsu  may  htirst  and  k-ave 
a  wljiU',  shiiiin;LC,  aniBstlietk-  s|H>t,  or  ati  iilccralion  thut 
lii-als  with  an  amestlietiL^  i!ii'atrjx,  Nntnlme^s?*  sikhi  fulkjvvs 
tlie  hypcrresHK'tic  staU*.  Thu  patient  mnnnt  gras])  tkin^ 
'  firmly,  and  tlie  con^^etpieiit  utiskiHuhiej^s  of  his  aetiou  may 
be  the  firrft  thing  to  attract  his  attention*  Tliis  shows 
miisnidar  weakness  a.s  well  iks  numbness* 

AffiT  sonje  nif>nths  of  these  pnjdronial  symptoms  an 
erupt ii)U  of  niaeules  similar  to  tliose  (»f  the  nibert.nihir 
variety  ajipears  upon  the  extremiliei*,  i\\ct\  and  imek,  T\ivy 
are  isohited^  of  oval  shape,  hardly  raised  aU>ve  the  sur- 
face, antl  of  a  pale-yellow  Uy  reddish^brown  color,  Thiise 
often  enlarge  peripherally  and  clear  up  or  beeome  atrophic 
in  the  center,  Sonietiines,  inste^id  of  bein^  oval,  they  will 
take  the  form  of  wide  streaks^  or  of  |;yrate  figures.  They 
are  ofVcn  hypenestketie  wlieu  uewly  fonntHl,  hut  always 
perfe^^tly  anaxT^thetic  when  they  have  liecorat'  atropine,  and 
even  before  that  in  oases  that  have  lasted  i^nnie  little  time. 
The  large  nerve-trunks,  as  that  of  the  ulnar,  are  at  first 
hypenestlietio,  but  later  are  aiuesthetic  and  can  be  felt  like 
a  wkip-eord,  and  nilled  about  under  tke  fingt^r  without 
giving  rise  to  pain*  Ansestketic  areas  will  1k»  found  in- 
dependently of  the  maculesj  and  in  okl  ctises  a  nitker  gen- 
eral amestkesia  develops,  so  that  tlie  patient  may  burn 
himself  witkmit  noticing  it.  The  aniesthetie  areas  are 
subject  to  eliungo  fnmi  time  to  time.  Solitary  bidke  apix'ar 
from  time  to  time, as  well  as  urticitria-like  lesituis.  Market! 
atropky  of  tke  museles  of  tke  hands  and  fix»t  occurs,  antl 
paralysis  of  the  extensor  muscles  of  tlie  second  and  thinl 
phalangeal  joiutj?.  Wasted  interossei  muscles  and  per- 
manent flexion  of  the  last  phalanges  of  the  fingf^r;^  give  a^ 
characteristic  an  expression  t*>  tlie  kand  in  ikis  form  of 
leproTiy  as  the  tubercles  do  to  the  facial  expression  of  the 
t  n  1  w  IT  n  1  ar  ft  i  rni  *  A  fte  r  some  ten  jpu  r s  or  so  ,  d  u  ring  \yh  i  e  1 1 
the  greater  iiart  of  tke  catanw)us  surfaces  may  liave  be- 
come studded  over  with  white,  wrinkkHk  hairless,  atrophic 
Hpiits,  the  permanent  stage  is  rcacheck  Puring  these  yeans 
amputation  of  many  of  the  joints  may  have  oo- 


LEPRA,  346 

ciirred  by  a  process  of  dry  gangrene  (Lt»pra  mutilans). 
Erysi|)elas  may  occur.  The  nails  and  liair  arc  shecl. 
Sleeplessness  may  prove  a  distressing  symptom.  Loss  of 
sexual  power  and  sterility  are  manifest  late  in  the  disease. 
There  is  marked  anaesthesia  of  the  soft  palate,  uvula,  and 
pharynx.  This  form  lasts  much  longer  than  the  tubercu- 
lar form,  fifteen  years  being  an  average  duration.  Some- 
times a  fair  degree  of  health  is  preserved  for  a  much 
greater  length  of  time.  In  most  all  cases  more  or  less 
hebetude  of  mind  is  marked,  becoming  more  pronounced 
with  the  duration  of  the  disease. 

The  mixed  form  is  a  combination  of  the  symptoms  of 
the  two  former  varieties,  and  perhaps  is  the  one  most 
commoidy  met  with  in  this  country.  Indeed,  it  is  the  rule 
that  all  tubercular  cases  present  certain  symptoms  of  the 
ansesthetic  form,  and  vice  verncij  the  variety  being  named 
from  the  prevailing  lesion. 

Eti()L(kjv.  Up  to  within  a  few  years  various  agencies 
were  rcigarded  as  causes  of  leprosy,  such  as  residence  by 
the  seashore,  eating  of  putrid  fish,  heredity ;  but  in  the 
light  of  our  present  knowledge  there  is  but  one  cause,  and 
that  is  contagion.  The  limits  of  this  book  forbid  full  dis- 
eus^^ion  of  this  interesting  topic,  but  an  incontrovertible 
argument  for  this  view  is  found  in  the  spread  of  the  dis- 
ease? in  the  Sandwich  Islands,  where,  within  a  few  years 
after  its  introduction,  it  dwimate<l  the  community.  The 
contagiousness  of  the  disease  is  a  strong  plea  for  the  segre- 
gation of  the  -lepers  within  our  own  eountrv. 

Lei)rosy  is  seen  in  both  sexes,  though  the  male  sex  is 
more  often  affeet(Hl.  It  is  rare  in  children,  and  is  never 
seen  in  infants;  a  strong  argument  against  heredity.  Its  in- 
cubation stage  is  very  long,  reaching  over  a  pericnl  of  years. 
It  occurs  in  all  countries  and  climates,  but  is  endemic  in 
certain  n^gions.  It  seems  that  a  damp,  cold  climate,  or  a 
hot,  moist  climate  favors  the  disease.  Sj)oradic  cas<\s  have 
l)een  rej)orte<l,  but  careful  investigation  would  doubtless 
show  that  they  had  been  exposcnl  to  contagion.  Vaccina- 
tion has  been  a  carrier  of  contagion. 

Pathology.  Constantly  accumulating  evidence  points 
to  the  bacilluH  lejme  as  the  disease  carrier.     This  has  been 
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fotin^l  iji  tlie  tulicTcles,  the  infiltratifuirt,  ilj**  1yni|>iuitic 
gliiiuls,  iiervfSj  .'^pleon,  livtT,  walls  of  ihv  lil*»ii(|  vt'sst^ls, 
Jiuir  f(jll!<'k's,  nud  selm<^MHis  glmidH,  It  was  dLstxwcreti 
l)v  tlaui^uEi  in  1874,  antl  siiict*  tlititi  Im.s  lxH*ti  gludietl  by 
muny  j>atholt>^isLs.  **  Tills  biieftlns  fjcciirs  as  stniiglit  or 
vcTy>ilij^;;lit!y  curvtnl  m*h^  irnV^^'*  ♦^'^  *'*^'*  **^  k'ligtli,  whieli 
mny  htiw  kn<tb-slj!i]HMl  exparj^iions  at  tlioir  t^mls  tir  in 
tlit'ir  iHJ^tli,  tluc*  t^>  tii<?  j>res<*nt'+»  of  two  to  live  t^|lol*os," 
(CffK^kcii*.)  dilturo-t\\|H'rini<*nts  liavo  tor  the  nu^st  jmrt 
tailed,  and  intx^ulation-exijcrimtints  have  resiilti'd  ik>ga' 
tivcly, 

DiAONmLS.  In  11  tiilly  devt^ojx'd  vui^v  llttio  ditliculty 
in  dia^no!?Ls  am  ari^f.'.  Sonit'tiini's  lojira  will  nt^rd  li»  Ik* 
(iiftVn'iitiati'd  from  erytbenia  niiiltifornio ;  sypliilis;  hipiis; 
nH>rphfi?a ;  and  vitili|7c>.  Tbe  pn^sentv  of  anajstbeHia  in 
any  doubtful  case  will  c^tabtisli  the  diagnosis  of  lepmsiy. 
Ik'i^itlea  this,  mffhnim  runs  a  more  aonto  ronr^r  ;  Ai/jihifift 
of  tbe  tuberonlar  fi>rm  prest-nts  ivihler  tnbfrch-w,  whieli 
nicerate  more  ivadily,  nrv  ^mniptHl,  and  a  liij^tory  of  syphi* 
li.H  \^  n.sually  nttainablf  ;  the  fnpoit^  tnlxTeles  are  sniall,  of 
apph^-jelly  color,  P4ift,  do  not  prfKliHH*  thickening  of  the 
eyebhiws  and  n^jdnlar  lobulation  ol"  tlie  ears,  and  gnaip 
themselves  in  patehe.'i  in  which  eiwUrieial  tif^sne  will  Ik? 
ftMind;  viorphfta  has  a  hiiTlaw^oifs  appei^rauee  with  a  viola- 
ertiiis  iKinler;  ritUUp  patches  nre  more  lead-wbite  and 
sharply  dcflnc<l,  whlh^  tlic  skin  \%  unaltered  in  texture  and 
normal  tti  scnsittion. 

Til E ATM  ENT.  The  Ijcf^t  ehnnt*e  for  recovery  from  leprosy 
is  removal  to  a  rc^don  w)ierc  the  disease  is  not  endemic, 
This^  witli  attention  to  hytrieue,  and  a  ^enend  tonic  treat- 
ment, will  di>  a  great  deal  toward  a  cure.  Of  internal 
r(*medies,  cbaulni*iM|:ni  oil  holds  the  first  rank,  with  an 
inilial  dose  of  tbree  mi  trims  thre<*  times  a  day,  and  then 
^radnally  inereastxl  to  ns  high  a  dose  as  the  patient  will 
stand.  Nausea,  vomit ing»  and  diarrlnea  show  wlien  this  is 
reachech  G.  H,  Fox*  has  cure*!  one  patii-nt  l^y  giving  nux 
vomim  or  strychnine  up  to  full  onistitntionai  effects,  and 
then  administering  cbaulmoogni  oil  (HHitimiHUsly.  Gurjnii 
oil  is  also  highly  eommemk*d  in  an  enndfsion  of  one  part 
"  Posl-Gradtittti?,  1885-6,  i„  148* 
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of  the  oil  and  three  parts  of  lime-water,  of  which  the  dose 
is  half  an  ounce  niornin*^  and  night. 

Unna  claims  to  have  cured  one  cuse  with  sulpho-ichthy- 
olate  of  sodium,  from  six  to  forty-five  grains  a  day,  but 
others  who  have  tried  it  have  not  had  the  same  success. 
Salicylate  of  soda,  thirty  grains  every  four  hours  till  two 
drachms  are  tiiken  ;  salol  in  full  doses ;  thymol,  forty-five 
to  sixty  grains  a  day  ;  carl)olic  acid  up  to  fifteen  grains  a 
day,  are  advocated  by  Lutz,  Besnier,  and  others.  The 
general  health  of  the  patient  shoidd  receive  attention,  and 
symptoms  treated  as  they  arise.  H.  R.  Crocker*  haJs  had 
good  results  in  one  case  by  weekly  and  then  semi-weekly 
hypodermic  injections  of  one-fifth  of  a  grain  of  calomel. 

Externally  the  chaulm(K)gra  or  gurjun  oil  may  be  rubbed 
in.  The  ulcers  are  to  l)e  treated  ujK)n  the  usual  surgical 
principles.  Unna'^  rec<immends  nibbing  into  all  the  lesions 
but  those  on  the  hands  and  face  the  following : 


U     Chrysarohin., )                               .  -. 

Iclitliyol,        r                          3»S8,  aa 

Ac.  sal  icy  1.,                                ^r.  xl;  2 

Ungt.  simpl.,  ad^iv;  ad  100 


M. 


On  the  face  and  hands  he^  substituted  pyrogallol  for  the 
chrysarohin.  To  counteract  the  bad  effects  of  the  drugs 
he  administers  tliirty  drops  of  dilute  hydrochloric  acid 
during  the  day.  For  women  and  children  he  substitutes 
resorcin  for  the  chrysarohin.  To  old  nodes,  after  protect- 
ing the  surrounding  skin,  he  applies  during  five  to  seven 
days  a  plaster  mull  containing  twenty  to  forty  parts  of 
salieyli(^  acid  and  forty  parts  of  creosote. 

The  six'alled  Kliau  Dnji  treatment'  is  said  to  have  pro- 
duced remarkable  effects  in  from  six  to  eight  weeks  after 
it  was  begun.  It  consists  in  the  use  of  the  oil  of  hydno- 
cjirpus  inebrians,  of  which  from  ITllO  to  .^ss  is  taken  in 
the  morning  in  lK)il(Hl  milk.  The  patient  is  also  anointed 
with  tl)e  oil.  Two  hours  afterward  the  oil  is  washed  off 
in  a  warm  bath.      lie  is  anointed  on  going  to  bed.     He  is 

»  Lancet,  18%,  ii.,  364. 

'  Journ.  Cutan.  and  Gen.-Urin.  Dis..  1887,  v.,  381. 

*  Brit.  Journ.  Derniat.,  1893,  v.,  203. 
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not  allowed  to  cat  pork,  beef,  or  fish,  nor  to  drink  alooholics, 
tea,  or  coff'ee.  He  Ls  fed  on  milk,  fruit,  vegetables,  butter, 
q^gs,  mutton,  and  i'i^wU,  K<wike'  advocates*  exrision  of 
the  tuIx?^ele^^,  followed  by  the  application  of  pure  carbolic 
acid.  The  thermo-  and  electro-cauten*  may  be  used  to  the 
same  end.     Sc^rt^tion  is  the  only  preventive  measure. 

Progncjsls.  The  prognosis  is  l)ad,  as  the  disease 
steadily  pnigresses  to  a  fatal  termination  unless  the  patient 
can  Ix;  removed  from  the  endemic  region.  If  he  can  be 
removed,  there  is  a  cliance  of  staying  the  disease.  In 
some  instances  the  disease,  even  when  the  patient  does 
not  change  his  residence,  pauses  in  its  course  for  a  long 
time;  but  eventually  it  will  again  become  active. 

Lepra  Alphos.     See  Psoriasis. 
Lepra  Arabnin.     See  Elephantiasis. 
Lepre  Vulgaire.     See  Psoriasis. 
Leprosy.     See  Ix*pra. 
Lencasmns.     See  LeucrMlerma. 

Lencoderma.  Synonyms  :  Vitiligo  ;  Jjcucasmus  ;  IjCU- 
copathia  ;  A  chroma  ;  Piebahl  skin. 

An  nc(|iiircd  loss  of  pigment  of  tlic  skin  characterized 
by  the  fonnatitm  of  symmetriciil  white  patches  with  convex 
Inirdcrs  surrounded  by  an  area  of  hyper-pi«ruientation. 

Symitoms.  This  is  an  acquirc<l  anomaly  of  pigmenta- 
tion, the  opposite  to  chloasma.  It  is  akin  to  albinismus, 
only  that  the  latter  is  a  congenital  condition.  It  consists 
in  th<*  disappearance  of  the  pigment  of  the  skin  in  circum- 
scribed nMUHl  or  oval  patches  so  that  white  areas  are  formed. 
(Fig.  41.)  At  the  same  time  there  is  an  accumulation  of 
])igment  around  th(»  areas,  so  that  there  is  at  once  a  process 
of  apiginentation  and  of  hyper-pigmentation.  The  size  of 
the  patches  varies  greatly.  .They  may  be  no  larger  than  a 
ten-eent  piece  or  of  immense  size.  The  disi»ase  most  wmi- 
monly  begins  ujx)n  the  neck,  face,  or  backs  of  the  hands, 
but  may  i)egin  anywhere.  Tt  is  chronic.  It  may  progress 
fH)  as  eventually  to  involve  nearly  the  whole  body  ;  or  it 
»  Brit.  MecL  Journ.,  1888,  i.,  1214. 
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may  booome  gtationary ;  or^  in  vivw  imsi^B^  the  skin  may 
become  pigmeiitiHl  agtiiu.     It  is  a  symmctricjil  tliseas^je  in 


Fiti.  44. 


U'lu'i  Mien  nil.     (After  llvim.* 


fienrly  all  ciiscs.     The  gi^nenil   lu-altli   is  iiiMitlWitiHlf  and 
tlien'  h  no  c*]iuii|^'  ni  the  ^^imihility  trf  tlie  pitctK^f^.     In 
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wumt  cu^  tbevUle  nite  «S(BHMBdlj8attdYe  to 

nnr  to  tbt  ma.     Whm  lim  eedp  or 

affegjcd  die  bmt  ti^ms  vUla.    1W  *~ 

in  the  MMWinef  on  aocottnt  of  tht  mct^mei 

iimt  mnfmaSr  oortirs  to  die  mmod  dda  al  this 

Etiology.  Tbe  csiitie  of  the  ifieesee  is  olRieiifte*  All 
ve  oui  now  SIT  id  that  it  is  pttAxiblT  a  tlktiirliaaee  of  iti- 
nervilioD.  It  is  tmcuiiiiiioii  tor  tt  titoectirbefi:))?^  the  t^ith 
Tear  of  life,  thoiigfa  it  maj  do  so.  Adtills  ai^  oio^t  fne- 
qiiently  aifectecL  Botli  sexes  are  subjeci  to  tt.  It  h  niore 
oiJinDiofi  in  the  warm  than  in  tbe  cotil  eoiititrtc^,  aiifl  Is 
partJGolarijr  commcin  in  ncgnies.  Exposore  to  tbe  euti 
and  €old  ae^ns  to  be  aa  excitant  in  some  case^  It  has  ful- 
lowerl  typhiHc]  fever,  scarlatina,  and  malarial  fever*  Wood ' 
fiaj B  tlmt  when  mtilattoe:}  ciontract  svphilis  thev  Iteconie 

\  oeveral  f^hadc^  lighter  all  over  tbe  body.  S^nuptotiiaticsiUy 
it  i«  »een  with   inorph*eaj  Addison's  di^^ea:?*?,  smd  5U>[N.>cia 

^  &i%ata*  There  b*  aUo  a  syphilitit'  leiieiNJenna*  I  have 
had  one  com  in  a  mao  of  eig[itt»en  ycarst,  who  l^ei^iin  to 
fifnuke  tnbsMSoo  when  he  was  six  years  of  age,  and  had  eon- 
tjafjed  to  di>  m.     He  seemed  to  be  in  the  bcs^t  of  h^th, 

DiAQS'osiii.  There  is  little  (liflSciilty  in  diagnosis,  as 
lliere  h  no  otiier  disease  in  which  the  only  symptom  is  a 
lo^«*  of  pigment  with  ^nrroundin]^  pigmentxilioni  In  wicir- 
pfit£a  the  pateh  may  be  raised,  and  the  skin  is  changed  in 
tejctnre,  and  there  h  apt  to  l)e  a  lilac  ring  alK>ut  it*  In 
cklofiHmti  tlie  [Kitch  itself  i^  dark  with  a  convex  Imrder, 
while  in  Kmcodertna  the  lK>rder  uf  the  pigmentation  is 
o<>nca%'e.  The  anuaive  l)4jrdcr  of  the  pigniiMitaticm  will 
ulrt<j  iliMtiiignii^li  the  disease  fn>m  rhromophiftrmU^  which 
ti«»  U  ^^ily.  Tlie  normal  sensation  of  the  [xitches  dls- 
tingni-^he.'^  them  fnmi  Uprmif^  in  which  tlie  jiiitches  are 
anie^lhetic. 

TiiKATMKNT*  Unfortunately  there  is  lianlly  anything 
that  vim  Im'  dnne  in  tlic  wiiy  nf  tn^ntniont.  Galvanism  or 
fanidiHin  may  Iw  tn**<l,  an<l  ricrvf  loiiit^  given.  We  must 
consent  (iniNtdvcH  with  mjikirjg  ific  patches  lc^«  evident  hy 
n*m(vviiig  tile  jiigmcnt  from  alwKit  tlit^m  liy  the  means 
given  under  ('hltttiMma.  Or  wc  c?an  .^tain  the  [jatclie^  so 
"JiHir  CuUin.  mil  Ven.  Dis.,  1883,  i.,274. 


LEUCOPLAKIA.  361 

that  they  sliall  be  less  wliite,  as  by  the  use  of  walnut 
juice.  Besnier  and  Doyon  believe  that  they  have  cured 
cases  ill  young  subjects  by  the  prolonged  use  of  bromide 
of  potassium  internally,  and  saline  or  bromo-iodide  baths 
externally,  with  or  without  injections  of  pilocarpine. 

Leucokeratose.     See  Leucoplakia. 

Leucopathia.     See  Leucoderma. 

Leucopathia  Unguium,  or  Lenconychia.  This  affection 
consists  in  the  appearance  of  white  spots  in  the  nail,  which 
originate  in  the  lunula,  and  gradually  approach  the  free 
end  of  the  nail  as  it  grows  forward.  Sometimes  these  take 
the  form  of  stripes  or  lines.  Rarely  the  whole  nail  is 
affected.  The  nail-substance  is  otherwise  unaltered.  The 
spots  are  thought  to  Ixj  due  to  air-spaces  in  the  nail-sub- 
stance. M.  L.  Heidingsfeld*  believes  that  they  are  due  to 
a  disturbance  in  the  growth,  development,  or  keratin ization 
of  the  matrix  cells  in  their  change  to  nail-structure.  Why 
these  occur  we  do  not  know.  Possibly  there  may  he  a 
process  of  fatty  dc^generation  of  the  nerve-cells  and  subse- 
quent al>Horpti(>n  of  the  fat.  (Taylor.)  Or  they  may  be 
caused  by  pressing  back  the  nail-fold.  They  are  common 
in  the  young,  and  ccnncident  with  white  spots  in  the  teeth. 
(Hntchinson.)  They  very  often  are  noticed  after  fevers 
or  other  lowered  conditions  of  health.  Nothing  can  be 
done  for  this  deformity  except  caring  for  the  general  health 
of  the  patient  and  stopping  any  bad  habit. 

Leucoplakia.  This  is  an  affection  of  the  mucous  mem- 
brane of  the  tongue,  lips,  inside  of  the  cheeks,  and  vulva, 
that  has  been  described  under  the  names  psoriasis  buccalis, 
ichthyosis  lingnae,  leucokeratosis  buccalis, and  tylosis  linguae. 
It  occurs  in  the  form  of  ivory-white  or  bluish-white,  glis- 
tening, irregularly  shaped  patches  iiiK)n  the  mucous  mem- 
branes that  may  l)e  a  little  elevated.  To  the  touch  and 
tongue  they  feel  rough.  They  may  give  rise  to  no  dis- 
comfort, or  tliev  may  interfere  with  chewing  and  speaking. 
They  may  be  fissurtnl  or  papillomatous.  There  is  sometimes 
siilivation.     They    are   caused    by    smoking,  or   occur   in 

*  Joum.  Cutan.  and  Oen.-Urin.  I)i».,  1900,  xv.,  490. 
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\  syphilis,  psoriasis,  lithiemia,  gtomachic  or  ititestijiiil  mtarrli, 
clijil>etes,  aiitl  clisturbetl  irtvuuh  influeiit^'8>  Stmietinies 
tlit'y  iirise  wittioul  a.^^^igimble  c;iu^t'. 

L>lAtiKt:j45ls.  LtnRN:>plakia  (!il!i:ns  from  lauemitt  patch€» 
in  hij  more  climnic  ch>»d^^  anil  ti-Yiyrht  teiuleiicy  to  iilct»r- 
atioiu  IJche^i.  plunu^^  vvheu  oceurriiig  in  tlit^  nioutli,  re- 
mnnhlej*  the  di^^e-ast'  very  i^tnuigly,  hut  tiike?^  the  fr^rm  fif 
rings,  iestijoiTs,  iniil  di^sks^  iiiul  the  ty|neiil  lieheii  [>:i pules 
can  Im?  found  im  the  sktn, 

Tkkatmknt,  It  y  very  essential  that  toliaceo  he  giv^eji 
up  if  the  patient  hu*^  bc?en  in  the  habit  of  using  it.  It  it^ 
lUi^  neeesi=at^'  to  nildress  renitM:liei^  to  the  cure  or  relief  of 
any  litlueniie  or  tlijjjestive  tli.'icjrtler ;  luicl  to  have  the  tet'tli 
put  am!  kept  iu  |^*)od  iinler*  An  antisyphilitie  treatnieiit 
niny  I.H.^  tried  J  but  is  of  doid^tfnl  value.  Sometimes^  a 
jHitch  may  be  removt^l  by  the  daily  appliaition  of  puit*  lactic 
acid;  or  one-half  per  cent,  s^ilution  of  bichloride  of  mer- 
cury; or  ten  to  thirty  per  cent*  ??olntiou  of  Hilirylic  ac^id  ; 
or  one  per  cent,  of  rhroniic  acid  ;  or  two  to  teu  per  cent, 
t>f  hiehromate  of  [Hitatsh  ;  or  by  gfilvano-  or  actual  cau- 
tery, S,  Sherwell  has  hail  good  J?uceess  with  the  acid 
nitrate  of  niercun\  Great  e^ire  niujst  be  had  in  its  u&c,  the 
Siurmnnding  |>artf^  being  istilatcil  by  means  of  ahs<irl>ent 
*^>ttoTi,  and  au  alknli  hekl  i^endy  to  neiUndizc  any  of  the 
acid  that  has  gone  beyrmd  the  inti^nded  jiart,  as  well  m  to 
apply  to  the  esuittTiyA-'il  surface  after  a  fi'w  nionient!**  It 
is  a  very  painful  procedure.  Hyde  advticates  the  use  of 
the  dental  burr  after  the  injection  of  cocaine, 

pK<MiN*>fii8*  It  it*  a  very  ohhtinate  disease.  Patches 
not  infrefjucntly  take  on  a  cancenuLs  change, 

Lichen  Annularis,  Thiw  affection  is  descrilxHi  by  Jameis 
Gallowav*  as  ocrurrin^  as  small  nodules  in  the  neighlM.ir- 
hcMMJ  c^f  the  kuurkh's  of  the  hands,  Thv  lesions  form 
circular  or  en'scentit*  patches  that  have  a  pale,  ivcuy-like, 
elevated  Ixmler  nilsod  ihuu  ouv  to  two  nulUtnt^tcr^.  They 
are  smiwUli  and  amioar  like  <lccp-sent4Hl  iuliltmlion  of  the 
cutis.  Inside  iiftho  iNinler  thi:  lens  shows  that  llu'  nonnal 
wrinkles  of  the  skin  ^rc  partially  obliteratefh  Tlie  disease 
*  Brit,  Jonra  llemmt,  1890,  it.,  22L 
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advances  at  first  slowly  and  then  more  rapidly.  It  is 
thought  to  be  caused  b}^  some  toxin,  possibly  that  of  gout. 
It  is  curable  by  tonics  internally,  and  two  to  ten  per  cent 
salicylic  acid  externally. 

Lichen  Oirdnatus.     See  Seborrhoea. 

Lichen  Monilifonnis.     See  Lichen  planus. 

Lichen  Pilaris.  This  term  is  usually  used  as  a  synonym 
of  keratosis  pilaris.  But  Crocker  describes  it  as  a  separate 
disease,  the  lichen  spinulosus  of  Devergie. 

Symptoms.  It  aevelops  acutely  or  subacutely  in  crops. 
It  consists  in  an  eruption  of  ^in  head-sized,  red,  conical 
papules,  in  the  center  of  which  is  a  homy  spine  projecting 
about  one-sixt€enth  of  an  inch.  These  spines  can  be 
picked  out,  and  leave  a  depression  in  the  papule.  After  a 
time  the  redness  subsides  and  the  papule  becomes  the  color 
of  the  skin.  The  papules  are  crowded  together  in  patches, 
which  are  round  or  large  and  irr^ular  in  outline.  They 
occur  in  few  or  many  regions  and  are  symmetrically  dis- 
tributed. The  face,  upper  parts  of  chest,  hands,  and  feet 
are  usually  exempt.  They  give  a  nutmeg-grater  sensation 
to  the  hand  when  passed  over  the  patches.  There  is  little 
or  no  itching. 

Etiology.  Children  are  the  chief  subjects  of  the  dis- 
ease, boys  more  often  than  girls. 

Diagnosis.  It  differs  from  keratosis  pilaris  in  its  spines, 
its  inflammatory  redness,  acuteness  of  outbreak,  and  its 
patchy  character. 

Treatment.  Alkaline  baths  and  linimentum,  saponis 
well  rubbed  in  will  cure  the  disease.  If  there  is  much 
inflammation,  it  is  best  to  rub  in  oil  instead  of  the  soap 
liniment. 

Lichen  Planus.  A  chronic  disease  of  the  skin  charac- 
terizc<l  by  tlie  eruption  of  smooth,  waxy,  angular,  umbili- 
cated,  ro<i  pjipult»s,  tliat  tend  to  form  scraly,  lilac-<«lored, 
elevated  and  inflltratcd  patches  specially  ui)on  the  flexor 
surfaces  of  the  wrists  ana  the  insiuc  of  the  Knees. 

While  the  testimony  from  skilled  observers  is  over- 
whelming that  lichen  planus  papules  may  occur  with  lichen 
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mbQTf  and  while  some  caBes  of  lichen  ruber  liave  devehipcil 
after  and  togeth(^r  with  lichen  planus,  jstill  we  st-e  .s<j  many 
easoBof  the  latter  4)e<nirring  hy  it.^t^f  that  it  merits  a  s[ Racial 
description.  In  this  coniitry  and  in  England  lichen  ]>lanu8 
is  far  more  frwiuent  than  is  lichen  rulxTj  and  is  rcgsinlwj 
as  a  sepanite  disease.  While  the  latter  occurretl  hut  62 
times  in  309,406  c*aseij,  the  former  oi^cnrn^l  91 H  tinjes  in 
the  same  numherof  cases,  act^)rding  to  the  statistics  of  the 
Araeriean  Derma ttvlogicjil  Association  for  1897* 


Uchffri  planus ^    i¥\ix.^ 

SYMrroMS,  The  disease  be^ii^  a,s  an  eruption  of  small 
purplish-  or  crimson-red,  angular,  flat,  slightly  raised 
jMipulet*,  varying  in  iize  from  one-sixteenth  to  one-sixth 
of  an  inch  iii  diameter.  A  horny  plug  is  sometimes  seen 
in  the  center  of  a  papule  pmtnuling  nu^re  or  less  alxjve 
the  surface  of  tlie  ^kin.  When  ftnmd  it  is  reifardcHl  by 
some  observers  as  a  marktHl  characteristic  of  the  dlseiL^K?. 
The  fiurfiiee  nf  the  papules?  is  snn><)th  and  siviny,  "  wnxy- 
looking/'  and  fhev  have  a  small  depres^iirm  in  the  center. 
Wlien  ftdly  developed  the  pa|)nU«  have  on  them  eitlier 
^my  j^triationSj  or  the  whole  papule  ij^  gmy  excepting  a 
rosy  edge.     This  grayness  is  eha  met  eristic.     The  pa[>ules 

«  a  H,  Fox?  The  8kin  Dis^iyies  of  Childt^a.     New  York,  18l>7. 
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may  remain  diseretej  and  be  disseminatecl  over  a  larger  or 

gmuller  area  ;  or  they  may  arninge  themselves  in  n>W3,  or 
aj^ret^ite  thcmselvt:^  into  ])atehe.^,  the  iiiiigle  papules  clie- 
yppeuring.  The  single  papules  are  not  sealy,  the  patches 
are  i^lightly  so.  The  patche?5  may  \ie  small,  aiitl  if  s^^ 
then^  Is  apt  to  tie  a  well-marked  dqm's.sion  hi  tfieir  center, 
ami  their  shape  is  romul  or  ovah  The  lai'g'er  patches 
have  no  definite  >liape  nor  depression,  hut  are  well  defined 
and  elevated.     Clianieteristic  single  papules  will  be  found 

Fig.  46. 


f   as 


tJelicti  p^tttiUi.    iFox,) 


jst*atterefl  alwmt  in  the  neigh IxirbcMHl  of  the  patches*  The 
ciilor  of  the  patehew  i^  eharat/teristie,  and  may  he  defi ncil 
as  lilac.  It  ih  an  important  aid  in  diagnoHiA*  I^)tli  the 
[Ki{mles  and  patclioi  on  disiipjK^arlng  leave  behind  |)i|!:- 
mentod,  slightly  atn)plnc  spfjts,  which,  after  a  time,  fade 
away.  It  in  still  a  moot-iwint  as  to  whether  the  indi- 
vifliial  papule  enlarges  periphemlly  or  not.  Like  those  of 
psiiriasis,  fire  papule>  (»f  lielien  planus  may  appear  njKm 
>*eratrhr*<|  surfaeef^. 

The  ilisease  is  most  often  met  with  upon  the  nntiTior 
snrlace  of  the  wrists  and  foreamis,  and  npon  the  inside  of 
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the  kiieeij,  tbe  fortncr  being  tlie  favorite  locatloii.  But  it 
may  <>ci?iir  anywhere,  other  fiivorite  loeatiotifs  Wing  the 
flaiiktii,  lower  \mn  of  tlie  ulKloiueii,  aud  the  ealve^,  and  it 
may  involve  a  large  pirt  of  the  bocly^  thongli  it  rarely  be- 
cumej4  geneml.  The  mncous  membranes  of  the  !i(>s  aod 
mouth  are  affected;  and  the  dJ.sea^e  tiien  appears  as  wtiite 


licli'ea  ruber  moul  li  form  la.    (AfterTAV  lo  r.  ) 

flpota  difficult  if  not  impossible  of  diajrnosis  without 
the  oecnrR^nee  of  the  ty]iical  eniption  on  the  internment. 
The  invfilvemcnt  of  the  nnieons  memlmmes  i^  nirrly  ri*- 

IiortecK  It  1.4  imihnMy  more  common  than  h  supposed, 
jeeanse  tlie  moiiHi  is  aeidoni  ins^peeteil,  as  the  lesions  give 
rise  to  no  disstMjmfort.     As  a  rule,  there  is  more  or  less 
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symmetry  shown  in  the  disposition  of  the  efflorescences ; 
and  pruritus,  which  sometimes  is  marked.  The  general 
health  is  often  unaffected,  but,  on  the  other  hand,  many 
of  the  subjects  of  the  disease  are  not  in  perfect  condition 
when  the  disease  begins,  and  not  a  few  others  liecome 
greatly  broken  down  on  account  of  the  loss  of  sleep  and 
continual  discomfort  caused  by  the  pruritus.  The  course 
of  this  diseiLse  is  chronic,  and  new  outbreaks  are  liable  to 
occur.  True  relapses  usually  do  not  occur  when  the  disease 
is  once  cured. 

Kaposi  *  has  described  a  unique  form  of  this  disease 
under  the  name  of  lichen  i-uber  monilifoimiisj  in  which  the 
typical  lesions  becjime  transformed  into  keloidal  nodes  ar- 
ranged in  lines.  (Fig.  47.)  The  nodes  were  in  some  places 
as  large  as  cherries  with  their  bases  confluent  and  their 
upjjer  parts  sepanitcd  by  furrows.  The  cases  of  this  sort 
that  I  have  seen  in  this  country  occurred  in  what  were 
rather  lichen  ruber  acuminatus  or  pityriasis  rubra  pilaris. 
Unna^  describes  what  he  names  lichen  ohtiisus,  a  form  of 
papule  midway  between  the  acuminate  and  the  plane. 
They  are  large  and  waxy,  discrete,  often  convex  papules, 
frequently  bluish-white,  not  scaly,  and  but  slightly  itchy.  A 
lichen  vemtcmus  and  a  lichen  hypertrophicuH  have  also  been 
described.  Hallopeau  and  others  have  rejwrted  cases  in 
which  angular  flat  pa|)ules  of  white  color  occur,  under  the 
name  of  lichen  planus  airophicuji,  sen  sclerosuSy  seu  morphce- 
icu8.  It  is  met  with  on  the  up|)er  jiart  of  the  chest  and 
arms.  White  papules  are  seen  in  colored  races.  Liehen 
planus  sfriatus  occurs  as  a  long  band,  usually  ujx)n  the 
inside  of  the  thigh,  sometimes  extending  the  entire  length 
of  the  limb.  Pemphigoid  eruptions  occasionally  occur  as 
part  of  the  disease.  Crocker,  who  at  one  time  described 
an  infantile  form  of  the  disease  in  which  the  papules  come 
out  acutely  in  groups,  acuminate  at  first,  but  soon  becom- 
ing flat,  angular,  and  red,  changing  to  puq^le,  now  regards 
it  as  men^ly  a  miliaria  rubni. 

Etiolckjy.  We  know  no  more  al)out  the  causes  of 
lichen  planus  than  we  do  about  those  of  lichen  ruber.     A 

*  Vierteljahr.  f.  Dermal,  u.  Syph.,  1886,  xiii.,  571. 
^St  Petersburg,  med.  Wochenschr.,  1884,  i.,  447. 
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neurotic  element  is  marlcecl  in  raany  uf  the  caBes,  and 
raises  have  \wim  repirti^d  iti  wliioli  the  papules  were  dis- 
tributed ak)ug  the  f<iurr4u  of  a  nerve, ^  Nervouis  exbaus* 
tion,  rheumatic  swe^itingj  and  chi^cking  perspiration  are 
given  as  causes*  Its  gubjeet.s  are  mostly  a<lnhs,  manv  of 
them  otherwise  in  gooil  heaUli.  It  is  proliable  tliat  a 
toxiemia  of  some  sort  is  the  fcKuulutiou  of  the  disease.  It 
\e  moiv  fit'cpjetit  in  wnmen  than  in  men  in  this  ecu n try 
and  in  England,  though  in  Austria  the  reverse  obtains, 

PathoIjCKIY.     "In  the  plane  form  the  prr>ee&s  api>rars 
to  be  inflammatory,  begirming  asually  round  a  sweat  duet 
in  the  upper  part  of  tlie  eorium,  with  snb^*.M]ut^nt  tliieken*^ 
ing  of  the  rete  and  enlargement  of  tlie  pa]nllfe  l>y  dovvn^ 
gro  w  t  h  o  f  t h  e  i  n  te  r j  m  pill  ary  pr ooes  ^'^  / '     ( C'r oe  ke  r. )     Tl  i  e 
fact  that  the  mucin  is  membranes  are  a  flee  ted  h  brought 
forward  as  an  objeetion  to  the  view  tliat  the  process  Itegmg 
in  the  swt^t  duct,     Ilolnnsoii  thinks  that  llie  process  be- 
gins as  an  inflammation  of  the  papilhe  and  up|MT  part  of 
Hie  cerium.     The  form  of  tfie  j>n]>ule  h  tietermineil  byS 
the  shape  of  the  soK*alled  **  skin  iit'ldK/'  V 

Diagnosis,  An  eru[)tion  of  flat,  shiny,  angulnr,  nm- 
bilicated  papules  of  a  lilac  color  .showing  grayisli  striations  J 
situated  on  the  anterior  surfaces  of  the  wrists  can  be  uotb-S 
in^  but  lichen  planus.  These  s:une  ehanieteristics  are 
diagnostic  anywhere  on  the  body^  and  sufficient  to  distin- 
guish the  disease  fnnii  ecjtema  nnd  psoriasis.  ^MnrcciveFj 
€{*zemft  will  show  a  tendency  to  moisture,  or  the  pnpules 
will  undergo  change;  and  jwor^km^  will  be  almost  sure 
to  have  chanicteristie  patches  uprju  the  elbows  and  knees, 
covered  with  more  abundant  white  and  ofttimes  thick 
scfde.s,  SifphHh  sometimes  brars  a  stnmg  rcsenibhmcc  to 
lichen  planus,  but  itching  is  less  marked,  its  eru[)tion  is^ 
more  polymorphous,  and  its  color  is  more  that  of  raw  ham. 

Treatment,  In  thetrentmcnt  of  Itchen  planus,  nerves 
tonies  or  st*<latives  and  attentirm  to  the  general  healtli  ab^| 
well  as  to  the  hygiene  liotli  of  the  Vnidy  aurl  mind,  are  our 
most  reliable  ngi^nts.  Arsenic  i.s  useful  iu  g4ime  cases, 
Morris  s|icaks  hitrhly  of  biniodide  of  mercury  in  tlie  initial 
dose  of  one-tenth  of  a  grain,  which  is  to  Ix^  gradually  in- 
^MKckenxb^  Brit.  Med  Joura.,  tSS4,  «.»  1077, 
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creased.  Antipyrine,  phenacetine,  and  the  spinal  douche 
render  good  service.  Alkaline  diuretics  sometimes  do  well, 
as  the  acetate  of  potash.  Boeck  and  R.  W.  Taylor  speak 
well  of  fifteen-grain  doses  of  chlorate  of  potash  fifteen 
minutes  after  eating,  followed  in  a  quarter  of  an  hour  by 
twenty  drops  of  dilute  nitric  acid  in  a  wineglassful  of 
water.  In  obstinate  cases  change  of  scene  in  travel  oft^n 
cures  when  other  measures  fail.  Locally  stimulants,  such 
as  tar,  pyrogallol,  and  chrysarobin,  will  prove  serriceable. 
Unna's  ointment,  as  given  under  lichen  ruber  acuminatus, 
is  widely  used.  Touching  the  papules  with  pure  carbolic 
acid  may  be  tried.  In  acute  cases  alkaline  lotions  will 
allay  irritation.  Thymol  and  naphtol  may  be  tried  as  in 
lichen  acuminatus.  In  chronic  cases  Hardaway  recom- 
mends : 

B     Saponis  olivse  pnep.,  5iv;  1^ 

Old  nisei,    I  ^5.  ^25 


01.  rosmarini,  3*^1  ^ 

Alcohol  is,  ad    3viij ;        ad  200 


M. 


well  rubbed  in  with  a  piece  of  flannel.  The  patches  are 
sometimes  favorably  affected  by  mercurial  plaster.  Some 
cases  in  which  the  skin  is  very  irritable  are  best  treated 
by  means  of  prolonged  simple  or  medicated  emollient 
batlis.  Jacquet  and  other  French  dermatologists  report 
excellent  results  from  the  use  of  spinal  douches  of  water 
of  varying  temperature  and  force. 

PROGNasis.  The  prognosis  is  generally  favorable, 
though  the  disease  is  often  very  obstinate. 

Lichen  Polsnnorphe  Chroniqne.     See  Prurigo. 

Lichen  Ruber  Acuminatus.  Though  it  is  many  years 
since  Hebra  first  described  this  disease,  dermatologists  are 
still  und()ci(le<l  as  to  many  of  its  essential  features,  such 
as  whether  lichen  planus  is  but  a  form  of  lichen  rul)or 
acuminatus,  or  a  disease  sul  genenji ;  and  as  to  whether 
the  separate  lesion  of  lichen  rul)er  increases  peripherally 
or  not.  In  this  country  the  acuminate  form  of  the  disease 
is  very  rare,  only  fifty-two  cases  having  been  reported  to 
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the  Americaii  Ikrmatiilogi<sil  Ass*>ciation  for  sixu^n 
*Kit  of  a  t..lul  of  204,806.  Wink  in  Eim.j*c^  lieU.n  1*^71^7 
IS  eonsitkml  as  uiily  a  form  of  liduii  nikr  iti  this 
(Hiuiitr)  iw\  in  Kngbiid  it  it.  n^garxM  bv  pml^blv  the 
nmjtirity  ot  tlie  tltrnmiologi^t^  a^  a  ^^mmt**  disease,  and 
will  U;  (k^cnlMHl  iis  sm  h  in  tills  Ii4vik.  On  ac<5ouiit  of 
the  diversity  in  the  descriptions  uf  lirhen  nilier,  the  one 
liere  givtn  is  taken  frtmi  Heln-a  and  Kai>04,i.^ 

Lidien  ni!)tT,  np  /(p/*en  r^Zjer  aGumhmfm^  ig  a  chronic 
pmgreshlvt;  ilisiase  of  tlic  skin  nnirkr^  by  an  erupt jtni  of 
small,  red,   conical  [mpules   tiiiptnl  willi^  a  scale.      Tlic 
tentl  tn  run  to^^iher  and  form  lines,  or  diffused,  red,  scaly  I 
inliltraUsl  jwitelies,  '  'r 

SyMi^nBis.  Tiie  disease  U'gins  as  a  distTete  eruption 
of  niillet-st't^tl-sized,  slightly  sealy  [lapules,  tliat  cause  lint] 
little  itching,  and  therefore  arc  acnxnpanttHi  by  but  tl-w 
exeoriatiims,  Tlie  papules  may  lie  l>nghi  or'  bnnvnish 
rcnl^  wnieal,  hartl^  t^>vered  with  an  mlherent,  dry,  whit*? 
stid«\  and  inipurting,  when  they  are  present  in  a  suffieic^nt 
nnnilx?r,  a  njugh  feeling  to  the  toueh.     Or  tliey  may  l>e 

t»ale  redy  waxy,  8niix)th,  rounded,  and  with  a  small  aiigii- 
ar  depression  in  their  center.  The  tirst  outbreak  mav  be 
scattered  alxjiit  the  whnle  trunk  and  extremities,  thouf^h 
somewhat  more  abnndant  on  the  flexor  i^urfaws  of  ihe 
latter.  Or  it  may  be  limited  for  a  long  time  to  a  single 
region,  such  a^  the  leg  or  genitalis.  After  a  time  tli© 
eruption  becomes  jrenend  by  the  appearance  of  new  pap- 
ules either  at  the  |>ri*i|>hery  of  the  first  patchy  or  lM4wiH*n 
ihr  original  pn]>n!is,  or  irn^nlarly  over  alb  The  single 
panuh's  never  incn^ast^  in  si  sir  <  luring  their  whole  tx^nr?^. 
After  a  time  the  {xipules  cniwtl  together,  and  melt  into 
each  other  and  fi>rm  eontinuous,  re^l,  infiltrahHl  patches  of 
various  sizes  and  sha|>es,  whose  surfaces  are  like  shagreen 
It  ntlier  f>r  eovernl  with  scales* 

This  is  the  ni<ist  conuntio  course*  Sometimes,  however^ 
the  newpajudcs  appear  in  manifold  circular  row?^  about  the 
olilfT  ones.  The  older  ones  sink  in,  dis^ippear,  and  leave 
a  darkly  pigmeutf^l  deprc&^ion-  The  thus  iorme<l  patches 
are  usually  on  the  extremities. 

*  Lelirbucii  der  nautkranklieiten^  li^TS. 
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In  a  fully  developed  case  the  skin  is  everywhere  red- 
dened, scaly,  and  thickened,  and  the  movements  of  the 
joints  are  greatly  interfered  with,  so  tliat  they  are  held  in 
a  semi-flexed  position.  The  thickening  of  the  skin  is 
specially  marked  on  the  palms,  s<^)les,  fingers,  and  toes, 
and  here  rhagades  are  prone  to  form.  The  nails  are 
thickened,  uneven,  brittle,  broken,  opaque,  yellowish- 
brown  ;  or  they  are  represented  only  by  thin  horny  plates. 
The  coarse  hair  of  the  head,  axillae,  and  pubes  is  unaf- 
fected. Kaposi,  in  the  third  edition  of  his  book,  says 
that  a  defluvium  capillorum  takes  place. 

The  subjective  symptoms  are  itching  and  a  gradual  pro- 
gressive interference  with  nutrition.  At  first  the  patient 
may  feel  quite  well,  but  when  the  whole  l)ody  is  affected 
he  falls  into  a  general  marasmus,  and  at  last  dies  from 
the  effects  of  the  disease. 

So  far  Hei^ra.  Subsequent  observers  have  re|)orted 
the  occurrence  of  a  bullous  eruption  in  the  course  of  the 
disease. 

Etiology.  The  cause  of  the  disease  is  obscure.  It 
affects  all  ages  and  conditions,  but  is  most  frequent  in  the 
male  sex — about  two-thirds  of  the  cases.  By  many  the 
(h'sease  is  considered  to  Ik?  a  neurosis. 

Diagnosis.  The  disease  must  l)e  differentiated  from 
psoriasis,  eczema,  pityriasis  rubra,  ))ityriasis  rubra  pilaris, 
and  lichen  planus.  From  psoriams  it  differs,  when  in 
the  early  stages,  in  that  its  papules  do  not  enlarge  into 
the  large,  characteristic  ))s()riatic  ])apules  and  patches ;  in 
the  later  stages  there  are  less  scaling  than  in  psoriasis  uni- 
versalis, and  more  thickening  of  the  skin  ;  and  the  palms 
and  soles  are  far  more  pn^fonndly  diseased.  From  eczema 
it  differs  in  that  its  papules  neither  undergo  involution 
nor  change  into  vesicles.  Moreover,  it  does  not  itch  so 
much,  and  there  is  never  any  moisture.  From  pityriasis 
i^ibra  it  di filers  in  the  greater  thickening  of  the  skin,  and 
in  its  scaling,  which  is  not  in  the  form  of  thin  plates  or 
furfuraceous  desquamation.  From  pifyviasis  rubra  pilaris 
it  is  said  to  diflTer  in  being  less  scaly,  in  afifecting  the  flexor 
surfaces  i)y  preference,  in  the  darker  color  of  the  eruption 
from  the  first,  in  being  more  itchy,  and  in  the  promund 
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constitutional  disturbance.  NevertlM»less  the  opinion  is 
gaining  ground  that  tlie  two  diseases  are  identical.  From 
lichen  plamiH  it  differs  in  that  it  does  not  have  its  favorite 
locations  upon  the  flexor  surface  of  the  wrist  and  inside  of 
the  knees,  in  having  conical  and  not  flattened  papules,  in 
not  forming  lilac-colored  angular  patclus,  and  in  a  more 
frequent  general  involvement  of  the  skin. 

Treatment.  Arsenic,  by  the  mouth  or  hypoder- 
mically,  is  the  drug  upon  which  most  reliance  is  placed  for 
the  cure  of  this  disease.  The  drug  must  Ix?  puslied  up  to 
its  limit  of  tiilcration,  and  given  continuously  for  a  long 
time,  and  for  some  weeks  after  the  disappeanince  of  the 
eruption.  The  hypodermic  method  is  very  painful.  The 
external  treatment  is  by  means  of  tar,  if  not  too  irritat- 
ing ;  or  we  may  simply  address  ourselves  to  the  relief  of 
the  itching  by  means  of  carlx)lic  acid,  one  or  two  drachms 
to  the  pint  of  olive  oil  or  ]>ound  of  vaseline.  Crocker 
speaks  well  of  thymol  or  naphtol,  gr.  x  to  ,^ij  to  the 
ounce  of  vaseline.  Unna's  *  treatment  has  proved  ser- 
viceable in  many  hands.  He  keeps  the  patient  in  bed 
between  woollen  l)lankets,  and  has  him  nibl>ed  every 
morning  and  night  with  the  following: 

B     Ungt  zinci  oxid.  benzoat.,      5iv  ;  5001 

Ac  carlH)lici,  9iv;  20, 

Hydrarg.  hichlor.,  gr.  ij-iv ;  0.5-1;     M. 

For  the  ointment  of  oxide  of  zinc,  diachylon  ointment 
may  Ik*  substituted ;  or  a  mixture  of  oil,  liuK^water,  and 
white  l)ole  may  l)e  used  instead.  Where  the  conieous 
layer  is  very  thick,  two  drachms  and  a  half  of  chalk  may 
Ixj  substitute*!  for  the  l)ole. 

Prognosis.  The  course  of  the  disease  is  essentially 
chronic.  Even  when  a  cure  is  effected,  rehipses  are  lial)le 
to  occur.  Hel)ra  at  first  said  that  all  cases  were  fatal,  but 
the  use  of  arsenic  and  increases!  experience  in  the  treat- 
ment of  the  disease  have  greatly  modified  his  gkM)my 
pn>gnosi8. 

Lichen  Scrofdlosonim  or  Scrofdlosos.     A  disease  of  the 
1  MonatKhefte  f.  prakt.  Dermat.,  1892,  i.,  b. 


LICHEN  SCROFULOSORUM.  363 

skin  occurring  in  strumous  subjects,  consisting  in  an  erup- 
tion of  small  pale  papules  that  tend  to  group  in  round  or 
lialf-moon-sha|)ed  figures  u})on  the  abdomen,  sides  of  the 
chest,  and  flanks.     It  is  one  of  the  so-called  tuberculides. 

Symi»ioms.  It  occurs  in  the  form  of  pin-point-  to  pin- 
head-sized,  groujKHl,  conical  j)apules,  which  may  be  of  the 
color  of  the  skin,  or  pale  red  or  fawn-colored.  These 
papules  occur  around  the  hair  follicles  and  form  small 
round  groups,  or  circles  or  segments  of  circles,  upon  the 
abdomen,  sides  of  the  chest,  flanks,  and  neck  in  adults; 
and  upon  the  extremities  in  children.  They  are  some- 
what scaly,  but  give  rise  to  no  inconvenience,  so  that  they 
are  often  overlooked.  In  some  cases  the  papules  are  so 
numerous  that  the  groups  lose  their  distinctive  shape,  and 
large  surfaces  are  covercKl,  giving  the  skin  a  dirty-brown 
color.  Many  disseminatiKl  and  discrete  papules  are  scat- 
tered over  the  body  outside  of  the  patches.  Acne  pus- 
tules may  form  ;  and  a  brown  pigmentation  of  the  face 
has  been  oi)served  in  some  cases.  The  pa])ules  finally 
undergo  absorption,  desfjuamate,  and  leave  transitory  yel- 
lowish pigmentation.  The  disease  runs  a  chronic,  slow 
course.  Eczema  may  complicate  matters.  Keratosis 
pilaris  is  frequently  well  marke<l  u|K)n  the  limbs. 

Etioi/kiy.  The  great  majority  of  the  subjects  of  this 
disease  ])resent  evidences  of  scrofula.  A  few  are  robust. 
Some  are  phthisical,  especially  the  children.  The  disease 
is  most  common  in  childhood,  and  is  very  uncommon 
after  the  twenty-fifth  year  of  life.  It  is  thought  by  many 
authorities  to  be  a  tubercular  disease,  due  to  the  toxins 
of  tuberculosis.  Tubercle  i)acilli  are  not  found  in  the 
pa])ules. 

Diagnosis.  The  disease  must  be  differentiated  from 
papular  eczema,  tiie  pa])ular  syphilide,  lichen  rulxjr,  a 
punctate  ])soriasis,  and  keratosis  pilaris.  J'j'znnn  differs 
from  it  in  greater  itching,  in  the  i)rightness  and  rapid 
development  of  the  papules,  and  in  its  tendency  t^)  vesicu- 
lati<m  or  moisture.  The  papular  sifpliiUde  is  of  darker 
red  color,  much  larger,  and  more  polymorphous ;  the  pa- 
tient's age  is  usually  greater,  and  the  history  and  course 
of   the  eruption  will  soon  decide  the  diagnosis.     Lichen 
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ruber  has  darker  papules,  which  do  not  group  in  circles 
and  segments  of  circles ;  they  itch,  and  tend  to  involve  the 
whole  surface.  The  patients  are  more  often  adults,  and 
there  is  a  profound  constitutional  disturbance.  Psoriasis 
itches,  is  abundantly  sc^ly,  and  its  papules  soon  enlarge 
and  form  characteristic  patches.  Keratosis  pilaris  affects 
the  extensor  surfaces  of  the  liml>s  by  preference,  eacli 
papule  is  plainly  about  a  hair,  and  the  papules  do  not 
group.  A  curled-up  hair  will  often  be  found  in  the  center 
of  the  papule. 

Treatm  ent.  The  persistent  use  of  cod-liver  oil  both 
internally  and  externally  will  cure  the  disease.  The 
syrup  of  the  iodide  of  iron  or  the  iodide  of  starch  may 
be  given  with  the  oil.  Good  hygiene  and  food  are  valu- 
able adjuncts,  {"or  the  cod-liver  oil,  which  is  disagreeable 
for  external  us(»,  other  oils,  such  as  coc»oa-butter,  may  be 
used ;  or  vaseline  with  or  without  oil  of  cade.  Crocker 
recommends  the  addition  of  liq.  plumb,  subacetatis,  ttlxv, 
or  thymol,  five  grains  to  the  ounce  of  vaseline.  The  dis- 
ease tends  to  get  well  of  itself. 

Lichen  Simplex.     See  Papular  eczema. 

Lichen  Spinulosus.     See  Lichen  pilaris. 

Lichen  Tropicus.     See  Miliaria. 

Lichen  Urticatus.     See  Urticaria. 

Lines  Albicantes.     St»e  Atroplunlerma. 

Linsenflecken.     See  lentigo. 

Liodermia  Essentialis.  See  Atrophoderma  pigmento- 
sum. 

Lipoma  is  a  fatty  tumor. 

Liver  Spot.     See  Chloasma. 

Lombardian  Leprosy.     See  Pellagra. 

Lousiness.     See  Pediculosis. 

Lues.     See  Syphilis. 

Lupoid  Acne.     See  Acne  frontalis  and  Lupus  miliaris. 
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Lupus  Erythematosus.  Synonyms :  Scborrh(Ba  cx>iigt!S- 
ti  va  ;  LupuB  stijicrficialis  ;  Lupus  sebaceum  ;  Lupii8  ery'- 
tlicniatodes ;  Sc-roiiilide  erytLeiiiateufte,  or  Eryth<5me  cen- 
trifugt*  (Fr.);  Dermiititi8  glandularis  entheumtosa  (Mori- 
son);  Ulerythema  (Unna). 

Thii5  m  a  clminic  disease  of  the  skin^  occurring  in  vari- 
oUf!tly  sizeil,  sli^litly  olcvaic*d,  scaly,  red  patehts  whieli  shov 
a  8tn>ng  tendency  to  the  production  oi'  atmphie  acars, 

SvMPTOMi^.  There  are  two  varieties  (^mniotdy  de- 
scribedj  namely,  tlie  circum.^cribed  or  discoid,  and  the  dif- 
fuse, or  disseminated^  or  i^rgregiUed.  To  these  some  of 
the  EiigliHli  writers  ad<I  a  third,  the  tehuigieetic, 

The  ctreum^cribcd  or  (Jm'ol<i  form  is  the  one  most  often 
met  with*  It  oeeurs  generally  on  the  fact',  sjiecially  nj^on 
the  sides  of  the  nose  and  the  eheeks,  the  seiilp,  and  the 
ears;  more  rarely  upon  the  hands  and  feet;  and  still  mure 
nirtdy  on  other  i)art-s  of  the  tKxIy.  It  hegins  by  the  aii- 
peannice  of  several  Isolated  or  grou pi. 'd  reil  npitvS  sliglitly 
elevatitl,  of  pinhead  to  s))lit^pea  size,  with  a  thin  adherent 
scale  uixKi  them.  Some  of  these  s|K>ts  may  be  depressed 
ill  the  center.  Wlien  the  scale  is  reniove<i  then.*  will  1m? 
fonn<l  n|>on  its  under  side  a  <hlit;iite  projection  fonned  by 
a  [>hig  of  sehaceims  matter  that  dipptHl  down  into  the 
mfHitli  of  the  sebaceous  gland.  The  mr^uth  of  the  gland 
will  1h?  found  patuloiLS.  These  sjxjts  inerciise  in  size  Uy 
Ijcripheral  extension  to  form  disc-sihai>ed  figures  of  varying 
sIkc  ;  ueighlwring  ones  will  coalesce,  and  thus  patches  will 
be  formed,  aUo  covered  with  the  fine  grtiyisli  or  white  iid- 
herent  smies.  Now  when  the  seidc  ls  hiImnI  a  nnmlxT  of 
the  chamcteristic  pRilongatiuns  will  lie  fiunid  on  its  lower 
side.  The  nnii^ins  of  the  patches  are  slightly  raised,  but 
the  middle  narts  undergo  involution,  are  lower  than  the 
margins,  and  after  a  time  are  apt  to  liecome  cicatricial,  the 
skin  l>eing  atrophied.  The  sciir-tissue  thus  forrae<l  is  thin, 
delieate,  and  wtjite,  never  puekertHl  or  tlcformirjg. 

The  color  of  the  patchc-^  \h  re<i,  but  r»f  a  pcndiar  hnr 
that  is  cltamcteristic,  and  pt^rhap^  can  l»e  best  defineil  as 
violaceous*  T'here  is  never  any  moisture  connected  with 
tlie  disease.  Burning  or  itching  may  or  may  not  be  |ires- 
ent,     The  patches  arc  of  iudetiuitc  duration — months  or 
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{mim.  At  times  they  clisa]>rxiar  of  them»t4vx'S5,  and  do  not 
uiive  s<^rKj  but  the  ruk  h  that  sears  aro  Itjfh  The  exunit 
i)f  the  dim^ise  v ark's  greatly,  as  wull  as  tlie  shajw  of  the 
patches,  'i'he  greater  |x»rt  af  tlie  f'aee  may  U?  irivr^lved, 
or  there  may  be  only  a  single  patch.  Usaally  tht*  eruption 
is  Kyniinetrit^.  A  ehamcterlstic  loeution  for  the  disjjase 
is  ujwjn  the  IwM^k  antl  sid(.*s  of  the  no.^e  and  the  c*ontigiioiis 
parLHtof  the  tdipcks,  tUrruing  what  ha.s  l>een  fhneifully  willed 
a  iKitli^rfiy,  the  ridge  of  the  nos*^  i^eprt^sentiiig  the  back  of 
the  animal  J  and  the  chwks  its  wings,  S<mietiua's  gynite 
figures  are  formed.  Tlie  mueoiis  membranes  and  the  ver- 
milion iK^rder  of  the  li[)s  may  hu  atfecteil,  presenting  pat*rhes 
willi  iJUiictate  exeoriations  uf  red  eolor,  or  spotttxl  witli 
grayish  massi'-w  o(  exmlatioii  and  su peril dal  eieatrices. 
Orrurring  uikju  tlie  .sealp  it  leads  to  pennanent  loss  of  hair 
froui  wt.*ll*delined  [nitelies,  and  the  same  may  be  ssdd  td"  it 
as  it  oi-eurs  oti  otluT  hairy  jnirti^.  The  disease  may  become 
»tatit>iiary  athr  a  time*  Kelapaea  avc  liable  to  oecun  The 
genenil  h(  iilth  is  unartrrtah 

The  tftji)fH4'  or  tJImntunate  form  m  a  more  acute  process, 
and  rxrtHHlingly  ran'  in  this  country*  In  it  the  jnil^-hes 
may  a]^]n*ar  suddenly  or  slowly  develop*  They  arc  frt>m 
pi  ahead  to  tingtT-nail  size,  slightly  elevated,  I'ecldish  brcnvOj 
liypiTiemic,  ami  hard  ;  they  pale  under  pressure,  and  are 
attended  with  heat  and  luirning.  In  tliis  stage  they  nvHi.»m- 
ble  an  urticaria  or  (he  papular  stage  of  eczema,  The/rc 
may  be  fmm  twenty  to  a  hundred  or  more  rd'  then)  crowded 
together  upon  the  face  and  si'tittered  over  the  iKtdy,  Many 
of  them  may  diHap|>car  in  a  few  days  witlmut  leaving  any 
trace,  while  others  will  remain  and  Ix'wme  charaeteri.Htic 
patches  (d'  lupus  erythematomis  with  depressed  cieatrieci*. 
The  individual  legions  do  not  increase  in  size^  and  tlie 
patches  are  fornunl  hy  aggregations  of  single  lesions.  The 
eru]>tion  may  be  aecomjianied  by  a  high  degree  of  inflam- 
mation, cxuilation,  and  crn^jtiiig,  or  even  by  bulla?*  There 
may  he  deep,  ]>ainful  sulieutaneous  tumc^rs  in  the  joints 
and  glands  at  lirst,  over  which  eharact<Tistie  patrhi's  will 
^'  In  some  acute  eases  the  development  of  the  pateliO!? 

ipauicd  by  fever^  osteocopic  pains,  and   noetumid 
?3,  and  in  some  cases  the  patient  will  pass  into  a 
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typhoid  condition  and  die  of  some  lung  complication.  Or 
there  may  be  a  persistent  inflammation  of  the  face,  erysip- 
elas perstans,  which  may  lead  through  a  typhoid  state  to 
death.  There  may  also  be  swelling  of  the  parotid  elands 
and  of  various  lymphatic  glands.  In  some  cases  the  disease 
bears  a  close  resemblance  to  chilblain. 

The  telangicvtic  fcn*m  occurs,  according  to  Crocker,  as  a 
persistent  circumscribed  reilness,  which  close  inspection 
shows  to  lx»  due  to  dilated  vessels,  and  is  commonly  located 
symmetrically  upon  the  cheeks.  Upon  pinching  up  the 
skin  it  will  be  found  to  be  markedly  thickened.  Some  few 
comedones  may  be  present.     There  is  no  desquamation. 

Etiology.  About  two-thirds  of  the  cases  occur  in 
women.  It  seldom  occurs  before  pul)erty,  though  Kaposi 
has  seen  a  case  in  a  child  of  three  years.  Beyond  these 
facts  we  know  but  little  of  its  etiology.  The  French  re- 
gard it  as  a  scrofulous  affection  which,  in  the  light  of 
modern  pathology,  is  regarded  as  tubercular.  While  noth- 
ing suggesting  its  relation  to  a  tuberculous  process  has 
ever  been  found  in  the  skin,  still,  as  not  a  few  patients 
show  other  sym])tonis  of  a  general  tuberculosis,  such  as 
swollen  or  broken-down  glands  in  the  iK»ck  or  cicatrices 
from  the  same,  or  give  a  history  of  tuberculosis  in  other 
members  of  their  family,  there  is  a  growing  opinion  that 
the  discjise-  is  a  species  of  tuberculosis  of  the  skin  due  to 
the  toxins  of  that  disease.  Crocker  suggests  a  feeble 
circulation  and  prolonged  exposure  to  great  cold  or  heat 
as  jx)ssible  causes.  It  has  been  seen  to  follow  upon  frost- 
bite and  sunburn.  It  would  also  seem  that  those  who  are 
subjects  of  sel)orrhrra  are  predisposed  to  the  disease. 

PATHOLOCiY.  In  spite  of  much  careful  study  the  exact 
pathology  of  the  disease  is  still  undetermined.  J.  A.  For- 
dyce  and  O.  IT.  Holder*  l>elieve  that  the  process  is  due  to 
embolism  of  the  small  arteries,  arising  either  on  account 
of  an  alteration  in  the  blood  due  to  a  toxin,  or  to  some 
change  in  the  walls  of  the  vessels,  or  to  a  thrombus  brought 
from  some  distant  part.  In  the  majority  of  cases  the 
earliest  manifestations  of  the  disease  are  capillary  obstruc- 
tion and  then  an  infiltration  of  round  cells  in  the  middle 
»  Med.  Rec,  1900,  Iviii.,  41. 
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of  the  lower  a^^ne  of  the  ooriiifn,  tbe  selxtoeotis  glands  and 
hair  follicles  being  sectiiKkirily  involvetl.  The  clmtrieial 
acarriug  is  the  result  of  atrophic  |Jnx?e??ses^  Kobiiisoii^ 
icgunls  tlie  disease  m  a  hxml  infections  pn>c€^^,  a  grauu* 
loma^  luflainmatory  in  character.  Thb  view  h  held  also 
by  Sehoonheid.' 

DiAON<TRis,  Tlie  dii^eaae  must  be  differentiated  from 
lupus  vulgarLsj  ecaierua,  roisat'seaj  ji^ijriabiisi,  aod  sivphilia  A 
typical  ca*^*  o<x.*urring  upon  tbe  face  in  the  form  of  red 
p:itcheSj  with  fine  eit^ttritts^  in  the  center,  and  coveretl  with 
a  delicate  white  or  gravisb  adherent  scale,  fmm  the  under 
Eside  of  which  are  a  number  of  projections,  offers  no 
diHiculty  in  diagnosis.  Lupit^  rulgatm  diflVr^  from  lupu^ 
erythemato&us  in  occurring  }>efore  pulierty,  in  sliowing  no 
disposition  to  f?ymmetn%  in  the  pnp^^nce  of  apple-jelly 
tubercles,  in  being  a  doc|>-ieatc4l  di^^aise,  and  in  1  tiding  to 
far  more  disliguring  cicatrices*  E<^xitm  never  leaves*  scars^ 
i.s  prone  to  exutlatioiij  itche?^,  its  scaler  do  not  show  pn>- 
longari«ms  from  the  under  side,  and  iU  patches  yudergo 
more  mpid  and  varietl  ehiin^'s,  PmnumH  will  be  pretty 
sure  to  bIiow  characteristic  }>atcbes  oovereil  with  thick 
scalejj  and  never  causes  fsciirring  or  leads  to  |RTmanent 
loS3  of  hair.  Rosftcea  h  lai^jely  ctjrap<>sed  of  flilated 
bloixl  vei^^elw,  oc4?upic^  the  middle  third  of  tl)e  faee^  often 
presents  superficial  pustuleg^  does  not  Wve  soars,  and  is 
subject  to  fnxjuent  exacerl>atioii!^.  In  »ifphtlis  a  histon*  of 
other  lesions  will  be  obUiinable,  then?  will  V#e  more  evident 
infiltration,  and  the  ct>ui^e  of  the  It^siouM  will  be  more 
mpid,  Tfie  dbseminate  form  of  the  diijcsise  is  very  difficult 
of  diagnosis  at  first,  but  as  siK>n  as  characteristic  [mtches 
form  the  difficulty  is  removed* 

When  lupus  erythematosus  occurs  upon  the  scalp  it 
{^usm  a  bald  spot  that  may  be  mistaken  for  alopecia  areata^ 
but  differs  from  it  in  it.s  irregular  sha|K%  in  the  signs  of 
inflammation  in  it,  and  in  the  cicatricial  condition  of  the 
sr*iilp  it  h-*rives.  A  microHO^ipit-al  examination  of  the  hairs 
from  ul*<iut  a  iwitch  will  decide  as  iMween  lupus  erythema- 
tosus and  fiimt^  or  rinrp^onn, 

*  Trans.  Amer.  Dermnt.  Ajboc.,  1398E. 

» Arch.  f.  Dermal,  a,  Sypli.,  i9(K),  li»,,  163. 
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Treatment,     Little  l^eyond    tbe  can*  of  the  general 

aiiiditioii  of  the  patient  upon  general  pri'neipleft  ciin  be 
dime  for  lupUB  ervthematosus  in  the  way  of  internal  incdi- 
cation,  McOail  Andem)n  advoeates  the  use  of  iodide  of 
stan4ij  made  by  trituratinf^  twenty-fonr  grains  of  iodioi* 
witli  a  little  water,  and  gnidiially  adding  one  ounce  of 
ytareh,  rubbing  them  well  together  until  the  nuiss  becHjmes 
deep  blue  int^jlor.  Of  thi;^  a  bea|>etl  lea.^pfmiifulj  inen^a.s*Hl 
gradually,  may  lie  given  thre*^  timet*  a  day  in  water  or  gruel, 
[(KJide  of  potassium  is  also  commended^  as  are  phosphorus 
and  sal  ley  late  of  soila, 

Hiimetimes  in  the  early  stages  alkaline  washesi  siieh  as 
iotiuus  uf  ziue  ur  lead,  may  be  used.     Or  one  eomposed  of 


B     ^Inci  sulplmt., 

PotiUMiii  suJphurat., 
Aleohol, 


} 


ad  |iv; 


10 
Ad  lOQ 


M, 


a**  in  acnea  and  rosacea.     Green  soap  or  prepare*!  olive 

8f>ap,  or  its  tincture,  may  be  used  in  more  ehrotde  eases. 
This  is  often  servioeable  for  the  disease  as  it  attacks  the 
eyelids.  The  affected  parts  are  to  l>e  well  rubbed  with  it, 
using  a  piece  of  tlanncL  The  pn^eess  is  Xa\  be  n^iR'ated 
every  few  days.  If  the  reaction  is  too  grtiat,  a  little  oil 
or  a  glycerin  lotion  may  Ik?  applietl,  Crocker  aclvm-ates 
tlic  addition  of  one  or  two  <lrachnis  of  the  oil  r^f  t^itle  to 
tbe  ounce  of  the  tincture  of  green  soap,  Carlx>lic  acid^ 
pure,  appliecl  to  the  jiatebes,  often  acts  admirably.  It 
turns  them  white  at  first.  The  amdic^tion  is  to  lie  re- 
peated as  sfKJU  as  the  vn\i^i  falls.  Fowler's  solution  ,"j  in 
dii^tilled  water  ,y,  and  spirits  of  chloroform  two  dmi>Sj  ap- 
plie<l  externally  in  the  morning  and  evening,  is  sometimes 
effieaciouB.  Rt-soncinj  fifty  per  cent,  aqueous  solntioUj  ap- 
plied once  or  twice  a  day  until  decided  reaction  takes  place, 
and  tlien  euld  cream  or  ralamine  h^tion  used  nntil  the  reac- 
tion snl^sides,  is  a  gt>o(l  plan  of  treatment.  The  resorein 
*iolution  must  lie  reiKiitrnl  when  the  reaetitm  lias  snbsfdc>d. 
Pyrogjillic  aeid,  ten  per  cent,  in  ointment^  s^tmt -times  does 
well.  N,  Walker  thinks  that  ox idixetl  pymgidlol,  one  to 
two  per  cent,  in  acetone  e*jllo<lion^  is  the  l>est  means  wc 
31 
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have;  while  otiiers  consider  a  combination  of  ten  per  cent 
pyrogallol  with  forty  per  cent,  of  salicylic  acid  ia  c^oUtidion 
h  better  than  anything  el&e.  Chloraoetie  acid  j  oil  of  c^adt* ; 
wlotiou  f)f  naphtolj  one  j>er  cent.;  resorcin,  three  to  ten  i>er 
cent,  strength  in  s^^olution  or  ointment ;  tincture  of  ]<Kliiie 
or  iodide  af  glycerin  ;  i^ustic  potash,  one  part  to  six  or 
twelve  of  waU^r^  have  tlnir  advocatei?.  Hydronaphtol 
planter,  msorcin  plasters  of  ten  to  twenty  j>er  cent, 
strength  J  and  mercurial  plaster  are  often  excellent  when 
persisted  in.  Sidpliur  or  ichthyol  in  ointment  or  pa^te 
does  well  in  sfjme  Ch1,scs.  Thilanin  sometimes  does  %veIL 
H.  Hebra  has  introiUiccd  tlic  mcthfid  of  supping  the  patches 
every  fifteen  minutes  with  pure  alwhol  containing  four  per 
cent*  of  menthol.  The  photothenipy  of  Finsen  has  done 
well  in  some  castas.  It  must  lje  use*.!  as  described  under 
lupus  vulgaris*  Liquid  air  acts  like  a  caustic  in  these 
cases.  All  cases  should  be  carefully  w^atched  that  the  reac- 
tion from  our  remedit^  does  not  go  ttto  fan  If  the  remedy 
produces  too  much  reactionj  it  must  be  stoppetli  a  mild 
zinc  lotion  applied  until  the  irritation  subsides,  and  then 
the  reme<ly  is  to  be  used  again. 

If  these  superficial  caustics  do  not  cure,  resort  may  l>e 
had  to  lin«ftr  scarificiitionSj  making  a  series  of  cross-hatch- 
ings, taking  care  not  to  go  very  deep.  The  bleeding  is 
to  be  checked  by  pressure  and  the  applimtirm  of  carljolic 
acid  J  two  tlmelims  to  the  ounce*  Limited  surfaces  must 
be  taken  at  a  time*  Electi-olysis  by  means  of  multiple 
punctures  will  sometimes  giv*e  lirilliant  results,  Stmie- 
times  running  the  needle  aen>ss  the  ]>atrh,  making  a  num- 
\wT  Mf  parallel  insertions,  will  have  a  gtKKl  effet*t*  Emsion 
with  a  curettej  galvano-  or  Pacjuelin  cautery,  and  strong 
escharotics,  such  as  the  acid  nitrate  of  mercury,  may  have 
to  be  used  in  very  obstinate  ciises,  but  not  till  all  other 
means  arc  exhausted,  as  they  arc  apt  to  leave  deep  scars. 

Proonoris,  The  pn^gnosis  shouhl  be  guarded,  as  the 
disease  is  a  most  obstinate  one,  and  prone  to  relapses.  A 
cure  may,  however,  lie  eflfected  by  patient  [mrseverance. 
It  is  wise  always  to  tell  our  patients  that  sears  are  liable 
to  be  left  J  not  only  by  the  treatment  employed,  but  by  the 
diseaBe   itself.     An  accidentid  attack  of  facial  eiysiptJa* 
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cured  one  case  under  my  observation.  The  discoid  form 
has  little  effect  upon  the  health  of  the  patient,  but  the  dis- 
seminated variety  not  infrequently  ends  fatally. 

Lupus  Exedens.  See  Lupus  vulgaris.  This  term  is 
sometimes  applied  by  surgeons  to  epithelioma. 

Lupus  Ezfoliativus,  seu  Exulcerans,  seu  Hypertrophicus. 
See  Lupus  vulgaris. 

Lupus  Miliaris  or  Lupoid  or  Adenoid  Acne.  See  Acne 
necrotica. 

Lupus  Pernio.  This  disease  affects  the  uncovered  parts, 
hands,  face,  and  specially  the  ears,  nose,  and  upper  lip. 
It  is  ill  defined,  and  extends  over  large  surfaces.  It  is 
marked  by  cyanosis,  telangiectasis,  infiltration  of  the  skin, 
diffuse  tumefaction,  Assuring  of  the  skin,  and  superficial 
vesiculation.  Slight  ulcerations  form  that  become  cov- 
ered with  crusts  and  last  a  long  time.  The  old  patches 
are  studded  with  irregular  cicatrices.  It  is  a  chronic  dis- 
ease with  no  subjective  symptoms.  It  occurs  in  lym- 
f>hatic  subjects,  and  is  distinct  from  the  other  varieties  of 
upus.* 

Lupus  Sclerosus.     See  Tuberculosis  verrucosa  cutis. 

Lupus  Sebaceus,  seu  Superficialis.  See  Lupus  erythema- 
tosus. 

Lupus  Tuberculosus,  seu  Verrucosus,  seu  Vorax.  See 
Lupus  vulgaris. 

Lupus  Vulgaris.  Synonyms  :  Besides  those  given  above, 
which  merely  describe  c(Ttain  stages  or  forms  of  the  dis- 
ease, and  are  quite  unnecessary  to  be  remembered,  we 
have:  Noli  me  tangere ;  Herpes  esthiomcnes ;  (Fr.) 
Dartre  rongeante,  Scrofulide  tuberculeuse,  Esthiom^ne; 
(Ger.)  Fressende  Flechte. 

This  is  a  chronic  neoplastic  disease  of  the  skin  due  to 
its  invasion  by  the  tubercle  bacilhis,  and  characterized  by 
one  or  more  brownish-red  pa))ules,  tubercles,  or  infiltrated 
patches,  that  tend  either  to  absorption  or  ulceration,  and 
always  leave  scars. 

*  Tenneson  :  Atlas  de  Miis^  de  I'hripital  St.  Louih,  p.  135. 
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Symptoms.  Lupus  vulgaris  usually  begius  in  child- 
hood nm\  u\nm  the  face  ;  the  dieek  and  iinse  lK.niij^  the  partB 
iijoBt  ui^ually  atieetcd*  The  initial  lo,sioti  is  a  dark-rt^l  or 
browu  pin-poiut-  to  pinhcad-sized  mpule,  whic^h  may  he 
on  a  level  with  the  skin,  depresswl  1k4oWj  ur  nilsod  idxwe 
it.  There  may  t»e  but  a  single  j>ai>ule,  but  u^tially  there 
are  a  ft^w  of  them  either  groujied  or  scattenxl.  After  a 
time  slightly  sealy  (jatehes  will  form  by  the  a>ale&eent'e  of 
tlie  lesions  which  have  enUirgid,  into  brownif^ii-Rnl,  .semi- 
tnuislueeiit,  ?^mootli»  shiny  tul>ercles,  or  by  the  (!eveloi>- 
tnent  r>f  new  lesions  between  the  old  ones.  Tlie  shape  of 
the  |Kitches  is  irregular*  Karely  they  are  ring-f4haped. 
The  i^ize  of  the  nutclies  varies  greatly,  but  tliey  are  always 
elevated  al>ove  the  surfaee  of  the  tikiu^of  a  dark-red  color, 
and  studded  with  the  little  l>mwnish-rG<l  paimles,  or  so- 
ealleii  tuWreles*  The  appearance  of  tliese  tubercles  has 
been  likened  by  Hntehin^n  to  that  of  apple-jelly*  There 
may  Iw*  but  one  patch,  or  the  whole  face  may  be  more  or 
lej^s  eovcreil  with  a  numl>er  of  them.  Symmetry  i^  uot  a 
feature  <>f  the  disea*ie,  often  only  one  side  of  the  face  l>eing 
attectcd.  Sometimes  two  or  more  patches  will  ajalesee  at 
their  birders,  their  ceuters  will  fade  out,  or  rather  become 
atrophic,  and  a  gyrate  patch  will  form,  crcHpitig  over  tlie 
skin  w^ith  a  wet  I -marked,  elevated,  dark-re<l  Ixmler.  The 
center  of  all  the  [mtehes  is  hnver  than  the  Ijonlerj  and 
eventnally  is  atrophic.  The  course  of  the  dinea^e  is  slow 
and  ehninic,  and  the  fate  of  the  [latches  varies  greatly* 
For  montlis  or  years  they  may  remain  ahsiilutely  quiet, 
and  then  show  sij^ns  of  activity  by  new^  lesions  ap|W3aring 
alnjut  the  edges  of  the  patches  or  iu  the  scar-tissue.  The 
patches  may  entirely  disiipf*t^!r,  leaving  a  fine,  smooth 
eie^itrix  ;  this  is  mre  w^ithout  treatment.  Or  they  may 
brt*ak  down  and  form  uleerB,  wldeh  are  irregularly  rounded, 
shallowy  with  easily  bleeding  flo^irs,  and  a  moilerate  amount 
of  purulent  s(H*retion  that  dries  into  a  crust.  This  is  the 
so-ealled  lupus  exuh^erans,  and  is  urtt  very  frecjuent  in  this 
CO  1 1  a  try  acct  )n !  i  u  g  to  m  y  ex  pi-  ri  ei  i  ce*  Som  et  i  m  es  1 1 1  w>n  1 1 1  is 
ulcerated  surface  papillary  or  warty  gmwths  will  spring 
U[>,  the  so-called  lupaji  pa pilhmatoam  or  rt^rrnvoHUH.  Some- 
times the  iniiltratifui  of  the  patch  is  unusuully  great,  and 
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then  we  have  lupus  hypertrophicm.  Most  commonly 
we  have  a  non-ulcerated,  exceedingly  chronic  infiltmted 
|)atch  with  areas  of  cicatricial  tissue  scattered  through  it. 
When  the  disease  attacks  the  end  of  the  nose,  it  will  cause 
it  to  shrink  up  and  convert  it  into  cicatricial  tissue.  When 
the  ear  is  diseased,  it  also  shrinks  up  so  as  to  l)e  half  the 
size  it  was  originally.  These  changes  are  due  either  to 
ulceration  or  to  the  gradual  absorption  of  the  lupus  tuber- 
cles that  they  all  undergo. 

While  the  face  is  the  site  of  predilection  of  lupus,  it  may 
also  occur  upon  any  part  of  the  skin  of  the  body,  as  well 
as  uix)n  the  mucous  membranes.  In  this  latter  situation 
it  Is  most  often  secondary  to  the  disease  elsewhere ;  still  it 
is  often  primary.  Thus  Bender*  found  that  30^  per 
cent,  of  all  his  lupus  cases  began  in  the  nasal  mucous 
membrane.  Pontoppidan  also  found  the  origin  of  the  dis- 
ease to  be  the  nasal  mucous  membrane  in  many  cases.  In 
the  nose  it  frequently  leads  to  perforation  of  the  septum, 
and  sometimes  causes  great  deformity  of  the  nose,  but  it 
does  not  attack  the  bones.  All  other  mucous  membranes 
may  l)e  attacked,  the  rectum  and  vagina  being  least  often 
affected.  Upon  mucous  membranes  we  do  not  see  the  same 
tul)ercles  as  on  the  skin,  but  papillary  excrescences  which 
form  patches.  They  may  be  absorbed  or  ulcerate.  The 
conjunctiva*  may  be  involved  primarily  or  secondarily. 
Epithelial  cancer  has  develo])ed  in  very  rare  instances 
u|K)n  the  lu])oid  tissue  itself,  more  commonly  n|X)n  the 
scar  tissue  left  by  the  lupus.  Whenever  it  develops  as  a 
sequela  of  lupus  its  course  is  more  rapid  and  its  prognosis 
far  more  grave  than  is  usually  the  case.  Erysi|)elas  is  a 
not  infrequent  complication  of  lupus,  and  is  sometimes 
curative  in  its  action.  Lupus  of  the  extremities  is  often 
followed  by  permanent  deformities  and  disabilities,  and 
sometimes  by  tubercular  lymphangitis.  Implication  of 
the  lymphatic  glands  is  exceptional  in  lupus,  and  then 
only  in  advanced  crises. 

Etiology.  Lupus  has  long  been  regarded  as  a  mani- 
festation of  scrofula.  It  is  now  demonstrated  that  it  is  a 
tubercular  disease.  It  should  be  placed  under  the  division 
»  Vierteljahr.  f.  Derm.  u.  Sypli.,  1888,  xv.,  891. 
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of  Tuberculosis  ctiti%  but  usa^^e  makes  it  advisable  to  oon- 
sicliT  it  by  il^At\  Miiny  i>atient?»  witb  lupus  are  plainly 
strumous;  many,  55^^  per  vc^tn.  of  Sadies'  cases,  are  e  it  ber 
tuborc^ulous  tbcms(:*Ives  or  have  a  deeiiletl  bistory  of  tbe 
oc5cupretice  of  phthisis  in  their  family,  Tbe  phthiBieal 
history  is  far  less  prononiioecl  in  this  couutry  tlmn  it  is  iti 
Eiiroi>e.  It  is  no  tineomtuon  thing  tor  gseveml  meiuljers 
of  t!»c  same  family  to  have  lu[>u5.  It  is  prob^ible  that  we 
eouhl  find  a  close  eonnet^tioD  lx!tweeti  Inputs  and  infection 
with  the  tubereiiloiis  virus  in  all  ca^scsj  were  it  practicable 
to  do  so.  Another  evidence  of  it3  tubercular  origin  is 
fiiimd  ill  the  nearly  uniform  reaction  of  lupus  to  tulx^cu- 
lin.  It  iH  much  more  fretjuent  in  females  than  in  males, 
alK>ut  Mixty^two  |kt  cent.  l»eing  in  females  according  to 
Bh>ck^s  and  Haeh^s  stati.stics-  It  logins  in  more  than  half 
the  ca^Cfi  Ijefore  tbe  filWnith  year.  It  may  begin  as  early 
as  the  seciHifl  year.  It  is  almost  always  a  disease  of 
youth. 

PathoIjOOY.  The  palludngy  of  lupus  hasi  lx*en  studieil 
by  many  comiK^tent  in  vest  itr^j  tors.  **  It  is  a  ne<)jilasrn  of 
the  gmnuloma  class,  and  consists  of  a  small-cell  infiltnition 
wiiich  bt^gins  in  the  de€*p  part  of  the  corium^  and  from 
thence  gnidually  invader  all  the  other  skin  structures/' 
»ays  Cpockcr.  The  tnlM^n^le  bacillus  is  ftMUKl  in  tlie  tis- 
sues, though  but  sparsely.  Ini>iMilations  have  not  always 
!>n*n  siiccissful^  but  in  a  goodly  nnrnIxT  of  nis^'s  the  iniicu- 
1  a tion  s  1  la  v  e  1  Hvn  f  >1 1  o  wei  1  by  g(*i  n '  ni  1  t  u  I  iei*< !  i  \  1  os  i  .s,  m >  as  to 
warrant  our  belief  in  the  tubercular  nature  of  the  disease. 
It  has  been  suggcsttMl  that  as  the  l^arilli  are  present  in  but 
a  sma!l  number,  the  irritation  of  the  tiasiies  is  due  to  the 
fox  ins  produced  l»y  them, 

DiAf  jx(isis.  Lupus  is  most  commonly  eonfoundetl  with 
a  tubercular  or  gummous  synbilide.  It  may  have  to  he 
tlitK-rtvutiateil  fnmi  a  sen>fuloclerm  originating  in  a  caseous 
gland,  from  an  epithelioma,  lupus  erythematosus,  and 
ixmsibly  lepra*  Fmm  HijphUh  it  is  dingnosticaited  by  the 
presence  of  the  eharacteristic  afipk^jelly  tul>erclcs  ;  by  its 
slow  course  ;  by  its  liistory  ;  by  the  alisence  of  all  other 
signs  of  syphilis;  by  it.s  little  tendency  to  ulceration  ;  by 
'  Viertelj^ihr.  t  Derm.  u.  Sypli.,  1S88,  rui.,  24 J. 


LUPUS  VULGARIS.  375 

the  superficial  character  of  its  ulcers  and  their  slight 
crusting ;  and  by  its  sparing  the  bones.  If  there  is  still 
any  doubt,  appeal  may  be  made  to  the  effect  of  treatment 
by  means  of  the  iodide  of  jK)tassium  and  mercury,  which 
will  have  no  effect  upon  the  lupus.  As  the  scrofulodet-m 
is  another  manifestation  of  the  tubercular  diathesis  and 
amenable  to  the  same  treatment  as  that  of  lupus,  its  dif- 
ferentiation is  not  so  important.  It,  however,  will  begin 
about  a  caseous  and  brokcn-<lown  lymphatic  gland  or 
gumma,  will  probably  have  sinuses,  and  no  characteristic 
tubercles.  An  epUheliaraa  begins  usually  after  the  thirty- 
fifth  year ;  has  no  tubercles  ;  and  forms  a  deep  ulcer  with 
raised,  hard,  waxy  edges  crossed  with  dilated  blood  vessels. 
The  diagnosis  from  lupus  erythemcdosus  is  given  in  the  pre- 
ceding section.  Leprosy  presents  large  tubercles  which 
are  anaesthetic,  and  this  at  once  decides  in  its  favor. 

Treatment.  As  lupus  is  a  tubercular  disease,  and 
sometimes  is  followed  by  tuberculosis  of  tlie  lungs,  care 
must  Ix)  given  to  the  general  health  of  the  patient,  and  he 
must  Ix^  placed  in  the  best  possible  hygieiiic  surroundings. 
His  diet  should  be  nutritious,  and  cod-liver  oil,  iodine,  and 
iron  should  be  given.  But  external  treatment  is  of  the 
greatest  iraj>ortance,  and  the  disease  must  be  gotten  rid  of 
root  and  branch.  If  a  single  diseased  cell  remains,  the 
disease  is  sure  to  return.  To  effect  its  destruction  surgi- 
cal procedures  had  lx?st  be  resorted  to.  The  wliole  patch 
or  ])atches  may  be  serap(Ml  out  with  the  dermal  curette, 
and  this  followed  by  a  twenty-five  or  thirty  jxt  cent,  pyro- 
gallol  ointment  for  a  week  or  ten  days,  an(l  that  in  turn 
by  mercurial  plaster  for  another  equal  term.  The  pyro- 
gallol  will  cause  free  suppuration  and  destroy  the  cells  lefl 
behind  by  the  curette.  A  second  or  third  e^irse  may  be 
necessary.  Piffard  jirefers  to  touch  the  Imse  lefl  after 
curetting  with  the  galvano-cautery  at  a  reil  heat.  The 
wound  is  then  to  be  packed  with  absorbent  cotton.  After 
alK)ut  ten  to  fourteen  days  the  crust  and  cotton  will  fall 
off  and  leave  a  soft,  smooth,  pliable  cicatrix.  Multiple 
scarifications  have  proved  of  great  use.  Th«y  may  be 
made  with  a  many-bladed  instnmient  constructed  for  the 
purpose,    or  with    a    scalpel,    or   a    knife  shaped    like  a 
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butcher's  eleaver  (Fif^.  48).  Tliey  must  go  tlec^p  enough 
U)  jH.*iietrate  M  Ur'  sul'tontil  tissue,  \mt  not  io  wound  the 
s<iiiiid  pitrti^.     The  R^siiatiiDce  uiicrfd  \ty  the  ht^tiUhy  tiRstie 

Fia.  48. 


Scarify  Uit'k  11  ifti, 

will  be  sufficient  guide  for  thb.     The  scarifications  should 
be  so  made  as  to  divide  the  tissues  into  Httle  squares,  thus : 


I 


They  may  be  repeateil  in  five  or  mx  days,  and  need  no 

after-treatment.  This  is  VidaFs  metlKHl.  Tlie  individual 
tubercks  may  tjc  bored  out  with  Morrises  iloubh^-screw  in* 
strument,  or  with  dental  burrs  and  hooka  diimetl  hi  pure 
I  carbolic  aeid,  as  pmpt>sed  by  Dr.  Oeorge  H.  Fox.  The 
galvjiuo- or  Paquel in  cautery  may  Ik?  empk>yt*d  to  de^tniy 
the  disease.  Tliis  will  require  the  administration  of  an 
auiesthetic^  while  the  former  procedures  do  not  rtM^uire 
it,  or  at  most  anything  more  than  local  aua^^^thesia  by 
means  of  eooiine.  Multiple  puuetures  by  means  of  the 
gnlvano-  or  thermo-cautery  at  somber  i^d-heat  at  one 
millimeter  distance  ftvr  smidl  patches  and  linear  srari- 
fk*ations  with  ciititery  knife  for  large  oues,  folhnved  by 
empla^t.  vigo,  and  rept^ated  once  a  week,  is  liesnicr*!* 
methoih  Ekx^trolysis  m  multiple  puuetures  or  hy  pass- 
ing the  neerllc  timjugh  the  patch  or  hy  means  of  a  flat 
metallic  buttoUj  is  a  useful  mmlc  of  trf^tmeut*  The 
current  must  mcajsure  thrive  to  five  millinuii)^res,  and  it 
must  bc^  eonlinn<Hl  for  five  minutes,  when  the  button  is 
used,  Auspitz  Recommends  puneturing  tfie  patclies  iii| 
many  places  with  a  steel  jKuut  dipped  in  ciirbolic  acid  J 
Lang'  advocates  excisiou  of  the  patches  when  not  too] 
>  D«rmat  ZektM^brift,  1900^  rii.,  805* 
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lai^e,  followed  by  grafting.  He  has  operated  in  eighty- 
five  eases,  fifty-eight  of  which  he  was  able  to  follow  up. 
Of  these,  thirty-nine  remained  free  from  relapses. 

These  surgical  procedures  have  largely  superseded  the 
use  of  caustics,  though  the  latter  are  valuable  and  may  be 
used  when  the  patient  fears  an  operation.  Arsenic  may  be 
employed  in  the  form  of  a  paste,  such  as  Hebra's  modifica- 
tion of  Cosme's  paste : 

B     Ac.  areenios,  gr.  z ;  21 

Hydrarg.  sulphureti  rubri,        gj ;  12  50 

Ungt.  aq.  rosae,  ad  5J  ;  100|     M. 

which  is  to  be  spread  on  lint  or  linen,  applied  evenly,  and 
bound  down  firmly.  It  is  to  be  left  on  for  twenty-four 
hours,  then  removed  and  reapplied  till  ulceration  is  set  up. 
It  is  painful.  Vienna  paste,  of  equal  parts  of  caustic 
potash  and  unslacked  lime;  or  a  chloride  of  zinc  paste  may 
be  used,  such  as  one  part  of  zinc  to  three  parts  of  starch. 
Both  are  painful.  Many  think  highly  of  boring  into  the 
patch  with  the  solid  nitrate  of  silver  stick.  Salicylic  acid, 
twenty  to  twenty-five  jxircent.,  in  plaster  or  plaster-muslin, 
changed  once  or  twice  a  day  is  good.  It  is  well  to  combine 
creosote  with  the  salicylic  acid,  two  parts  to  one,  to  allay 
the  pain  caused  by  the  acid.  The  load  appliciition  of 
bichloride  of  mercury  in  solution  (gr.  j  to  ,^j)  to  ulcerated 
forms,  and  in  ointment  to  non-ulcerated  forms,  is  com- 
mended by  White  and  others. 

Unna^  recommends  painting  with  pure  carl)olic  acid  for 
from  two  to  four  days.  He  has  also  had  good  results 
with  a  salve-muslin  containing  one  per  cent,  of  bichloride 
of  mercury,  twenty  ]x^r  cent,  of  carbolic  acid,  and  thirty- 
six  per  cent,  of  oxide  of  zinc.  He*  has  also  recommended 
the  following  procedure :  I^ittle  sticks  of  hard  wood  are 
sharpened  and  then  soaked  for  several  days  in  a  solution  of 

R     Hydrar^.  bichlor., 
Ac.  salicylici, 
yEtheris  siilph., 
01.  olivflp,  a<l.VU;  ad  100      M. 


Rr.  XV ; 

1 

^iiss ; 

10 

25 

ad  100 

*  Monatshefte  f.  nrakt.  Derrnat.,  1891,  xii 
«  Ibid.,  1895,  XXI.,  281. 
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A  Htick  is  forced  into  each  tubercle,  cut  off  close  to 
the  skin,  and  covered  with  gutta  [)ercha  or  carbolized 
mercurial  plaster.  After  two  <lays  the  plaster  is  removed, 
leaving  a  surface  covered  with  a  thin  layer  of  pus.  The 
holes  made  by  the  sticks  are  enlarged  and  the  sticks  lie 
loose  in  them.  The  sticks  are  removed,  the  surface  asep- 
tically  cleansed,  the  holes  filled  \\ith  a  powder  of 

B     Ilydrarg.  bichlor.,  gr.  bs;  01 

MagneH.  carbonat.,  ^iiss;  10 

Ac.  8alicylici,  3j  gr.  xv ; 


5 


Cocain.  iiiiiriat,  gr.  viias;  0 


5    M. 


which  is  blown  on  with  a  powder-blower  and  worked  in  by 
the  fineers  or  with  a  woo<ien  spatula.  The  patch  is  again 
covered  with  the  plaster  for  twenty-four  hours,  when  the 
procedure  is  reiKjated  for  another  day.  The  subsequent 
treatment  is  by  pyrogallol. 

Neither  tuberculin  nor  tul>erculin  TR  has  proved  as 
valuable  as  it  promiseil.  Only  very  few  cases  have  Iwen 
reported  as  curcil  by  it.  The  inconvenience,  depression,  ami 
sometimes  fatal  results  from  these  remedies  render  them 
unfit  for  general  use. 

The  most  recent  treatments  of  hipus  are  by  the  Roentgen 
rays  and  phototherapy.  Both  these  methcKls  require  ex- 
pensive apparatus  and  are  very  slow.  The  latter  is  known 
as  Finsen's  method.  Both  sunlight  and  electric  light  are 
used  (vnu^entnited  by  means  of  a  focussing  apparatus  u|M)n 
the  jmt(^h  rt»ndere<l  bloodless  by  pressure  witli  a  convex 
gla.ss.  Hach  sitting  by  sunlight  lasts  two  hours,  by  electric 
light  one  hour.     The  treatment  must  be  repeated  daily. 

PucKJNosis.  The  prognosis  should  always  Ix?  guardeil. 
Relapses  after  any  plan  are  too  often  seen.  A  s«ir  must 
result  l)oth  fn)m  the  disease  and  its  treatment.  The  |)os- 
sibility  of  the  d<»velopment  of  a  general  tulwreulosis  must 
also  1)0  borne  in  mind,  although  many  patients  preserve 
throughout  the  course  of  the  disease  a  robust  state  of 
health. 

Lsnnphangiectasis.  Varices  of  the  dermal  lymphati(^<^ 
may  l)e  sujwrficial  or  deep ;  and  affect  the  trunk,  the 
meshes,  or  the  lacunse,  though  most  commonly  all  parts 
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of  the  vessels  are  diseased.  When  they  are  superficial 
they  form  anipullary  swellings  at  the  surface  of  the  skin 
which  may  be  isolatc^il  or  agglomerated.  In  size  they  vary 
from  that  of  a  millet-seed  to  that  of  a  pea  or  larger.  In 
color  they  vary  with  that  of  the  skin.  They  break  more 
or  less  easily  and  discharge  the  lymphatic  fluid.  If  deep, 
they  can  be  more  readily  felt  than  seen,  or  form  upon  the 
surface  of  the  skin  isolated  or  associated  raised  cords  which 
run  a  more  or  less  tortuous  course.  After  a  time  these 
also  break  and  discharge  lymph. 

Hallopeau  and  Goupil  ^  describe  under  this  title  a  dis- 
ease that  they  lielieve  to  be  of  tubercular  origin,  and  that 
appears  about  a  bony  prominence  of  the  extremities  as  a 
diffuse  tumefaction  or  a  cushion-like  elevation  resembling 
varicose  vein  tumors.  They  eventually  open  and  dis- 
charge pure  lymph  or  lymph  mixed  with  pus.  Fresh 
tumors  arise  in  the  course  of  the  lymphatics  in  an  ascend- 
ing series ;  also  gummy  nodes.  The  affected  limb  is  swol- 
len, indurated,  and  of  more  or  less  somber  red.  The 
prognosis  is  grave,  and  the  proper  treatment  undetermined. 

Lymphangioma,  also  called  Lymphangiectasis,  Lymphan- 
giectodes,  Lupus  Lymphaticus,  and  Lymphorrhagica  Pachy- 
dermia, is  an  exceedingly  rare  disease.  It  consists,  accord- 
ing to  Crocker,  in  a  number  of  minute,  deep-seated 
vesicles,  closely  crowded  together  in  irregularly  outlined 
groups  of  from  one-third  to  one-quarter  of  an  inch  in  size. 
These  groups  are  arrange<l  irregularly  with  healthy  skin 
between  them,  or  a  few  scatt<Te<l  vesicles  in  the  otherwise 
healthy  skin.  They  are  usually  confined  to  a  single  small 
area.  The  vesicles  are  deej)-seated  with  thick  walls,  some 
of  them  almost  warty-looking.  They  are  pin-point  to 
hemp-seed  size,  colorless  or  straw-colored,  or  pinkish,  and 
contain  a  clear  fluid.  Some  have  vascular  striae  or  tufts 
over  them,  others  red  clots,  others  contain  extravasated 
blood.  They  run  a  chronic,  non-inflammatory  course, 
spreading  slowly  at  the  perii)hery,  and  tending  to  relapse 
if  removed.  Most  of  the  few  cases  have  occurred  in  males 
and  begun  in  early  childhoo<l. 

1  Ann.  (le.  derm,  et  de  sypli.,  1890,  i.,  957. 
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Tlie  dineai^  iti  of  lyniplmtic  ori^iu,  and  the  mmn  feature 
b  (liliittHl  lymphatic?  vessels* 


Frn,  4t*. 


Lymjfhaiiifioiiia.    CEJVTtiK  *) 

The  TREATMENT  mmiHt^  10  destruction  by  causties,  ex- 
cmon^  or  electrolysis ;  but  relapses  are  liable  to  ooeur. 

A  mmil>er  of  uthw  rare  affections  of  the  lymphatics  have 
becti  iiumed  lymphan^ionia^  The  present  state  of  our 
knowltHl^e  in  regard  to  theiu  ia  by  no  means  exaet*  One 
variety  is  named  by  KafKJsi 

Lymphangioma  Tubdrasnm  Multiplex.  TIue  Ib  a  still  more 
rare  disea*^e  than  lymphangioma,  and  cousmtetl,  in  Ka|KKii's 
f^ase,  in  ihe  api>eanmce  all  o%^er  tlie  tnnik  and  neck  of 
hiindrecls  of  lentil-sized,  ronndtd,  brownish -red,  smooth, 
^Iij^tening^  dtsseminatetl,  flat  or  elevatal  tnlwrcles*  They 
were  firm  and  ehistic,  slightly  tminfnl,  and  ufjon  some  of 
them  were  dilated  hlo^xl  vessels*  One  or  two  otlier  enst»s 
of  the  same  kind  have  beeo  reported  l*y  others*  By 
some  ihisi  disease  in  regarded  as  a  species  ui^  benign  cystic 
epithelioma. 

1  By  permbaion  from  Joum,  Cutan.  imd  Oen.>Unii.  Dia»  1892,  x.,  2H. 
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Lymphoderma  Perniciosa.     See  Mycosis  fungoides. 

lormphorrhagica  Pachydermia.     See  Lymphangioma. 

Lsnnphosarcoma.     See  Sarcoma. 

Maculse  et  Striss  Atrophicse.  See  Atrophoderma  stria- 
tum et  maculatum. 

Maculse  Cserulese.     See  Pediculosis  vestimentorum. 

Madura  Foot.     See  Fungous  foot  of  India. 

Mai  de  la  Bosa.     See  Pellagra. 

Mai  Bosso.     See  Pellagra. 

Maladie  des  Vagabonds.     See  Pediculosis. 

Malignant  Papillary  Dermatitis.     See  Paget's  disease. 

Malignant  Pustule.     See  Pustula  maligna. 

Malingering.     See  Feigned  eruptions. 

Malleus.     See  Equinia. 

Mamillaris  Maligna.     See  Paget's  disease. 

Mask.     See  Chloasma. 

Measles.     See  Morbilli. 

Medicinal  Eruptions.     See  Dermatitis  medicamentosa. 

Melanoderma,  sen  Melasma.     S<'e  Chloasma. 

Melastearrh^e.     See  Chromidrosis. 

Melanosarcoma.     See  Sarc<^ma. 

Melanosis  Lenticularis  Progressiva.  See  Atrophoderma 
pigmentosum. 

Melitagra.     See  Pustular  eczema. 

Mentagra.     See  Sycosis. 

Miliaria.  Synonyms:  Sudani ina ;  Lichen  tropicus; 
(Ger.)  Friesclauschlag  ;  Prickly  heat. 

This  is  a  disease  of  the  sweat  glands  due  to  excessive 
sweating,  which  may  or  may  not  be  inflammatory,  and  is 
characterized  by  an  erupticm  of  discrete  papules,  vesichvs, 
or  pustules.     Several    varieties    are   described,  but   it  is 
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eiiougli  to  distinguish  two  forms^  namely,  Bucliuuiiia  and 
lichen  tropicus. 

HYMKroM!?,  Sudamina^  also  called  roiliaria  crystallina, 
ia  the  forni  tliat  \h  met  with  ikiring  the  course  of  febrile 
disjcujses,  and  t)ccurs  as  an  eruption  of  an  immense  num- 
ber of  small,  closely  cn>M(leilj  but  disscrete,  bright^  pearly 
vesicles  entirely  without  iiiH animation  or  subjective  symp- 
toms. Tliey  arc  most  abundant  on  the  trunk,  esjx'cialiy 
upon  its  anterior  [daue,  but  may  occur  anywhere,  Alk*r 
lasting  a  few  <lays  they  arc  al>8orbe<l  and  disappear  l>y 
drying  up,  possibly  with  some  scaling,  or  they  may  nipt- 
lire  and  dry  up. 

Lichtm  tropicHJi  is  very  oommonly  seen  in  this  country 
during  warm  weather.  It  rnay  consist  in  an  eruption  of 
}>in-jH>int,  Ijright-red  papules  (miliaria  jjapnlosa) ;  or  of 
very  small  vesides  upon  an  inflamal  skin  (miliaria  rubra) ; 
or  the  eruption  may  be  a  eom{M)site  one  of  papules  inter- 
spersed with  vesicles  and  pustules.  Whichever  form  it 
may  assume,  the  lesions  are  present  in  gitat  number,  and 
elosely  crowded  togetherj  though  not  aggregatetl.  It  may 
involve  the  whole  surface  of  the  Ixnly,  but  h  most  com- 
mon on  eoverid  parts,  and  especially  upon  the  trunk.  The 
eruption  is  apt  to  betxmie  better  or  wumv.  acconling  to 
the  changes  in  the  temj>cmture  of  the  atmosphei^*  The 
disease  may  last  in  this  way  throughout  the  warm  weather. 
It  is  no  uneoninion  thing  far  furuncles  to  form,  and  even 
cutaneous  ubsee8ses*  Ttchingj  prickling,  and  burning  are 
always  annoying  acconijmnimenty.  If  the  skin  is  much 
geratchetl,  eczema  may  coniplieule  the  disease.  The  old 
nurse's  "red  gum,**  the  stn)phutus  of  older  writers,  is  a 
miltairta.     Kajiosi  n:^ards  the  disease  as  an  eczema. 

ExiOLCX^tW  The  cause  of  sudamina  is  rctaineil  sweat, 
owing,  nrohably,  to  epithelium  clogging  up  the  swciit 
pores  wlien  sweating  h  fstopjK^d  on  aeeoimt  of  the  fever. 
When  the  fever  pas^t^  and  the  sweat  glands  resume  their 
function  the  rush  of  ^weat  to  the  surface  raises  n\\  the 
epithelium  over  the  |.K>ri}s  into  little  vesicles.  Tlicy  soon 
give  way  and  the  trouble  i^  over.  Lichen  troiucus  is  due 
to  ingestion  alxiut  the  swi^t  [>ores  and  irritation  of  the 
nkin  when  pn>fuse  sweating  is  induced  by  too  warm  cloth- 
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ing  and  hot  weather.  It  is  also  suggested  that  checking 
a  profuse  sweat  may  cause  it.  It  is  seen  most  commonly 
in  babies  and  fat  people.  It  is  noticeable  in  this  city 
TNew  York)  that  the  children  who  live  near  the  river 
tront  and  are  a  good  deal  in  the  salt  water  escape  the 
disease,  while  it  is  very  common  in  the  rest  of  the  tene- 
ment-house population. 

Diagnosis.  Sudamina  differs  from  vesicvlar  eczema  in 
its  sudden  occurrence  during  a  febrile  process;  in  being 
non-inflammatory;  in  its  vesicles  not  breaking  down; 
and  in  not  itching.  Lichen  tropicus  differs  from  eczema 
in  the  minuteness  of  its  papules  ;  its  sudden  appearance; 
not  forming  patches  which  are  moist;  having  a  high 
atmospheric  temperature  as  an  evident  etiological  factor, 
and  the  tingling  rather  than  the  itching  of  the  eruption. 

Treatment.  Sudamina  needs  no  treatment,  as  with 
the  subsidence  of  the  fever  it  gets  well  of  itself.  Lichen 
tropicus  requires  attention  to  the  diet,  cutting  off  the  meat 
in  children  and  lessening  its  amount  in  adults.  Cooling 
drinks  and  the  administration  of  gentle  saline  laxatives 
are  also  advisable.  Locally,  bathing  in  salt  water  or 
alkaline  lotions,  and  subsequent  powdering  of  the  skin, 
conjoined  with  wearing  light  clothing,  and  not  using 
too  warm  bedcovers,  will  relieve  and  ofltimes  cure  the 
trouble. 

Miliary  Fever,  or  the  sweating  sickness,  is  an  epidemic 
disease  accompanieil  by  profuse  sweating  and  miliaria.  The 
epidemics  have  occurred  most  often  in  France. 

Milium.  Synonyms  :  Grutum  ;  Strophulus  albidus ;  Acne 
albida ;  Tuberculum  sebaceum. 

Symptoms.  These  are  small  pinhead-  to  split-pea- 
sized,  firm,  whitish  or  yellowish,  slightly  elevated  papules 
that  occur  usually  upon  the  face.  They  are  spherical  in 
shape,  and  slowly  increase  in  size  up  to  a  certain  point, 
when  they  remain  stationary.  When  incised  and  pressed 
upon  laterally  a  small,  white,  round,  oval,  or  lobulated 
mass  emerges.  They  give  rise  to  no  subjective  sensation. 
While  their  most  common  site  is  the  face  Ixjlow  the  eyes, 
they  may  ocx^ur  anywhere   on    the    face;   and  also  upon 
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use  of  green  soap  or  salicylic  acid,  when  the  milia  will  be 

MUk  Cmst.     See  Eczema. 

Mitesser.     8t*c  CV>medo» 

Molftt     S<?e  Nievus, 

MoUuaciim  Oholesterique,     Set'  Xanthoma. 

Molluscum  Oootagiosum.      Syiitinyius :   Molluscum  epi- 

thi^lialej  sen  tiebaeeuiD,  sen  verrueosuni,  s^ii  ses.sile ;  E|>i* 
tbelionia  cAjiitagioi^uiii ;  (Ei%)  Aeu^  variulilurniGj  Ectler- 
miiptOijW 

Fjg,  60. 


MoUutcuEU.    f  Alter  Alleij.) 

8\'KrTnMF^.     This  is  a  cMinti^non^  di^'ai^e  of  the  &kiii 
that  u<'f*arf4  III  most  cases  ui>ou  tins  fat!e  and  lu  children, 
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and  is  characterised    by  the  a|>i)earance  of  ciae  or  niore 

niiindc^d  ptnirly  wlnti?  nr  pinkish  discrete  Inniors,  varying  ^ 
III  S115C  from  that  uf  a  pin  head  to  that  f>f  a  hirge  [>ca,    (Fig*  ^| 
50.)     Tht-^sc*  liurior??  are  wiixy  t»r  opaque^  and  on  top  lin-       ' 
j^liglitly   flattenedj    aiid    show  an    unibiHeation    or   small 
depression,  out  of  wliich  the  s^of't  cheesy  c*>n tents  of  the 
tumors  am  be  squut^zed*     Thr*se  tumors  are  at  fin?t  vcn' 
small,  hot  gradually  gpfjw  until  they  attain  a  certain  size,  I 
when  they  may  retuain  nuchaugL»d  for  an  indefinite  pt^ricKl; 
or  tlicy  may  l>eeome  iufiamtMl,  break  down  of  theiiii?elves,  ^ 
dii^eliarge  their  contents,  and  disiippear  eillier  vvitliout  leav* 
in IX  any  trace  or  vvitli  a  very  ??Iiglit  8car.     There  are  not 
infrapiently  seoi*es  of  these  tumors  to  be  founil  on  tliuj 
same    isubject.      They  are    eonimonlv   f;^essih%    but    may| 
become  more  or  lesg  pi^hineulaUHh     The  genitalia,  brt^it'^t,  i 
and  &calp  are  aileeted   next  to  the  fae^'  in  |wint  of  fre- 
quency, wliile  tlie  tumors  may  occur  anywhere  but  on  tlie 
palms  and  ^oles.  ^M 

Etiolooy*  Cliildren  an*  far  moiT  often  affected  than  ^ 
adults.  If  adults  are  alfeet^Hl,  it  will  usually  Ir*  ibuncf 
tliat  tliey  are  in  attendance  upon  rhildri'ii  wIk*  have  iu*il- 
lusf'um*  Tlie  bad  hygienic  condili<ins  under  which  jxMir 
peo|>h'  live  seem  tn  predispose  to  the  affection,  as  it  is  nire 
to  meet  with  it  among  the  well-to-do*  There  is  little  doubt 
that  tlie  disease  ig  contagious,  Thougli  inoculation-exiwri- 
ments  have  failed  in  most  histanccss  still  there  have  lM^:»n 
a  few  cases  u\  which  they  were  succes^fuL  In  tlie 
sprini£  of  IKOl  a  cliihi  with  m<jllu,9cum  eoutairi^^snm  came 
into  my  .^rvioe  in  Kandairs  Island  Hospital,  and  within  a  < 
few  weeks,  no  attempt  being  made  to  destroy  the  tumors,  ] 
til  ere  were  six  cases  in  the  wards. 

pATiioLfK^y,  The  true  imtholc*p:icaI  anatomy  of  these 
grt»wths  has  not  Ir^cu  setthnl,  but  the  idd  idea  tliat  ttiey 
spring  from  the  sebaceous  jjlands  is  n«i  longer  eTitertaineci. 
The  rete  seems  to  Ik?  the  fttaTting-poiut  of  the  disease* 
One  of  the  most  characteristic  features  of  the  diseai^  is 
tilt*  s(M'alh"ii  **  molhiscum  corpuscle,*'  which  is  hut  a  chang^ni 

hese  i 
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(Fig.  ill.) 


'  H*l^*' 


si'0|K*,  a.s  large,  ovoid,  lustrous  iRxlies,  witliiiui  nuclei, 
lH*ing  eitlHT  wholly  or  jmrtly  containetl   in  an  cpid 
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envelope,  and  some  being  entirely  uncovered.  Several 
parasites  have  been  declared  to  be  the  cause  of  the  disease 
by  different  investigators. 


Fig.  51. 


Molluscum  corpuscles.    (After  Kaposi.) 

Diagnosis.  The  appearance  of  the  disease  is  so  charac- 
teristic as  to  be  diagnostic.  It  is  most  apt  to  be  confused 
with  milium;  but  if  it  is  remembered  that  a  milium  has 
no  central  depression,  while  a  molluscum  has,  the  confusion 
will  exist  no  longer.  If  the  Ic^sions  are  taken  for  the  vesico- 
pustules  of  vayioldy  a  scarcely  jirobable  occurrence,  prick- 
ing their  tops  will  at  once  show  that  they  are  not  pustules, 
and  if  they  are  watched  for  a  day  or  so  it  will  be  found 
that  they  remain  unchanged. 

Treatment.  The  s|x?ediest  way  of  getting  rid  of  the 
tumors  is  to  scrape  them  off  with  a  curette.  To  insure 
their  not  returning  it  is  advisable  to  touch  the  base  of  each 
tumor  with  a  drop  of  carlx)lic  or  stronger  acid.  Or 
it  is  sufficient  to  make  a  small  slit  in  the  top  of  the  tumor 
with  a  scalpel,  squeeze  out  the  contents,  and  touch  the  base 
with  ciirbolic  acid. 

Molluscum  Epitheliale.     See  Molluscum  contagiosum. 

Molluscum  Fibrosum,  seu  Pendulum.     See  Fibroma. 

Molluscum  Sebaceum,  seu  Verrucosum.  See  Molluscum 
contagiosum. 

Monilethrix.     See  Atmphia  pilorum  ])ropria. 

Morbilli.     Synonyms  :  Rubeola  ;  Measles. 

This  is  one  of  the  contagious  exanthemata.     Its  stage 
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of  incubation  is  from  eight  to  twenty-one  days,  usually 
from  ten  to  twelve  days.  It  is  characterized  by  prodro- 
mata  of  marked  catarrhal  symptoms,  such  as  conjunctivitis, 
coryza,  and  bronchial  inflammation,  more  or  less  fever,  and 
ccjnstitutional  di.sturbanc»e ;  and  then,  on  about  the  third 
day,  an  eruption  of  small,  reil,  flat  jxipules  that  rapidly 
enlarge,  and  uniting  with  others  form  mullx»rry-ooiored 
little  jratches  often  of  a  crc^scentic  shaiK*,  \\'ith  areas  of 
si>und  skin  lx»tween.  H.  Koplik*  calls  attention  to  the 
fact  that  one  or  two  days  iK'fore  the  eruption  appears  on 
the  skin  there  will  1k'  found  on  the  buccal  muc*ous  mem- 
brane and  on  the  inside  of  the  lips  small,  irregular,  bright- 
red  spots  with  a  minute  bluish  sjx'ck  in  the  center.  The 
eruption  Ix^gins  on  the  face  and  neck,  spreading  downward, 
from  which  it  covers  the  whole  lK)dy  in  alx)Ut  a  day  and  a 
half.  The  fever  begins  to  dwrease  on  the  s(»tx)nd  day  of 
the  eruption.  The  rash  begins  to  disiippear  by  the  third 
or  fourth  day,  and  is  gone  by  the  ninth  day.  Furfuraceous 
des(piamation  follows  the  subsidence  i»f  the  exanthem. 
iS)metimcs  it  is  so  slight  as  to  be  hartlly  noticeable,  and 
it  is  never  so  marked  as  in  scarlatina. 

Diagnosis.  The  only  dermatoses  with  which  measles 
is  apt  to  l)e  confounded  are  an  erythema,  rul)eola  or  Ger- 
man measles,  variola,  and  the  macular  syphilide.  But  the 
catarrhal  symptoms ;  the  regular  progression  of  the  eru|>- 
tion  from  al)ove  downward  ;  and  the  crescentic  patchy 
arrangement  and  dark  color  of  the  lesions  are  sufficient  to 
dif!en;ntiate  it.  In  (rj/fhcmd  we  may  have  some  constitu- 
tional disturbance,  but  it  is  of  short  duration  ;  the  eruption 
is  more  pronounced  on  the  trunk  and  extremities,  and 
shows  no  order  of  progression  ;  the  color  of  the  eruption 
is  a  brighter  red  ;  there  is  an  absence  of  crescentic  arrange- 
ment ;  and  very  often  an  accompanying  urethritis  will 
suggest  the  ingestion  of  some  of  the  l)alsams  as  a  clause 
of  the  trouble.  In  rubeola  there  is  not  so  nuich  constitu- 
tional disturbance,  less  catarrhal  com])lications,  and  a  pro- 
nounced swelling  of  the  glands  of  the  ncH'k.  The  erup- 
tion is  usually  a  remarkably  fine  papular  one,  not  so 
patchy  as  in  measles.  Varinid  in  its  early  stage  is  some- 
»  Arch.  Pediat.,  Dec,  189G. 
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times  diflficult  to  diagnose  from  mojisl(\s.  Backache  is 
usually  a  marke<l  symptom  in  variola ;  its  papules  are 
smaller,  hanler,  and  more  viliot-like,  and  lack  the  crescen- 
tic  arrangement  of  measles.  Tiie  snhsequent  course  of 
the  disease  is,  of  course,  very  different  from  that  of  measles. 
The  erythemuioxui  syphUide  affects  the  sides  of  the  chest 
and  the  abdomen  more  than  the  face ;  the  rash  lasts  for 
weeks  after  any  possible  fever  has  passed ;  its  lesions  have 
no  definite  arrangement  and  come  out  in  successive  crops, 
so  that  at  the  same  time  there  will  be  present  lesions  of 
different  age,  and  staining  of  the  skin  fn>m  those  that 
have  gone. 

Treatment  is  purely  symptomatic. 

Morbus  Elephas.     See  Elephantiasis. 

Morbus  Maculosus  Werlhofii.     See  Pnrpura. 

Morbus  Pedicularis.     See  Pediculosis. 

Morphoea.     See  Scleroderma. 

Morvan's  Disease  is  a  disease  of  the  spinal  cord  which 
causes  profound  cutaneous  h^sions,  sucli  a.s  ulceration, 
bullse,  and  fissures  of  the  palmar  side  of  i\\o  hands  and 
fingers,  and  paronychia  and  necrosis  of  several  phalanges. 
It  is  allied  to,  if  not  identical  with,  syringomyelia,  which 
see. 

Morve.     S<m3  Ecjuinia. 

Moth  Patch.     See  Chloasma. 

Mother's  Mark.     Sec  N.tviis. 

Multiple  Fungoid  Papillomatous  Tumors.  See  Mycosis 
fungoides. 

Myasis  Externa  Dermatosa  is  a  dermatitis  due  to  the 
penetration  of  the  skin  by  certain  kinds  of  flies,  which  lay 
their  eggs  under  tlu^  skin.  These  subsequently  hatch  out 
and  give  rise  to  the  dermatitis. 

Mycetoma.     S(»e  Fungous  foot  of  India. 

Mycosis  Framboesiodes.  See  Dermatitis  j)apillaris  ca- 
pillitii. 
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Mycosis  Fungolddfl.  ByiionyinB ;  luflammatorj'  fiuigi>itl 
nBii*lusni  ;  Multiple  fuiigoid  iKtj>ill<jiuat4)Uii  tumors ;  Fi- 
bruiiuL  tung<yRlcri  ;  Lvm[)liiw!eine  tuiUiiit^e  ;  Gnimiloma  i'liii- 
goidcs^  Eeswnia  liyptTtmphienin  Hvn  tiibt^rosum ;  Ulc^r- 
ati%^c  scToiulodtTma;  LyiiipluMtermia  perniciosii;  Sarcoma- 
tosLs  general  is  ;  Multiple  8;ircoma  cutisi ;  Fungoid  derma- 
titis^ ;  Beers<.:h>vamabnUclic  mu!tipk>  Papillargei^chwiibte 
der  Haut, 

A  ell  roll  it!  progressive  disease  of  t  lie  skin  ^  characterizetl 
liy  the  apj)earantt^  with  or  without  an  aiiteeedeiit  erythe- 
matous or  eczemattJUs  wtagej  of  fnngating  tunior.^  tliat  tend 
to  l)reak  down  and  ulcerate.  It  leads,  through  marasmus, 
til  ileath. 

SYMrT*)MS.  The  many  names  that  have  been  applied 
to  thiH  Hire  di^^ase  testity  to  tlie  untvrtainty  of  our  knowl- 
edge of  itH  pnjiH'r  plaec  in  the  e  lass  f  Ik  rat  ion  of  skin  tlis- 
eases.  It  assumes  &j  many  fortn^  that  it  is*  imposBible  iu 
our  limited  sj*a<x*  to  give  a  eym[dete  picture  of  the  disease. 
In  i^onie  va^m  the  first  tin  rig  notianl  is  what  appeal^  to  lie 
a  ^inipli'  ei'zema^  er}'tlienia,  uiiifniria^  or  jisoriasiri  in  vari- 
ously sizid  patehesi  tending  to  lie  round  or  ein*inate  in 
form,  and  aeeom|ianied  by  marked  pruritus.  These  lesions 
occur  anywhere,  and  oonstitnte  the  first  stage  of  tlie  dis- 
ease. They  may  disjippear  fur  a  time,  to  Reappear  in  tlie 
same  places  or  elsewhere.  After  some  months,  or  two  or 
three  years  or  more,  the  patelies  become  mise*!,  glistening, 
and  infiltnxtecl,  more  dtH/ply  re*l,  and  |K'a-size*l  papnh*a 
form.  Tfu'se  ilisujipear^  ami  new  ones  form.  T"Iiis  is  tfie 
second  stage,  and  may  last  months  or  yc^jirs*  Tlien  the 
characteristic  tumors  form  i?tther  by  the  papules  entarijlng 
and  coalescing,  or  as  tumors  at  onee  rising  out  of  the 
sound  skin,  without  antCf-iHlent  erythematous  stage-  The 
tunn^rs  are  oval,  hemispherteal,  annular  or  irregular  in 
shape,  sharply  defined,  wmietime?^  slightly  jwduucnlat^HL 
They  are  of  whitish,  bright-rtHJ,  bbilsli-ral,  or  dark-reel 
color.  Tliey  art*s<unetinies  hard  and  eliistie,  sometimes  m^h 
and  succulent.  The  epidermis  over  them  is  tense,  thin,  and 
glistenin^^  They  may  ]w  absorbed  and  disiap|jcar,  new 
rmcH  appearing  ;  or  they  may  l>ec*tme  necrotic  and  ideemtc. 
In  Btm  they  vary  from  that  of  a  pea  to  that  of  the  fi»t. 
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At  first  they  occur  only  on  the  trunk;  later  they  corae 
anywhere,  and  involve  even  the  mucous  membrane  of  the 
mouth.  The  itching  and  pain  continue  well  into  the 
tumor-stage,  when  they  lessen.  The  lymphatic  glands 
enlarge  painlessly.  The  hair  falls  from  over  the  tumors. 
The  general  health  of  the  patient  is  undisturbed  for  a  long 
time,  but  at  last  a  general  manusmus  sets  in  and  the  patient 
dies,  usually  from  an  uncontrollable  diarrhoea  or  some  com- 
plication on  tlie  side  of  the  lungs.  There  has  been  but 
one  case  of  recovery  reported. 

Etiology.  The  majority  of  the  cases  have  been  in 
men  over  forty  years  old.  The  disease  is  held  not  to  be 
contagious  by  some,  wliile  others  hold  the  opposite  opinion. 
Blanc  *  found  in  one  case  that  there  was  a  marked  reduc- 
tion in  the  white  l)lood  corpuscles,  their  pn>portion  to  the 
red  being  1  to  1  :]0,  instead  of  1  to  350  or  500.  This  is  about 
all  that  is  known  of  tlie  etiology  of  the  disease.  While 
much  study  lins  been  given  to  the  ])ath(>logy  of  the  affec- 
tion tliere  is  no  agreement  among  pathologists  as  to  its 
essential  nature.  By  many  it  is  supposed  to  belong  to  the 
class  of  infecting  granuloma. 

Diagnosis.  Tlie  diagnosis  of  the  disease  in  its  early 
erythematous  stage  is  very  difficult,  and  probably  cannot 
be  made  with  certainty.  Tliere  is  something  peculiar  in 
the  sharply  circumscribed  outline,  the  ehronicity,  circinate 
form,  and  eapriciousness  of  the  patches.  Psonasi^s  affects 
other  locjilities  at  first,  its  patches  are  not  so  infiltrated, 
and  it  is  more  scaly.  Eczmui  is  a  moist  disease  at  some 
time  and  more  multiform  in  chai*acter.  When  the  tumors 
develop,  and  the  capricious  manner  of  their  coming  and 
going  is  ol)served,  the  diagnosis  is  more  evident. 

Tkkatmknt.  Thus  far  nothing  has  been  found  to  stay 
the  C()urs(»  of  the  disease,  except  that  Kobner  reports  the 
cure  of  a  ease  l)y  means  of  hypodermic  injections  of  arsenic. 
A  general  tonic  treatment  is  always  indicated.  Ivocidly, 
pyrogallol  ;  iciitliyol  ;  mercurial  ointment  ;  injections  of 
carlM)lic  acid  ;  rcsorcin,  and  camphonitcd  naj)htol  have 
been  used,  and  may  be  tried.  The  itching  is  most  rebel- 
lious to  treatnuMit.  The  tumoi's,  when  not  in  great  num- 
'  Joiirn.  C'utaii.  and  Gen.-Urin.  Dis.,  18S8,  vi.,  256. 
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Ijorn,  may  be  cut  out,  though  the  opt*ratJon  is  of  ilrHtbiful 
iitilitv-  The*  uh*t'ratifnis  that  rr^^uH  fnim  brciiking  tluwu 
of  tlie  tunioi*!5  iiiii!<t  Ih'  tn'tit<Hl  on  siirgit'^il  pi"iiidj4rs. 

PufMiNasis*  Dmth  h  thi^oiUronieof  the  diseas**,  and  it 
may  iHx:iir  in  froru  a  few  mtjtiths  tu  tiJteen  yt!:in5,  die  aver- 
age being  ftvim  two  to  four  ymr^. 

Mycosis  Microsporiiia*     See  Cbromophytosis. 

Myoma.  lake  most  of  the  tnraors,  so  this  one  oone^ros 
the  sargoon  more  than  the  dernialidogist.  Two  main 
varieties  are  desrribHh  namely,  siiiij^le  itr  liomyomn  and 
dartJiie.  Myonitita  may  lie  single  or  nniUiple.  Tliey  are 
ajm)Kis(N!  of  ninsrnbr  Hbei^,  and  vary  iit  i^ize  from  that  of 
a  split  p«i  to  that  of  an  nnuige.  They  art*  paiiifu)  on 
prej?s«rej  ami  sometimes  !?pontaneonrily.  They  are  pink, 
red,  or  nr>rmal  in  e<jlr>r,  di.<?^eniinatt^l  or  af^rn-gnted  into 
pntehc.'^^  timugh  still  retaining  their  itidiviihiality.  The 
epidenniB  over  thnni  ih  nnelianj^^d*  The  single  tnmon^ 
may  be  sessile  or  |x?tlunenhitedj  and  may  att^iin  the  Bi»e  of 
an  orange*  The  dartoic  variety  haa  its  m*at  most  often  on 
the  female  brejists,  and  on  the  genitalia  of  both  ssexes,  and 
h  usual ly  a  single  tumor,  Simple  myoma  are  more  eoni- 
monly  multiple,  and  m-fur  n|>on  the  upi»er  extremities, 
though  they  may  oefnir  any  where  on  tlie  Imdy.  Most  of 
the  ernes  are  in  miihUe-aged  or  elderly  men.  If  *t hey  con- 
tain a  good  deal  of  fibn.ni9  tissue,  they  are  called  Jihro- 
mtpma;  if  tliey  t^>ntaiu  large  blood  've,ssels,  they  form 
nnf/iQ^jm/omu  ;  or,  if  t lie  lymphaties  are  involved,  we  have 
iijmphanfi'm'myonm.  The  diagnortih*  is  often  diHieult  with- 
fHit  the  aid  of  tlic  inicmsoopc.  Excision  is  the  only  thing 
that  can  be  drme  ftir  them. 

Myoma  Telaegiectodes.     See  Myoma  (AngiiT-myoma). 

Mrxadeaitis  LabiaUs.     See  Cheilitis  glandnlarif=. 

MFZCBdeima.  This  is  a  eonstitntional  diseaj«e  with  cu- 
taneous symptoms*  The  skin  lK^e.<imes  waxy  pale  ;  yellow- 
isli ;  shining  in  some  places,  dull  and  earthy-looking  in 
others;  it  is  dry,  sc*aly,  exfolialing  on  the  rxtn^mitres, 
^^metimes  iileerated^  and  vcrrncose  on  the  lower  limbs. 
The  fingtTS  and    toes    are    sometimes    livid.     There   are 


NjEVUS  PIOMENTOSUS,  393 

partial  or  general  alopecia,  and  deformity  and  fragility 
of  the  nails.  Tiiere  is  a  general  oedematoiis  swelling 
of  the  whole  integument  as  well  as  of  the  mucous  mem- 
branes, and  this  a'dema  does  not  pit  on  pressure.  The 
swelling  is  most  marked  in  the  face.  The  skin  alK)ut  the 
eyes  becomes  pufft^d  up  so  as  almost  to  close  the  eyes. 
Cushions  of  fat  fill  the  supniclavicular  spaces.  There  is 
atrophy  of  the  thyroid  gland.  The  patient's  intellectual 
faculties  become  dulled,  the  speech  is  slow,  and  the  gait 
unsteady. 

The  disease  affects  women  far  more  often  than  men,  and 
involves  all  parts  of  the  body.  There  are  an  enfeeblement 
of  mind,  and  a  great  impairment  of  the  senses  of  touch, 
taste,  and  smell  ;  a  torpidity  of  movement  and  of  the 
digestive  functions.  It  ends  fatally  either  by  marasmus 
or  by  complications  on  the  side  of  the  internal  organs. 

The  diagnosis  in  the  early  stage  is  difficult ;  when  fully 
developeil  it  could  hardly  be  taken  for  anything  else.  The 
cause  of  the  disease  is  unknown. 

Treatment.  All  the  symi)toms  are  removed  by  the 
use  of  thyroid  extract  or  powder,  improvement  being 
rapid.  When  the  treatment  is  sto])ped  the  patients  after 
a  time  lapse  into  their  former  state,  so  that  the  adminis- 
tration of  the  thyroid  has  to  be  more  or  less  continuous. 

NaBvus.  A  najvus,  strictly  speaking,  is  a  congenital 
mark  or  growth  in  the  skin,  which  may  l)e  either  pigmen- 
tary or  vascular.  The  name  is  occasionally  applied  to 
acquired  new  growths  similar  to  the  congenital  ones. 

NaBvus  Araneus.     See  Telangiectasis. 

NaBVUS  Lupus.     See  Angioma  serpiginosum. 

Naevus  Pigmentosus.  Synonyms  :  Naivus  spilus  ;  Naivus 
pilosus ;  NaBvus  verrucosus;  Xa?vus  lipomat<Kles;  (Ger.) 
Flec^kenmal,  Pigmentmal,  Tiinsenmal ;  Pigmentary  mole ; 
Mother's  mark. 

A  congenital,  ('ircumscribe<l  hyper-pigmentation  of  the 
skin,  often  accompanied  l)y  a  growth  of  coarse  hair  and 
hypertrophy  of  the  connective  and  fatty  tissues. 

Symptoms.     These  growths  are  closely  allied  to  lentigo 
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and  elilofLsraa,  as  a  hyi)crtnij>hy  of  pigment  is  a  pronu- 
neiit  ikiture  of  them,  Wlimi  thvy  t-imsbt  of  pigment 
onlvj  and  are  iKjt  rai^xl  alxive  the  jsiirfaee  of  the  skin, 
tUtrv  art"  ealletl  mcvtm  j^jtidnf.  W  hen  Ix's^ideji  the  ]>ifrinent 
tliere  is  an  hypertniphy  of  tlie  eoiineetive  tissne,  atul  tliey 
are  rais**<l  anil  uneven,  the  name  vwvtt^  tu'mic(Mnit  is  up- 
plietl  Ui  Hiem  ;  or  vttn^ufi  lIpomfftodvH  if  they  arc*  s«>ft  and 
L^jUtain  fatly  tissue  ;  if  hair  growj^  fn)m  eitlier  form,  then 
we  ypeuk  of  rajtvus  piloftui-t.     In  color  tliey  vary  ffom  a  light 

Fk*.  52, 
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Hnvu*  lipotntttudes. 

to  dark  brown  or  blaek.  In  size  they  vary  from  that  of  a 
^jilit  j)ea  tothnt  <jf  an  an*n  Itir^^  enonjjfh  ti»  (v>ver  the  whole 
Imek,  M<K^t  comnmidy  they  are  of  small  ^m\  They  may 
l:>e  IiKiitc^fl  atjy where,  thfm^Ii  nmst  often  on  tlie  face,  nc*«»k, 
and  Imok,  Then*  may  Ije  Init  one  or  two,  or  hnndreds  of 
them.  They  may  have  no  special  dmtrihnthm,  or  they 
may  cKxMir  in  sth'aks  or  bnmK  They  may  Ik*  nnilatend 
or  liilaterni,  and  somfttmes.  symmetrieaK  If  liair  is  in 
tlieni.  It  is  etHirst*  ami  wtiff^  and  generally  darker  than  timt 
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of  the  head.  Sometimes  large  hairy  moles  bear  a  strong 
resemblance  to  the  fur  of  animals.  They  grow  in  pro- 
portion to  the  growth  of  the  individual,  and  cease  grow- 
ing when  he  has  attained  his  growth.  They  are  usually 
congenital,  but  may  be  acquired,  and  are  liable  to  undergo 
malignant  change  in  advanced  life.  They  give  rise  to 
no  subjective  symptoms.  They  are  permanent  growths. 
They  rarely  disappear  of  themselves. 

ETior/X)Y.  To  account  for  the  appearance  of  these 
malformations  we  have  only  the  theory  of  nerve-influence, 
and  that  is  by  no  means  satisfactory.  Tlieir  popular  name 
of  mother's  mark  shows  that  the  popular  superstition 
agrees  with  tlie  scientific  theory.  We  can  simply  rc^rd 
them  as  anomalies. 

Diagnosis.  Moles  differ  from  lentigo  in  being  con- 
genital and  jKTmanent,  and  in  a  hypertropliy  of  connec- 
tive tissue  and  a  growth  of  hair  being  (M)nnecte(l  with 
them.  The  difference  between  hairy  moles  and  hjiper^ 
trichoHU  is  in  the  substratum ;  in  tlie  latter  the  underlying 
skin  is  otherwise  normal. 

TuKATMKNT.  We  cau  destroy  these  gmwths  and  leave 
behind  but  little  scar.  If  there  is  but  a  single  pigmen- 
tary mole,  it  may  be  cut  out.  In  this  case  it  will  leave  a 
linear  sear.  It  is  generally  better  to  destroy  the  growth 
by  touching  it  over  carefully  witii  nitric  or  glacial  acetic 
acid.  This  is  done  by  stippling,  as  it  were,  making  a  row 
of  dots  in  this  fashion — 


Electrolysis  by  multiple  puncture,  or  by  transfixing  the 
mole  in  various  directions,  is  a  sure  and  speedy  way.  J. 
Erault*  recommends  tattooing  them  with  a  solution  of 
thirty  parts  of  chloride  of  zinc  and  forty  parts  of  sterilized 
water.  The  eschar  falls  in  five  to  ten  days.  It  may  be 
necessary  to  rej)eat  the  process.  Hairy  moles  are  best 
destroyed  by  electrolysis,  as  in  supt»rfluous  hair,  only  here 
a  coarser  needles  may  be  used,  as  we  are  not  so  particular 
*  Ann.  de  derm,  et  de  syph.,  1895,  vi.,  33. 
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about  a  little  snarriag,     Tlie  warty  growth.s  may  W  n*- 

T in  1  veil  liy  a  curette. 

N«Tiis  Unius  Lat^ris.     See  Papilloma  linearc. 

NsBTus  Vascularis.  Synonyms:  Nbbvus  vaseulostis  seu 
sanjj^uineiLs  ;  Angioma  ((.ien)  Feuermal ,  GefiLssmul ;  (Fr.) 
Tiielie  tie  fun,  Taelie  vas^culaire  ;  Port- wine  mark  ;  Birth- 
murk  ;  Claret  stain. 

8vMi*TO^is,  Tlie^e  are  eomposal  mainly  of  vascular 
tissue,  aiitl  art*  eongeniUiI  or  apjK'ar  durinj^  the  first  month 
of  life.  They  am  u?^ually  single,  liui  may  be  multiple. 
They  vary  greatly  in  ^ize,  ^hape,  and  color,  but  all  possa^s 
one  feature  in  commou^ — they  pale  under  prea'^nre*  They 
may  he  pinhcacl-f^ized  spots  not  raised  al>ove  the  surf  a  e(*  of 
the  skin  ;  or  they  may  form  large,  en.^ctilc,  elevaledy  puWt- 
iug  tumors  ;  or  tliey  may  spread  out  so  us  to  iuvo!\'e  a 
large  an'u.  They  may  l)e  pirjk,  briglit  nil,  dark  nx\,  or 
even  purple  in  cok»r.  Wlieu  on  the  tace  tliey  Ixtxvme  moi^e 
prf>nouuee<l  on  crying,  eonghiug;,  and  the  like.  Tliey 
may  disappear  sfK>ntane<iusly  ;  increase  In  size  dnriug 
a  few  months  or  years ;  or,  most  commonly,  remain  nu- 
changeth  Accfirtlhig  to  their  size  tliey  have  received 
various  names.  Tiie  small,  flat,  or  eearcely  niistnl  nsevus 
composed  of  capillaries  is  called  mrvu^i  mmpfrx^  or  aipil- 
lurv  mevus*  This  is  the  form  very  ofVcn  seen  in  children. 
It  is  not  infrefiuent  for  it  to  disappetip  of  itself  after  a 
while,  leaving  cither  no  trace  or  a  delieate  atrophic  scar. 
When  it  is  s<>  large  an  to  fnrni  a  patch  as  big  as  the  hani! 
f^r  lai'ger,  it  is  allied  nwvtm  JimmnfttSj  or  poii-teine  ^nark. 
The  mirface  of  this  form  is  often  uneven  and  studded 
witfi  small  erectile  vascular  tumors,  or,  may  be,  pigmen- 
tary moles.  It  often  Ix-eomes  dark  fuirple  af\er  expisnre 
to  e<»hL  The  large  ert^etile  pulsiiting  tumors  are  calbnl 
nmntx  inbrrmui^,  angioma  capernmnm^  vchouh  mrvus.  They 
difler  very  mucli  from  tlie  other  forms  in  api^'arance  and 
fvu  ination.  Their  surfiice  h  uneven  and  lobulated.  This 
fi>rni  is  apt  to  increase  in  size,  and  may  attain  enormous 
dinieiisions. 

Nfevi  may  occur  anywhere  on  the  liody^  btit  are  most 
frequent  on  the  head  and  fiice.      They  may  alwo  occur 


NJEVU8  VASCULARIS.  397 

upon  the  mucous  membranes  primarily  or  secondarily. 
The  back,  nates,  pudenda,  and  lower  limbs  are  said  by 
Crocker  to  be  the  most  common  sites  of  the  cavernous 
form.  All  forms  of  nsevi  may  be  hardly  perceptible  at 
birth,  but  become  gradually  more  evident  afterward. 

Etioix)GY  and  Pathology.  Vascular  nsevi  are  prob- 
ably always  congenital  malformations,  though  their  ap- 
pearance upon  the  skin  may  be  retarded  for  some  time. 
The  simple  capillary  nsevi,  which  include  the  port-wine 
marks,  are  simply  an  increase  in  number  and  size  of  the 
capillaries.  In  the  venous  nsevi  we  have  also  a  new 
growth  of  connective  tissue  forming  a  meshwork,  and  they 
are  supplied  directly  by  an  artery  without  the  interposi- 
tion of  capillaries.  Women  are  more  prone  to  nievi  than 
are  men. 

Diagnosis.  There  can  be  no  difficulty  in  diagnosis, 
excepting  that  a  najvus  may  he  taken  for  a  telauf/iecfasw. 
This  error  would  be  of  little  consequence,  since  the  latter 
is  simply  an  acquired  njevus,  and  differs  cliiefly  in  having 
a  central  red  point  from  which  the  dilated  capillaries 
radiate. 

Treatment.  Electrolysis  is  the  best  means  for  de- 
stroying the  vast  majority  of  tliese  growths.  The  current 
strength  should  be  from  two  to  three  niilliamp^res.  The 
lx\st  way  to  use  it  in  capillary  na'vi  and  p<jrt-wine  marks 
is  by  making  multiple  punctures  in  parallel  rows,  perpen- 
dicularly to  the  skin  and  down  through  its  entire  thick- 
ness. To  expedite  matters,  one  may  use  either  a  circle  of 
nee<lles  set  in  a  handle  or  a  row  of  three  necKlles.  The 
negative  jxile  is  to  be  connected  with  the  needle-holder, 
and  the  openiti(m  is  to  he  conducted  in  the  sjmie  way  as  in 
removing  su]K'rfluous  Kair.  By  this  method  it  is  possible 
to  destniy  small  na?vi  entirely,  and  to  diminish  very  much 
the  unsightly  appearance  of  large  port-wine  marks.  As 
electrolysis  ncH'essarily  destroys  the  skin,  we  must  leave  a 
scar.  Hut  this  is  less  conspicuous  than  the  na^vus,  and  if 
the  operation  is  carefully  done  the  scar  is  soft,  snjooth, 
and  pliable.  Tliere  is  also  nuich  less  danger  of  a  deform- 
ing scar  from  the  use  of  a  single  needle  than  from  a 
group   of  them.      Therefore   this   method    is    preferable. 
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though  more  tedious.  The  punctures  must  not  be  made 
close  together ;  at  least  a  sixteenth  of  an  inch  should  he 
left  between  them.  After  the  naevus  has  Ixxjn  carefully 
gone  over,  it  should  lie  left  alone  for  a  couple  of  weeks  or 
more  fi)r  the  full  effect  of  the  operation  to  be  seen.  It 
can  be  gone  over  again,  and  another  interval  of  time  al- 
lowed, and  so  on  till  the  growth  is  destroyed  as  much  as 
possible. 

Besides  electn>lysis  we  may  use  multiple  scarifications 
obliijuely  to  the  skin.  Or  we  may  use  the  ethylate  of 
sodium  freshly  preparc^l  and  applied  to  the  absolutely  dry 
skin,  using  a  brusii  or  glass  rod.  To  avoid  scarring,  only 
a  small  jwrt  of  the  nsevus  must  Ije  attacked  at  a  time. 
A  crust  will  form,  which  must  be  left  to  come  away  of 
itself.  Fuming  nitric  acid  or  the  acid  nitnite  of  mercury 
may  l)e  stippled  over  the  growth.  Or  vaccination  may 
l)e  performed  over  it.  Or  multiple  punctures  may  l)e 
mad(»  by  means  of  a  steel  newlie  dippc^il  in  nitric  or  car- 
bolic acid.  IXlarsiiall  Hall  advocates  breaking  up  the 
najvus  by  introducing  a  e^itanict-needle  close  to  the  e<lge 
of  the  growth,  pushing  it  across  to  the  opposite  side,  then 
nearly  witlulrawing  it,  and  again  pushing  it  in  at  a  little 
distanc(!  from  the  fir.-t  puncture.  But  electrolysis  is  the 
best  and  most  contro]lal)l(.'  method. 

For  cavernous  njuvus  we  may  use  electmlysis  also,  but 
here  we  pass  the  needle  oblicpiely  into  the  skin  in  the  hoj>e 
of  striking  the  deep  V(»ssels.  It  is  well,  sometimes,  to  ptiss 
the  needle  from  the  edge  deep  under  the  njevus  and  clear 
through  to  the  other  side,  let  the  current  pass  for  half  a 
minute,  partially  withdraw  the  needle,  and  again  push  it 
in  another  direc^tion.  Some  prefer  introducing  two  nee<lles, 
connected  ea(*h  with  one  pole  of  the  battery,  in  opposite 
directions.  A  platinum  or  gohl  needle  must  be  useci  with 
the  j)ositive  pole.  A  current  strength  up  to  ^Wi"".  milliam- 
pen»s  is  oftc^u  necessary  to  destroy  these  growths.  Excision 
may  be  performed,  but  sometimes  this  gives  rise  to  alarm- 
ing hemorrhage.  Multiple  punctures  with  a  steel  shoe- 
mak(M'\s  awl,  heated  to  a  rcnl  heat  and  allowed  to  ecwd  to  a 
black  heat,  or  the  point  of  a  Paquelin  or  galvano-eautery 
heated  to  a  dull  re<l,  are  other  g<x>d  methods  of  treatment. 
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It  has  been  proposed  to  use  a  metallic  plate  perforated 
with  a  number  of  holes  with  which  to  exercise  strong 
pressure  upon  the  nsevus  while  the  galvano-cautery  is  in- 
troduced through  the  holes.  Injections  of  carbolic  acid, 
perchloride  of  iron,  alcohol,  and  the  like,  are  effectual 
but  dangerous  methods.  Setons  are  not  used  as  much  as 
formerly.  Comprt»ssion  by  an  elastic  bandage  is  at  times 
curative  when  the  naevi  are  located  over  bony  prominences. 

As  many  capillary  nsevi  in  children  disappear  in  time, 
it  is  advisable  not  to  interfere  with  them  at  once,  content- 
ing ourselves  with  painting  them  with  collodion  and  wait- 
ing until  the  child  is  old  enough  to  desire  their  removal. 
Unna  thinks  that  the  addition  of  ten  per  cent,  of  ichthyol 
to  the  collodion  increases  its  efficacy.  Of  course,  if  they 
are  very  unsightly  we  cannot  wait,  nor  should  we  tempor- 
ize with  cavernous  najvi.  In  children  one  works  most 
comfortably  by  using  an  anaesthetic,  but  it  is  not  absolutely 
necessary.  Keloidal  scars  may  be  an  unfortunate  result 
of  treatment  in  some  cases. 

Prognosis.  The  pmgnosis  should  Ixj  guarded,  and  the 
cases  carefully  watched.  All  navi  may  increase  in  size, 
though  very  many  remain  stationary. 

NaBvus  Verrucosus.     See  Papilloma  lineare. 

Narbengeschwulst.     See  Keloid. 

Nerven  Naevi.     See  Papilloma  lineare. 

Nesselausschlag.     See  Urticaria. 

Nettlerash.     See  Urticaria. 

Neuralgia  Cutis.     See  Dermatalgia. 

Neuroma  Cutis  is  an  exceiMlingly  rare  disease,  of  which 
but  few  cases  have  been  rej>orted.  Neuromata  are  small, 
flat,  pinkish  or  pale-red  firm  tumors  firmly  imlK'dded  in 
the  skin.  They  are  painful  spontaneously  and  on  press- 
ure. The  pain  may  be  paroxysmal  in  character.  They 
are  relievable  by  surgical  interference  with  the  nerve. 

Neuropathic  Papilloma.     See  Papilloma  lineare. 

Nodositas  Orinium.     See  Trichorrhexis  nodosa. 
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Nodositas  Pilonim  Microphytica.     See  Tinea  nodosa. 

Nodosit^s  Non-^ryth^mateuses  des  Arthritiqaes.  Brooq 
applies  this  name  to  cutaneous  and  subcutaneous  tumors 
that  he  hiis  met  with  in  connection  with  the  gouty  diath- 
esis. They  are  of  two  varieties.  The  first  one  he  calls 
eplienwral  cutaneoiut  nodules.  They  occur  ui>on  the  fore- 
head and  form  ill-defined  elevations  of  the  skin,  of  small- 
pea  to  hazelnut  size,  and  entirely  painless.  They  are 
movable  with  the  skin,  tiiough  sometimes  they  are  adher- 
ent. They  appwir  first  during  the  night  and  disap[>ear 
within  twenty-four  hours. 

The  si^cond  variety  is  the  8ubni(<ineoyj<  i^heuniatisnial 
nodiilr.  It  forms  a  small  tumor  resembling  a  gumma. 
The  skin  slides  freely  over  it  in  most  casi»s.  The  color  of 
the  skin  is  unchanged.  It  is  firm  and  elastic  to  the  touch. 
Genendly  such  tumors  are  painful  on  pressure,  at  times 
spontaneously.  In  size  they  vary  from  that  of  a  pea  to 
that  of  an  almond,  and  they  are  sharply  defined.  They 
may  remain  for  days  or  w(»eks,  when  they  disappear,  leav- 
ing no  trace*.  They  ofivu  come  in  successive  outbreaks. 
Their  seat  of  predilection  is  alxmt  the  joints,  and  upon  the 
fibrous  tissues  that  cover  the  superficial  bones.  They  are 
genendly  discrete,  and  frequently  very  numen»us.  Their 
apj)earanee  often  coincides  with  symptoms  of  pericarditis 
or  pleurisy.  Their  trwitment  is  that  appropriate  to  the 
rheumatism  that  seems  to  Ik?  their  cause,  especially  iodine 
and  the  icnlides. 

Nodulus  Laqueatus  is  that  condition  of  the  hair  in 
which  it  siH»ms  to  tie  itself  into  knots.  The  hair  is  usually 
dry  and  curly.  It  is  probably  eaust^l  by  handling  of  the 
hair,  and  doi»s  not  occur  siwntaneously. 

Noli  me  Tangere.  Sei^  Lupus  vulgaris.  It  has  l)een 
uschI  as  a  synonym  for  rodent  ulcer.     (Crocker.) 

(Edema  Cutis,  Acute  Circumscribed.  This  disease  is  also 
calUnl  (nif/io-nrurofic  crdmut^  arufr  idiopathic  (rdnmt,  peri- 
(><//>  or  (jionf  xirriiiiif/.  It  is  a  qut»stion  wluither  this  is  a 
form  of  urticaria  or  not.  It  is  (vrtainly  allitnl  to  it  in  the 
suddenness  of  it6  onset ;  in  the  attending  erythema  and 
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digestive  or  other  constitutional  disturbances ;  and  in  the 
character  of  its  lesions.  It  differs  from  urticaria  in  being 
recurrent  in  the  same  locations ;  in  tlie  shading  off  of  the 
swellings  \nU)  the  surrounding  skin ;  and  in  being  unat- 
tended by  itching.  It  is  prone  to  occur  upon  the  face, 
and  there  often  closes  one  or  both  eyes  in  an  enormous 
swelling ;  or  the  lips  so  that  the  mouth  cannot  be  opened. 
In  some  cases  a  history  may  be  obtained  of  the  occurrence 
of  the  same  disease  in  other  members  of  the  family.  It 
usually  begins  in  early  adult  life  and  tends  to  recur.  It 
may  occur  on  the  mucous  membranes,  causing  suffocative 
attacks  if  the  larynx  is  involved,  and  acute  digestive  dis- 
turbances if  tlie  stomach  is  affected.  It  occurs  in  various 
parts  of  the  body  as  dull-re<l  swellings  that  appear  sud- 
denly and  disappear  in  a  few  hours.  While  these  do  not 
itcli,  the  patient  complains  of  burning,  tension,  and  throb- 
bing. In  the  present  state  of  our  knowledge  it  is  proba- 
bly well  to  regard  it  as  urticaria  oedematosa.  Tlie  treat- 
ment is  the  same  as  in  urticaria.     (See  Urticaria.) 

(Edema  Neonatorum.  This  disease  was  formerly  con- 
founded with  sclerema,  but  is  now  separated  from  it. 

SvMi»TOiMS.  It  is  a  rare  disease,  that  begins  upon  the 
legs  within  the  first  three  days  of  life.  The  oedema 
spreads  upward  along  tlie  thighs,  shows  itself  upon  the 
hands,  then  upon  the  genitals  and  back.  It  is  hard,  and 
pits  only  on  deep  pressure.  The  skin  is  of  a  violaceous 
red  or  more  or  less  intense  yellow,  and  feels  cold.  The 
infant  is  comatose ;  its  pulse  is  feeble ;  its  breathing 
lalK)red ;  and  its  cry  sharp.  A  high  temperature  may 
exceptionally  be  present.  Death  usually  results  on  ac- 
count of  s(3me  pulmonary  affection,  or  from  (collapse.  Ex- 
ceptionally, recovery  takes  j)lace. 

ETiOT.ociY.  The  disease  occurs  in  feeble,  ill-nourished 
chihlren,  in  those  prematurely  delivered  or  exposed  to 
p(K)r  hygienic  surround int^s. 

DiAGXosis.  It  differs  from  sclerema  in  being  more 
limited  to  certain  localities  ;  in  the  skin  being  more  livid 
from  the  first,  and  not  so  hard ;  in  affecting  the  dependent 
parts;  and  in  lacking  the  stiffness  of  the  joints.    (Crocker.) 

2« 
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TuEATMEXT.  Tliougli  the  prognosis  is  exceedingly 
bad,  an  attempt  sliould  be  made  to  nourish  the  child  as 
well  as  possible  by  artificial  feeding ;  it  should  l)e  wrapped 
in  flannel  and  kept  warm ;  and  the  limbs  should  be  rubbed 
with  warm  oil,  or  eamphomteil  alcohol,  in  such  a  way  tliat 
the  blood  is  fon^nl  toward  the  heart. 

CEil  de  Perdrix.     A  soft  corn. 
Oligotrichia.     See  Alopecia. 
Onychatrophia.     See  Atrophia  unguium. 

Onychauxis,  Onychogrsrphosis.  These  are  both  hyper- 
trophies of  the  nail,  either  in  length,  breadth,  or  thick- 
ness ;  or  in  all  at  the  same  time.  When  the  growth  is 
markedly  forward  and  the  nail  is  much  thickened,  it  is 
cidled  ()nycho^ryj)hosis.  The  nail  in  these  instiinces  gen- 
erally turns  to  one  side  after  reaching  a  certain  length, 
sometimes  so  much  so  that  a  big-toe-nail  may  lie  over  the 
secxmd  and  third  toes.  If  the  liypertrophy  is  lateral,  we 
are  apt  to  have  onychia — ingrowing  toe-nail.  The  hyj)er- 
trophicd  nail  is  rugous,  but  highly  polished,  brown,  and 
there  is  often  an  accumulation  of  scales  under  it,  which  at 
times  gives  rise  to  a  bad  odor  from  deeom|M)sition.  The 
toe-nails  arc  those  most  often  hypertrophicHl,  but  the  finger- 
nails may  be  so  affected. 

Eti()L(k;v.  l^adly  fitting  boots  and  neglect  of  proper 
care  of  the  nails  are  causes  of  onychauxis  and  onycho- 
gry pilosis.  They  often  arise  without  discoverable  cause. 
Tliey  may  be  due  to  a  congenital  predisposition.  They 
very  often  occur  as  part  of  some  chronic  skin  or  constitu- 
tional (lis(»ase,  such  as  eczema,  psoriasis,  leprosy,  syphilis, 
and  ichthyosis.  The  thickening  may  be  due  to  disease  of 
the  matrix  or  to  a  thickening  of  the  horny  layer  only. 

TitKA'r.MKNT.  The  hypertrophied  nail  may  be  removed 
by  nKvhanical  means,  such  as  by  a  file,  saw,  or  knife. 
The  continued  use  of  saUcylic  acid  sometimes  will  cause 
tlie  thickened  mass  to  fall  off.  The  oleates  of  tin  and 
lead  ;  the  continuous  wearing  of  rul)ber  cots  ;  and  liquor 
])otassa\  are  also  efficacious  in  softening  tlu»  thiekene<l 
mass  of  the  nail.     The  action  of  all  these  agents  is  as- 
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sisted  by  daily  removing  the  softened  layers  by  mechan- 
ical means.  When  the  hy i>ertrophy  is  but  a  part  of  some 
other  disease  it  will  be  benefited  by  the  same  means  as 
will  benefit  the  cause  from  which  it  arises.  If  it  is  due 
to  an  inflammatory  disease  of  the  nail-bed  or  matrix,  that 
must  receive  attention.  (See  Onychia  and  Paronychia.) 
After  the  nail-<leformity  has  been  overcome  it  may  return. 

Onychia  or  Onychitis.  By  this  is  meant  acute  inflamma- 
tion of  the  matrix  and  nail-bed.  The  end  of  the  finger 
or  toe  is  reddened  and  swollen,  and  there  is  more  or  less 
throbbing  pain.  The  nail  is  lifted  from  its  bed,  more  or 
less  pus  escapes  from  underneath  it,  and  it  is  eventually 
shell.  The  inflammation  often  spreads  to  the  adjacent 
parts  of  the  finger,  and  then  we  have  that  condition  com- 
monly called  whitlow.  When  the  nail  falls  a  spongy 
nail-bed  is  left,  often  with  exuberant  granulations.  Under 
proper  treatment  a  good  nail  may  be  reproduced,  though 
in  many  cases  either  a  very  much  deformed  one  ^vill  result 
or  one  that  differs  somewhat  in  appearance  from  the  other 
nails.  In  some  cases,  instead  of  this  phlegmonous  form, 
we  have  a  dry  inflammation  that  is  known  as  onychia  sicca. 
Here  the  nail  is  discolored,  its  edge  thickened  and  brittle, 
its  surface  rough  and  more  or  less  pitted.  Eventually  the 
nail  is  shed.  This  condition  is  met  with  most  often  in 
syphilis.  A  chronic  onychia  is  occasionally  seen,  and  is 
one  of  the  causes  of  onychauxis. 

Etiology.  Onychia  is  due  to  traumatism  or  to  some 
other  disease  of  the  skin,  such  as  syi)iiilis,  eczema,  psoria- 
sis, parasitic  diseases,  dermatitis  exfoliativa,  rheumatism, 
and  the  strumous  state. 

Treatment.  The  treatment  of  onychia  varies  with 
the  stage  of  the  disease  and  with  the  e^iuse.  Occurring  as 
part  of  some  general  disease  of  tiie  skin,  the  treatment  ap- 
propriate to  tiie  geneml  disease  will  l)e  beneficial  to  the 
onychia.  Arising  as  an  independent  disease,  or  resulting 
from  traumatism,  the  applic4ition  of  a  ten  to  twenty  per 
cent,  resoroin  ointment  or  plaster,  or  painting  witlj  tincture 
of  iodin,  will  often  alx)rt  tiie  disease  in  an  early  stage.  If 
the  disease  has  gone  on  to  suppuration,  surgical  procedures 
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will  have  to  be  rcsjorted  to,  such  as  splitting  of  the  nail  or 
its  removal  as  a  whole,  and  subsequent  dressing  with  iodo- 
form, arislol,  or  a  bichloride  si>Iution. 

Onychomycosis.  This  term  means  the  invasion  of  the 
nail  bv  a  funirus,  such  as  the  trichophyton  or  achorion. 
For  further  information  see  Trichophytosis  and  Favus, 

Osmidrosis.     Stn?  Bromidn>sis. 

Osteosis  Cntis.  A  c:ise  of  osteosis  of  the  skin  of  the  foot 
was  n'lxmeil  by  SherwelP  in  1892.  It  involved  the 
plantar  surface  of  the  left  foot  nWnn  the  heel  and  on  the 
fourth  uk\  The  jxitclu^s  were  of  cartihiginous  hardness, 
with  horny  surfaci^  studdeil  with  ncnlositii's.  The  patches 
were  fairly  movable  over  the  underlying  pjirts.  They 
were  jXHuful  when  steppeil  on.  The  patient  was  a  girl  six 
ycjirs  old.  The  patclu^s  were  exciseil,  but  formed  again 
within  six  months.  A  histologicjd  examination  by  Cole- 
man" slioweil  that  they  ct>ntaineil  ciiucellous  lx)ne. 

Pachydermatocele.     Sec  Dermatolysis. 

Pachydermia.     Sec  P-lcpliantiasis. 

Paget's  Disease  of  the  Nipple.  Synonyms  :  Mamillaris 
maligna;  Malignant  papillary  dermatitis;  Epitheliomatose 
cHV.fmatoVde  de  la  manielle  (lH>nier). 

SvMiTOMS.  This  is  a  rare  disease  of  the  skin  that  is 
nanuNl  after  Paget,  who  first  descrilxMl  it  in  1874.* 

It  usually  orcurs  in  women  over  f<»rtv  years  of  age,  and 
at  first  has  the  appearance  of  an  iK'/.ema  madidans — ^that 
is,  it  presents  **  a  fiorid,  intensely  reil,  raw  surfacis  very 
finely  granular,  as  if  the  whole  thickness  of  the  epidermis 
had  JK'en  removtMl.  From  such  a  suriac<\  on  the  whole  or 
greater  part  of  the  nipple  and  are«»la,  there  is  always  a 
copious,  clear,  yellowish,  vis<'id  exudation.*'  Besnier  l)e- 
lieves  that  its  primary  stage  is  a  keratosis,  which,  under 
any  irritation,  assumes  an  ivzematous  ap|M'aranci».  The 
o<lge  of  the  patch  is  sharply  defineil  and  >lightly  raisc<L 
SMuetimes,  inst(>ad  ot  the  raw  surface,  we  have  crusting, 

'  .Jrmrn.  Cntan.  ami  ften.-rrin.  1>U.,  1892,  x..  111». 

-  Uml.,  lS'»4,.xii..  ls.>. 

*  St  Bartholniiiew's  ILispital  R<*|X)rts,  vol.  x.,  p.  83. 
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or  even  scaling.  Telangiectases  may  be  seen  here  and 
there.  After  months  or  years  marked  indnration  is  mani- 
fest, pinching  np  the  patch  imparting  the  sensjition,  as 
(lescrit)ed  by  Mr.  Morris,  of  "a  jienny  felt  thn)ugh  a 
cloth."  Burning  or  itching  is  complained  of,  which  makes 
the  disease  the  more  nearly  resemble  an  eczema.  But  it 
does  not  yield  to  the  ordinary  treatment  of  eczema,  and  its 
bonier  gradually  extends.  The  female  breast,  usually  the 
right  one,*  is  the  most  often  affected,  and  there  it  always 
begins  at  the  ni[)ple,  spreading  thence  over  the  areola  and 
skin.  After  a  few  months,  or  not  until  twenty  years,  signs 
of  scirrhous  cancer  apjiear.  The  nipple  becomes  more  and 
more  retracteil  and  ulcerated.  Shooting  pains  are  com- 
plained of.  Hard  nodules  develop  in  the  raw  surface  or 
deej)  down  in  the  skin.  The  mammary  gland  itself  may 
l)ecome  affected.  The  disease  in  most  cases  is  unilateral. 
The  cancerous  cachexia  develops  later  with  ganglionic  en- 
largements. Crocker  and  Pick  have  met  with  it  on  the 
scrotum  and  penis,  and  one  case  has  been  rej>orted  of  in- 
volvement of  tlie  nii)ple  of  a  man. 

Patitot/>gy.  It  is  still  an  open  question  whether  the 
disease  is  malignant  from  the  start,  or,  beginning  as  a 
simple  inflammation,  becomes  malignant,  just  as  we  find 
epithelioma  of  the  tongue  developing  upon  a  leucoplakia. 
Later  investigations  seem  to  indicate  that  the  process  is 
epitheliomatous  from  the  beginning.  J.  A.  Fordyce's* 
investigations  show  the  disease  to  be  "an  inflan)mation  of 
the  papillary  region  of  the  derma  leading  to  oedema  and 
vaeuolation  of  the  constituent  cells  of  the  epidermis,  fol- 
IowcmI  by  their  complete  destruction  in  some  places  and 
abnormnl  proliferation  in  others."  The  changes  in  the 
lactiferous  ducts  are  secondary. 

Dia(;n(>sis.  Though  very  imi)ortant,  it  is  exceedingly 
difficult  at  fii*st  to  differentiate  |K)sitively  a  case  of  Paget's 
disease  from  an  eczema.  Eezeina  of  the  ni])ple  is  very 
common  during  the  ehildbearing  period,  while  Paget's 
disease  occurs  most  commonly  after  the  climacteric.  In 
eczema  we  do  not  have,  as  a  rule,  the  raw  granulating 

»  Wickbam  :  Malsulie  .le  Paget.     Paris,  1890. 
*  New  York  Med.  Journ.,  1897.  Ixvi.,  445. 
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•firta^r  of  Pag^K'*  «JL=«Ls*i^.  whikr  we  Aj  have  more  vmria- 
ti-*n  fn  ch»*  nMir^  *A  th«r  iiL'-«:-dL?«^.  exa«^erioti■>Il:^•  and  seais^.ins 
of  afrpareDt  •|ui*^>rn>>:.  In  trtrZerOLi  the  paurh  is  not  so 
stiaq#Iy  fifrnn^ J.  a:i<i  iL^  U>pl»rrL?  ii-.»t  Riis€«l;  sbi.mt  it  there 
aiv  a[»t  tr^  \)fc  •Hiclyin^f  pustules  ^jr  ve^ielf^,  and  there  is 
r>it  th*:  pap^Tu^Iiktr  in<luniti'»Q.  When  the  nipple  be- 
o»fii»r^  retractel  an  J  ulLTrfatK^o*  take  place.  ti.^ether  with 
•IvmptiD^'pain^  ami  enlan^^l  lymphatics,  the  diagnosis  is 
ea-rv. 

Treatment.  At  the  Ijeginnin^,  and  while  the  dia^ 
mr-i.^  is  -till  ilMubttul.  the  ii^ual  remedies  for  eczema  shoald 
1j»-  trieil.  If  these  tail,  as  they  will  if  the  disease  is  not 
f^-zema,  nr  if  the  riirhi  ilia£rn«>^L«  i^-  arrived  at,  powerful 
cauitics  niuit  Ije  iis*il.  if  tlir  dis^.-a^e  is  still  superficial.  We 
may  ure,  a^r  rect.»mmend»jil  \*y  Ihirier.  a  ^•ll^ti<^»n  of  chloride 
of  zinc,  one  in  thn.-f-,  tn  [»nNluce  an  exfiJiation  of  the  dis- 
fii^A  epidenni>.  and  f«>H<>w  it  with  a  mercurial  plaster, 
alteniatintr  ^virh  ii-l'»f'»mi  <«r  ari:iti»l.  Or  a  chloride  of 
zin**  [KL-rte  may  U-  k»-|»t  «»n.  ^jiretnl  tlii«*kly  im  lint,  tor  four 
to  -ix  hour-,  aii'i  tli»-  -l^'ush  [NiultitTil  off  i»r  allowetl  to 
^']mmU'  iin«l«T  w#-t  U»ri<.-  lint,  unik-r  oi let!  r*ilk.  as  reci>m- 
m»rn'l*.-<l  l»y  Cn»<k»T. 

TIh-  i»a-t»-  n-*^l  in  the  Mid<lle>ix  H«>spital  in  these  cases 
i-  nia<I»*  a.-  f«»ll.i\\>  : 

K     Zimi .  M.Ti.K, 

IJq.  ••[tii  -^L, 
Anivli, 

Ar,.]V.  5J:  02       M. 

S.    Fl  pn-ta. 

Wh^ii  tlHTf-  i-  nlrr^ration,  Imt  n^t  ninoh  induration,  the 
•iiH;u-«r  -hoiiM  \tf'  tlionm^rhly  <-nrettf«I  and  dresse<l  anti- 
-'•|»ti<-:!lly.  Whrn  n^Mluli-  have  f«»niiMl  and  there  is 
Fiiark*^**!  iiMlnnition  nmltT  an  nlr«  rat*-*!  >nrfa<v,  the  whole 
di-f'a-»*<l  "wri'nco  niii>t  Im*  fnely  i-x«-iM'<l  »»r  the  hrctust  rc- 
riiov««l  '-ntin-.  In  fart,  it  sff-nis  to  me  Ijest  to  amputate 
the  lina-t  a-  >^M»n  it-  the  diaL'no-.i-.  is  niadr,  when  the 
patient  i-  j>a-t  the  ehildlH':irin«r  pri<Ml.  If  an  operation 
or  th«*  iiM*  of  eanstics  is  inadvi>ahle  tor  any  reason,  rt^lief 
to  thr-  jKiin  and  (lir^y)mfort  may  he  had  l»y  dressing  with  a 
fueh.-ine  solution  one  per  cent,  sjtrength. 
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Panaris  Nerveux  of  Quinquaiul  belongs  to  that  group 
of  obscure  diseases  in  wliich  stand  Morvan's  disease  and 
syringomyelia.  It  is  characterized  by  swelling  of  the 
extremities,  sliglit  redness,  and  attacks  of  intense  pain, 
terminating  in  eight  to  fifteen  days  by  fissure  of  the  finger- 
end  and  fall  of  the  nail.  Sometimes  the  skin  of  the  finger- 
end  IxKJomes  sclenjsed  and  atrophied. 

Brocq  advises  in  its  treatment  the  constant  applica- 
tion of  chloroform  liniment,  and  of  irritant  lotions  or 
frictions  to  the  cervical  region  and  along  the  course  of  the 
nerves  supplying  the  parts.  Internally,  he  advises  the 
valerianate  of  ammonia  or  of  quinine. 

Panaritiain.     See  Paronychia. 

Panne  h^patique.     See  Chloasma. 

Papilloma.  By  this  term  is  meant  a  papillary  out- 
growtli  from  the  skin.  Such  are  common  warts,  verrucous 
eczema,  papillary  excrescences  following  ulceration,  Kap- 
osi's dermatitis  papillaris  capillitii,  ichthyosis  hystrix,  najvus 
unius  lateris,  and  the  like.  The  term  is,  therefore,  of 
uncertain  significance.  Some  authoi*s  have  described  papil- 
lomata  apart  from  the  al)ove-designated  diseases,  and  Hard- 
away  rej)orts  at  length  a  case  of  general  idiopathic  papil- 
loma in  a  seven-months-old  child.  Mental  defects  have 
been  noted  in  some  of  these  crises.  A  muco-purulent 
secretion  often  is  present,  welling  up  between  the  papillae. 
The  condition  is  a  rare  one.  Under  the  uume  of  papmoma 
area  devatum  Beigel  has  described  one  of  these  rare  cases. 

Papilloma  Lineare.  Callcfl  also  papilloma  rinirotumm, 
iclifhyositi  hi/afriry  iicrve  nwvu.^^  lurvn^H  vnhiH  latcviH,  This 
is  commonly  described  under  ichthyosis.  As  it  has  no 
symptom  in  conmion  with  that  disease,  it  is  best  to  regjird 
it  as  a  separate  disease.  It  occurs  in  the  form  of  warty, 
pajHllary  growths  that  may  be  isolateil  though  grouped, 
and  of  [)iniiead  size ;  or  tiiey  may  be  massed  together  into 
elevato<l,  dark-green  i)lates  traverseil  by  dwp  lines;  or 
arranged  in  long  lines  of  parallel  rows.  These  growths 
may  occur  on  only  one  side,  and  in  a  single  region ;  or  on 
both  sides  of  the  body  and  in  several  regions.     They  some- 
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timeB  i^^m  to  follow  t\w  fyxit^e  of  nerves  in  their  <li^?tribti- 
tion-  While  oiU'ti  tM*n|^enitiil,  they  sf^rurtirni^  do  not 
devehip  until  a  nunilier  of  yetiTH  after  birthj  and  all  tend 
Ui  iiicrt'aso  until  early  suhilt  life*     The  jHx:uliar  »nnn|^ 


meiit  of  the  lesions  ilii^tingiii.sheft  the  drt^ease  from  onlinary 

The  TREATMENT  c*onsistB  in  sempinij  away  the  ^rowthpt 
with  a  t^urritt' ;  or  applying  a  ten  or  twenty  jh^t  eenL  oint 
meni  or  pintle  r  of  wi  Hey  lie  ncid* 

Far^eratoalB,     Two  forrn-^  of  parakeratosis  have 

»  (1.  II.  1*01 ;   Hifi  Skin  D»t*eaaea  of  Children.     N.  Y,,  1897. 
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described,  namely,  Parakeratosis  scutularis*  and  Pamkera- 
tosis  variegata.* 

Parakeratosis  Scutnlaris.  This  ciise  was  that  of  a  man 
forty-one  years  old.  It  occurred  on  the  scalp,  the  whole 
of  which,  with  the  exception  of  a  strip  at  the  i>eriphery, 
was  covered  by  a  thick,  greasy  crust  that  envelojied  the 
hair  in  bundles.  Some  single  hairs  had  on  them  cuffs  of 
yellowish-white,  waxy,  horny  substance,  one  inch  or  more 
long,  that  were  in  connection  with  the  crusts  on  the  scalp. 
The  growth  of  the  hair  was  not  much  interfered  with.  At 
the  edge  of  the  scalp  was  a  hairless,  red,  dry,  and  rough 
strip. 

Parakeratosis  Variegata.  Of  this  form,  two  cases  are 
reported.  Both  were  men.  The  eruption  appeared  on 
the  thighs,  chest,  and  neck,  and  later  involved  nearly  the 
whole  lx)dy,  except  the  hejid,  palms,  and  soles.  The  color 
of  the  eruption  was  red,  forming  an  irregular  network  with 
small  suiiKen  patches  of  normal  skin.  It  was  scaly  and 
the  skin  was  infiltrated. 

Parasitic  Diseases.  The  diseases  of  the  skin  caused 
by  parasites  may  Ix)  divided  into  two  classes:  1.  Those 
due  to  vegetable  parasites.  2.  Those  due  to  animal  i)ara- 
sites. 

(iroup  1  comprises  favus,  ringworm,  chromophytosis, 
erythrasma,  and  pinta.  These  will  Ih»  found  nescribetl 
under  their  proper  headings.  In  1809  E.  Lusk'  reported 
a  case  whose  symptoms  resembled  those  of  scabies,  but  it 
was  due  to  mucor  corymbifer  that  was  found  escaping 
from  the  vesicles. 

Group  2  comprises  a  large  variety  of  parasites.  Scabies 
and  j)edicnlosis,  due  res])ectively  to  the  acarus  and  pcnlicu- 
lus,  are  described  at  length  in  this  lK)ok.  J^\sides  these  we 
have — 

The  frphis  nufumnalis,  harvest-bug,  or  mower's  mite, 
that  bores  its  head  into  the  skin,  causes  great  itching,  and 
induces  violent  scratching  and  consequent  ex(»oriations. 

*  Intemat.  Atlas  of  Rare  Skin  Dist^ases,  No.  3. 

*  Monatshefle  f.  prakt.  Dermat.,  1890,  x.,  404. 
•Med.  Rec.,  1899,  Ivi.,  204. 
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The  Jciaodex  fulliculorum  is  dejscrilKxl  in  relation  with 
the  e<)nie<l(). 

The  jffdcx  penetmuH,  ehigoe,  or  jiggt?r,  that  resembles  a 
flea,  but  penetrates  under  the  skin  with  its  head,  sets  up 
inflainniation  and,  jHTliaps,  uleeration  and  gangrene,  and 
has  to  Ixj  (hi^  out  of  the  skin  with  a  blunt  needle. 

The  pulex  irrUanSy  or  eonimon  flea,  whose  ravages  are 
so  well  known  as  not  to  re<juire  description. 

The  cunrx  leetuJdrlus,  or  common  bedbug,  attacks  the 
skin  for  its  food,  punctures  it,  and  at  the  same  time  injects 
an  irritating  fluid  to  increase  the  hyjKjraemia  and  the  food 
suj)i>ly.  A  wheal,  or  raised  red  s[>ot  with  a  central  punct- 
ure, follows  the  bite,  and  a  purpuric  spot  results.  Tlie 
irritation  is  relieved  by  any  of  the  means  serviceable  in 
urticaria. 

(riiaffi  and  mosquitoeH  and  their  effects  are  too  familiar 
to  all  of  us  to  require  extendcnl  notice. 

LrodcH,  or  wood-ticks,  the  filarki  sanz/mnis  and  filaria 
inrdincth^is,  the  f<rni(i  sofininj  and  the  cvhinococeiifi,  all  find 
lodgement  at  times  in  the  human  skin.  These  parasites  do 
not  exiiaust  the  list,  but  are  the  principal  ones. 

Parchment  Skin.     Se<?  Atroi)hia  cutis. 

Paronychia.  This  affe<nion  is  popularly  known  as  a 
whitlow,  run-around,  or  ingrowing  to(Miail.  Ingrowing 
toe-nail  results  from  {\u\  nail  shovintr  or  beinji:  shoved  into 
the  soft  parts,  either  on  account  of  disease  of  the  nail  itself, 
or  of  ill-lit tin<r  shoes,  or  of  injury.  The  bijr  toc»-nail,  at  its 
inner  or  outer  eilj^e,  is  the  most  common  site  of  the  disease, 
thou«rJi  any  toe  may  be  affected,  and  even  the  finger  may 
suffer.  The  furrow,  fold,  and  bed  of  the  nail  all  become 
inflamed,  uleenited,  and  exquisitely  tender,  discharging 
more  or  less  pus.  It  is  said  to  be  more  common  in  young 
people  than  in  old,  and  far  more  frequent  in  men  than  in 
women.  Paronychia  of  either  the  nh-erative  or  non-ulcer- 
ative  form  is  fre<juently  met  with  in  syphilis. 

TiiKATMKNT.  Scvcre  cases  of  paronychia  most  often 
find  their  way  to  the  surgeon's  hands.  In  syphilitic  par- 
onychia ^en<Tal  antisyphilitic  treatment  is  required.  In 
the  non-ulcerative  form  mercurial  ointment,  diluted  with 
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one  or  two  parts  of  diachylon  ointment,  may  be  used,  or 
the  mercurial  plaster.  In  the  ulcerative  form  the  parts 
should  be  cauterized  with  nitric  acid  or  a  strong  solution 
of  acid  nitrate  of  mercury,  followed  by  water-dressings. 
Afterward  the  part  may  be  dressed  with  iodoform  or  aristol. 
Bandaging,  strapping  with  mercurial  plaster,  and  the  use 
of  rubber  cots  are  also  useful  methods  of  treatment. 

In  ingrowing  toe-nail  the  nail  should  be  filed  down  the 
middle,  or,  if  that  does  not  relieve  the  pressure,  it  may 
have  to  l>e  removed  in  part  or  entire.  The  insertion  of 
borated  lint  between  the  nail  and  the  nail-fold,  or  using 
boric  acid  in  powder  first  and  some  threads  of  lint  or  a 
little  absorbent  cotton  to  seimrate  the  parts,  and  strapping 
the  toe  with  adhesive  plaster,  will  also  answer  well.  It 
ulceration  has  taken  place,  the  ulcerated  surface  should  be 
dressed  with  iodoform  or  aristol.  If  the  ulceration  be 
covered  with  exuberant  granulations,  they  should  be 
touched  with  the  nitrate  of  silver  stick.  As  a  preventive 
of  the  trouble,  wearing  well-fitting  shoes  and  keeping  i\\Q 
nails  clean  and  cut  down  the  middle  are  the  best  means  at 
our  command. 

Paxton's  Disease.     See  Tinea  nodosa. 

PediciQosis.  Synonyms :  Phthiriasis ;  Morbus  pedicu- 
laris  ;  Pedicularia  ;  Ijousiness. 

Symptoms.  There  are  three  varieties  of  licxi  that  infest 
the  human  s|K»cies,  namely,  the  pe<liculus  capitis,  pcnliculus 
vestimentorum,  and  pediculus  pubis.  Though  they  all 
belong  to  one  family,  they  differ  among  themselves,  and 
have  distinct  regions  which  they  invade. 

The  pediculus  capifia  infc»sts  the  head  only,  and  of  that 
the  occipital  region  is  the  common  seat  of  invasion. 
From  there  it  generally  spreads  to  the  parietal  region, 
which  is  one  of  the  best  places  in  which  to  seek  for  nits, 
and,  mayl)e,  all  over  the  soidp.  The  lice  cause  irritation 
of  the  scidp  both  by  their  movements  and  by  the  insertion 
of  their  haustelhim  into  follicles  of  the  skin  for  fee<ling- 
pur[)oses.  liice  have  no  man<libles.  There  is  no  such 
thing  as  a  louse-bite.  They  simply  suck  their  nutriment 
by  inserting  their  haustellum  into  the  follicles  of  the  skin. 
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The  victim  scratohes  to  relieve  the  itching  and  irritatioUy 
and  this  gives  rise  to  a  dermatitis  of  eczematous  character 
with  the  production  of  large  pustules.  A  fully  developed 
and  characteristic  case  shows  the  hair  in  the  occipital  r^ion 
matteil  together  with  a  sticky  secretion  and,  it  may  be,  blood- 
crusts,  more  or  less  eczeinat<^>us  lesions  and  scattered  pus- 
tules over  the  whole  scjdp,  enlargetl  lymphatic  glands  in 
the  neck,  and  {x?rhaps  a  few  small  pustules  on  the  neck 
and  face.  When  a  patient  presents  himself  with  a  pustular 
eruption  on  the  neck,  or  with  a  numl)er  of  large,  cruste<l 
pustules  scattereil  over  the  s«dp,  i>ediculosis  csipitis  should 
always  be  susjKH^'tetl,  and  search  made  for  the  {)edieuli  or 
their  nits  Uj>on  the  occi[)ital  and  parietal  regions.  Very 
often  noixnliculi  can  l>e  found  ;  but  if  the  disease  is  pedicu- 
losis, the  nits  will  be  discovered  in  the  localities  mentioned. 
Tlie  pediculuA  voitimentorum,  or  bo<ly-louse,  inhabits  the 
seams  of  the  clothing,  where  it  lays  its  eggs,  and  which  it 
lejives  only  for  the  purjxjsc  of  fcKnling  u]x>n  the  skin.  It 
inserts  its  haustellum  into  the  f<^llicles  of  the  skin,  and 
thus  produces  a  small  hemorrhagic  spot,  even  with  the 
surface  of  the  skin,  which  is  a  pathognomonic  lesion  of 
the  disease.  This  fading  gives  rise  to  itching,  and  the 
victim  scnitclios  to  relieve  it,  thus  i)roducing  a  second 
synii)toni,  excoriations.  These  have  one  jK^culiarity,  which 
is,  that  tluy  are  very  apt  to  take  the  form  of  hmg,  ^larallel 
scnitch-marks,  l)ecause  tlie  i)atient  digs  into  his  skm  with 
all  four  nails  at  once.  Moreover,  as  the  lice  live  by  prefer- 
ence in  tlie  shirt-band  at  tlie  back  of  the  ncK'k,  these  long 
scratch-marks  are  most  often  seen  over  the  shoulders. 
Whenever  tliey  are  seen  we  slionld  sns|K'ct  lice.  Excori- 
ations are  also  Veen  on  the  inside  of  i\w  liinl)s  in  h)cations 
corresi)on<ling  to  the  seams  of  the  clothing  and  al)out  the 
waist  eorresi)oniiing  to  the  location  of  the  waist-band.  In 
certain  individuals,  besi<les  excoriations  and  hemorrhagic 
specks,  we  will  find  ecthymatons  pustules,  ulceniti<ms,  and, 
in  vrry  old  cases,  a  great  deal  of  pigmentation,  so  that 
the  skin  api)ears  as  if  aff(H'te<l  with  a  general  chloasma. 
Any  of  these  symptoms — hemorrhagic  specks,  excoriations, 
and  itching,  which  is  incc^sjint  in  pronouncKl  cases — should 
lead  us  to  susj)ect  lice,  and  a  careful  search  of  the  seams 
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of  the  clothing  will  reveal  them,  unless  the  patient  has 
changed  everything  before  coming  to  us.  It  must  Ikj  re- 
membered that  the  lice  dwell  both  in  linen  and  woollen 
clothing,  and,  in  bad  ciises,  in  the  bedding  also.  W.  A. 
Jamieson  ^  has  found  in  many  cases  that  the  lanugo  hairs, 
esj)ecially  on  the  back  and  shoulders,  have  nits  on  them, 
and  believes  that  this  fact  accounts  for  the  relapses  often 
seen  in  tlie  disease. 

The  pedkmhui  pubis,  crab-louse  or  morpion,  has  a  far 
wider  feeding-range  than  the  other  varieties.  Though  its 
favorite  feeding-ground  is  the  pubic  region,  it  may  be  met 
with  upon  the  liair  of  the  alxlomen,  chest,  axilla),  beard, 
eyebrows,  and  eyelaslies.  Itcliing,  excoriations,  and  c^- 
zematous  lesions  are  the  symptoms  it  gives  rise  to,  though 
tlie  disturbance  is  not  so  great  as  that  caused  by  the  other 
forms  of  lice.  It  is  the  least  common  variety.  It  requires 
careful  search  and  a  sharp  eye  to  discover  the  vermin  at 
times,  as  they  are  almost  transparent,  and  usually  are 
attached  to  the  hairs  head  downward,  and  close  to  the 
skin.  Cobbold  taught  tliat  tlie  pediculus  that  inhabits  the 
eyelashes  was  a  distinct  si)eci(»s,  tlie  i)e<liculus  palpebra- 
rum ;  i)Ut  by  most  authorities  tlie  distinction  is  not  ma<le. 
In  some  cases,  instead  of  red  punctate  marks,  we  find  dull 
or  slaty-gray,  or  j)ale-blue,  lentil-  to  sj)lit-pea-size<l  mac- 
ules scattcrcnl  over  the  pubes,  abdomen,  extensor  surface 
of  the  arms,  axillie,  and  inside  of  tlie  tliighs.  These  are 
known  as  imicuUc  caindacj  or  taches  ()mbr6es.  They  do 
not  disappear  on  pressure.  They  last  for  a  few  days,  and 
then  disa[)pear  of  tliemselves.  To  give  rise  to  these  s]K>ts 
tliere  must  l)e  a  prcnlisposition  on  the  i)art  of  the  skin. 
Most  of  tlie  few  rcporttnl  cases  have  been  in  debilitatcHl 
subjects.  According  to  Duguct,^  the  macules  are  produced 
by  the  emi)tying  of  tlie  contents  of  tlie  salivary  glands  of 
the  louse  i)eiieath  the  human  epidermis. 

Ivn()r,()(;v.  These  diifcrent  varieties  of  jKnliculosis  are 
due  to  different  varieties  of  lice.  The  head-louse  (Fig.  54)  is 
about  two  millimeters  long  and  one  millimeter  broad,  with 
a  triangular  iiead  and  bi-oad   thorax  and  short  legs.     The 

'lirit.  Joiirn.  iX'rmat.,  181)9,  xi.,  193. 
*(taz.  des  H6p.,  1880,  liii.,  362. 
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Ixidj-loQse  (Fig,  55)  is  lat^r  than  the  head-louse^  belog  two 
or  three  niillimeterF  long,  with  n  luore  ova  J  head  and  longer 
legs  with  more  develojKMl  claWhi.  Tlie  puhte  loust^  is 
bniader  and  flatter  than  either  of  the  others^  with  rounder 
head  J  longer,  strongiT,  and  more  claw-like  leg^,  resemliliiig 
i4*inieM'hat  a  crab  (Fig,  06).  The  a>lor  of  the  lice  is  gray 
or  white,  Thev  pn>pagate  witli  great  mpiility,  the  young 
hateliingout  in  six  or  wevcn  (hiys*»  and  lieing  eapahle  within 
eighteen  days  of  piYJ|iagating  their  sjM'eit*K  It  has  l>een 
calculated  that  two  tcinalc  lice  might  become  (he  graud- 
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Fig.  5S. 


Fedfciilufi  c«fili[i.— Male. 


Pcrtlculiisi  vcatlmctitonira* 
(After  ICiVnKN«Ki3frE»4 


mot  hers  of  10,000  lice  in  eight  weeks*  time.  Tlie  jieflicu- 
hm  capitis  dqK^^^it??  its  eggs  close  to  the  scalp  ancl  .secretes 
a  gltie-Hke  mib.stanee  that  s^tick?^  tlie  ova  to  tlie  Ijair.  There 
may  be  Init  a  mngle  ovum  on  a  hair,  or  many  of  them.  The 
di.stance  of  the  nit  fmm  the  sadp  shows  the  length  of  time 
that  tlie  disease  has  L'xiFted.  As  it  takes  the  Ijair  about  a 
month  to  attain  the  lengtli  of  thrcc^fonrths  of  an  inch,  if 
we  find  th(^  nit  that  diHtanee  frrmi  the  wcalp  we  know^  that 
it  was  dc|nJsitiHl  at  least  one  nionth  Ijeforo,  The  severity 
of  the  symptoms  to  which  the  lice  give  rise  will  varv  with 
the  individual,  some  people  being  far  more  suscrpti lilt' than 
others.     Inftxtion  take^  j»lace  from  other  people  or  froin 
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infested  body  or  bed  clothing.  Women  and  children  are 
the  most  frequent  victims  of  pediculosis  capitis ;  adults, 
and  especially  elderly  people,  of  pediculosis  vestim  en  to- 
rum.  Pediculosis  pubis  is  most  frequently  contracted  from 
impure  sexual  intercourse,  and  is,  therefore,  most  common 
in  young  adults.  Dirt  and  uncleanness  favor  all  forms, 
though  even  the  most  cleanly  may  at  times  harbor  vermin. 
Diagnosis.  Pediculosis  capitis  needs  to  be  diagnosti- 
cated from  eczenia.  The  characteristic  location  of  its 
lesions  ujx)n  the  occipital  region  and  nape  of  the  neck, 
with  its  scattered  and  discrete  large  pustules  over  more  or 

Fig-  66. 


Pediculus  pubis.    (After  Sciimabda.) 

less  of  the  scalp,  should  always  suggest  pediculosis;  then, 
if  tlic  lice  or  tlicir  ova  are  found  by  searching  the  hair, 
the  diagnosis  is  established.  Nits  here,  as  elsewhere,  are 
differentiateil  from  epidermic  scales  by  being  located 
uj)on  the  side  of  the  hair,  while  the  scale  has  a  hair 
passing  through  its  center  (Fig.  oT).  The  nit,  too,  is  of 
a  yellowish  color,  somewhat  pear-shaped,  with  its  larger 
rounded  end  upward ;  and  it  adheres  closely  to  the  hair, 
so  as  not  to  be  readily  removed,  h  is  not  always  easy  to 
distinguish  jyedieiilosis  vestimentoruni  from  prurilm  cuta- 
vcftfi,  esjxvially  if  at  the  time  the  i)atient  i)resents  himself 
he  has  clean  clothes  cm  throughout.     Both  may  occur  in 
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older ly  j>efjple,  aiifl  both  nmy  last  a  loug  time  with  no 
otlier  leaiun  than  ^cmtch-inarkB.  Iti  pniritiis  we  may  fiiul 
evklenc*??^  uf  utroplifc  nkiii  changes;  the  itching  is  f^ftea 
pamxy**inal,  autJ  made  worse  by  the  piiiietit  becijinlng 
overlieatefL  It*  we  find  the  parallel 
stTatch-iiiark^  over  llie  Jshoukier«  and 
the  liemorrhagie  g^pccks,  we  can  make 
a  positive  diugni*>ii.s  of  pe<Hculo!^ii^, 
Fnmi  urticaria  pedieulosiis  vtisitimeiH 
torum  differs  in  having  hemorrliagic 
specks  and  in  the  parulk.!  JK^ratch- 
marks*  Urticaria  may  etfnipHaite  a 
ptnlicnkmijs*  Scabie^^  ditl'erji  from  pedio- 
nbisis  in  appt*aring  by  preference  npon 
the*  anterior  face  of  the  wristSj  ii|Hjn  the 
breasts  in  females^  iipim  the  penis  of 
mak^,  and  aljotit  the  umbilicus  vf  both 
sexe^-  It^  k^sions  are  not  long,  par- 
allel scratch -marks,  but  ^mall  scratciiod 
papules.  If  the  lice  or  their  ova  can 
l>e  fonud  in  any  amc,  the  diagnosiB  of 
lU'tliculosis  is  made  i^!>y.  Dmimtitia 
herjidi/otnnk  differri  fmrn  pc»*licnlo8is  in 
want  tog  the  parallel  .sera  tcli-markii  and 
in  the  marked ly  grotijied  cbamclcr  of 
itt*  lesions.  Tlu^n^  will  often  be  fosind 
gmnp5  of  vesicles  se-titten.»d  aliout  the 
skin.  There  e^in  be  no  difficulty  in 
diagnosing  pediculoi^is  jHibis,  Any 
itcliing  aijotit  the  pubic  region  should 
lead  to  an  investigation,  whiclu  if  rare* 
fully  nuule,  will  reveal  the  }K'ilieuli  or 
their  nit.*f, 

TnKATMEKT.  The  most  ready  means 
of  curing  the  disease  when  in  the  hairy 
regions  is  to  shave  tlic  liair  oiX  and  niaki*  sonic  fnnollicnt 
applinition  to  the  sc.^dp  t*»  c^nre  the  t^'^^f^ma,  liut  this  is 
not  advisable,  exeepliiig  in  cbihtreu  arni  in  men  in  hos- 
|Mtals,  antl  is  not  ui*(*('ssjtry.  The  most  hpwdy  and  i^niv- 
tinabli*  nut  hod  hi  public  ometrce  is  to  soak  the  hair, of  the 
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head  or  pubic  region  with  raw  petroleum  or  kerosene,  with 
or  without  diluting  it  with  sweet  oil.  This  may  be  done 
night  and  morning  for  two  days,  and  the  parts  then  washed 
with  soap  and  water.  This  will  eflTectually  kill  all  the 
lice,  and  probably  destroy  the  life  of  the  ova.  The  latter 
must  be  removed  for  fear  that  they  are  not  dead,  and  for 
this  purpose  we  may  use  a  fine-toothed  comb  to  the  hair 
or  pull  the  hair  through  a  cloth  saturated  with  vinegar  or 
dilute  acetic  acid,  which  will  soften  the  glue-like  substance 
of  the  nits.  No  attention  is  to  be  paid  to  the  dermatitis 
until  after  the  cause  of  it  is  removed,  when  it  will  rapidly 
get  well  under  any  simple  treatment.  In  private  practice 
an  infusion  or  tincture  of  delphinium  staphisagria  (lark- 
spur seeds),  or  a  ten  per  cent,  solution  of  carbolic  acid,  or 
a  half  to  one  per  cent,  solution  of  bichloride  of  mercury, 
may  be  substituted  for  the  petroleum.  The  bichloride 
should  not  be  used  if  there  is  much  dermatitis.  The  oint- 
ment of  the  ammoniate  of  mercury  is  efficient,  but,  as  a 
rule,  an  ointment  should  not  be  used  on  hairy  parts.  Blue 
ointment  is  a  well-known  remedy  for  pediculosis  pubis, 
but  it  is  apt  to  set  up  a  dermatitis  that  is  undesirable,  and 
should  not  be  prescril>ed. 

For  i)ediculosis  vestimentorum  there  is  no  use  in  mak- 
ing any  application  to  the  skin.  The  woollen  clothes 
should  be  baked  in  a  hot  oven,  and  the  underclothing  and 
sheets  should  be  well  boiled.  If  this  cannot  be  done,  or 
new  clothes  obtained,  powdered  sulphur  or  staphisagria 
may  be  powdered  in  all  the  seams  of  the  clothing,  and  a 
five  per  cent,  ointment  of  carbolic  acid  applied  to  the  body. 
Jamieson  recommends  smearing  the  whole  body  in  all 
cases  with  jiaraffin  and  then  giving  a  warm  carbolic  acid 
bath. 

Pelade.     See  Alopecia  areata. 

Peliosis  Bheumatica.     See  Purpura. 

Pelioma  Typhosnm.     See  Maculae  caeruleae. 

Pellagra.  Synonyms :  Risipola  lombarda ;  Mai  de  la 
rosa  ;  Mai  roxo  ;  Lombard ian  leprosy. 

Symptoms.     But   few  cases  of  this  disease  have  been 
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r<  jxirtf^l  in  ilii??  c^niiitn-.  Si  net-  tlie  uum))er  of  Italians 
i-  c-* instantly  iiK-iva^int:  here  it  \<  ini|Mirtaiit  for  us  to  he 
:ihle  to  recr»gnizo  tin-  ilisc-a***.  It  lia.-  prmlromal  symptoms 
4 if  j»rr»grcs.rive  weakness,  intestinal  ttilarrh,  lassitude,  gid- 
dine--,  liwularlie,  and  Imniing  ^en^atiLln^  in  ixiek,  linilj^y 
hand-,  and  fi-et.  These  make  their  appi-aranoe  in  the 
>prin;r.  and  ^hortly  after  an  enthenia  aflei-ts  the  back  of 
the  Iiaml-  down  to  the  artieulation  of  the  first  and  second 
j>h:dange^,  the  liiick  of  the  w^i^ts  and  foresirms  up  to  the 
ell;<»w,  tlie  liaek  <if  tlie  feet,  if  the  jierscm  goes  barefoot, 
the  front  of  the  ne<:*k  and  ehest  to  the  lower  edge  of  the 
firr-i  \iu-<x-  of  the  .-lerninn,  and,  in  women  and  children^  the 
fon  Ill-ad,  nuM',  and  clu-eks — that  is.  all  those  regions  ex- 
[KiM-<l  to  the  >nn.  The  ef»lor  is  bright,  dark,  or  livid  nxl, 
and  is  not  a  simple  erythema,  as  the  color  cannot  be  made 
to  dir?4ipp<''ar  c-f.inpletrly  under  pressun*.  The  skin  Ls 
often  .v>  ^wc»llrii  a-  t«»  prevent  all  work.  Bullae  may  ferni 
iijK>n  the  artertrd  part-  and  U-  f<»llowwl  by  en>sions.  In 
a  ft-w  w<fk:5  d(>Hjnaination  lM«;in>,  but  the  skin  continues 
di.-ri.lnn<l  and  thickened  up  to  July  or  August,  when  a 
gra<hiMl  d*r-]in<'  of  all  the  .-yniptoms  takes  place.  During 
tin-  ^\int<•^tlle  jiatirnt  may  appear  t|uite  well,  but  a  re- 
la]>r^'  i-  pntiy  -nro  to  n<^-iir  during  the  next  spring,  and 
to  Tvi'wv  <:i(li  -iic<««ding  sjiring  with  rvor-incri^<ing  sever- 
ity (»f  all  ilie  -yrnptoni- :  the  |»:iiirnt  emaciates,  loses 
-tn-ngtli,  <1('V(1mj)>  L'^nivr  et-ribn»-<junal  neun >ses,  sinks  into 
a  typhoid  -tat*-,  an<]  di«  -.  The  -kin  In^^mcs  atropliied, 
sfn^M»th.  -liininL''.  <Ta<'k(*<],  <»r  it  may  br  thirkeniHl.  There 
i-  a  lo-s  nf  cutanrnn^  .-«n-ibility,  and  the  erythematiuis 
n.-<lnr\-s  (rradiially  <xt<*nd-  over  tlu-  wlmle  surface*  of  the 
Inidy.     Till'  avrrairr  dnrati<in  nt'  tin*  disra-e  is  five  years. 

Krroi.iMiv.  Tli«'  di-i-a-*'  i-  mthinif  in  northern  and 
cMiitnil  Italy,  f-jMcially  in  I^unbardy.  Venetia,  and 
-Kinilia  :  in  tli«'  -oiitliwotcrn  pan  of  Knmcr,  and  in  the 
nortlif-m  part  of'Spaiii.  It  niav  crcur  anywhrre.  Women 
an*  iijn-t  -.iibjri't  tM  it.  <ln*ldr<ii  ha-t  -<».  It  srems  to  1k» 
a  ili-ra-*'  fn-tcn*]  by  p«)vcrtv,  want,  an<l  bad  hygiene,  and 
to  )m'  iii(lnr«'d  by  an  alnm-t  rxrbisive  dirt  of  <lecom]>t>seil 
Ml*  IJ-rnirntrd  maize,  or,  p».->ib]y,  otlur  tri'J^i"'^.  ^^»nie  easc^ 
liav<'  Imcii  traccnl  t«>  the    drinking   of  spirits  made  from 
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damaged  maize.  It  isjtherefore,  similar  in  origin  to  ergot- 
ism.    It  is  not  contagious  or  Iiereditary. 

Diagnosis.  A  suspicion  of  a  case  being  one  of  pellagra 
should  be  aroused  whenever  an  erythema  upon  the  ex- 
posed parts  is  met  with  in  a  person  coming  from  the 
regions  in  wliich  the  disease  is  known  to  be  endemic, 
esjiecially  if  it  is  combined  with  more  or  less  lassitude  and 
helx^tude. 

Treatment.  The  treatment  of  the  disease  is  mainly 
hygienic  and  symptomatic.  Crocker  has  faith  in  the  effi- 
cacy of  arsenic  for  adults,  and  frictions  with  chloride  of 
sodium  solution  in  children. 

Pemphigus.  Synonyms:  Pompholyx ;  (Ger.)  Blasenaus- 
schlag ;  (Ital.)  Pemfigo. 

A  chronic  disease  of  the  skin  characterized  by  the 
eruption  of  successive  crops  of  bulla;  upon  the  apparently 
sound  skin  and  with  either  transient  or  no  antecedent 
erythema. 

At  one  time  every  bullous  eruption  was  a  pemphigus, 
but  witli  more  cjireful  observation  and  study  a  number  of 
bullous  eruptions  have  been  established  as  distinct  diseases. 
Many  cases  now  included  under  dermatitis  heqietiformis 
used  to  be  regarded  as  pemphigus.  It  is  probable  that 
this  process  of  elimination  will  continue.  In  the  mean- 
time a  considerable  degree  of  uncertainty  pervades  our 
knoNvledge  of  the  disease,  both  as  to  its  symptomatology 
and  etiology,  and  we  can  only  stand  and  await  further  cle- 
volopments.  While  in  this  attitude  we  must  liave  some 
sort  of  a  chart  to  guide  us,  and  it  has  been  my  o])ject  to 
draw  its  lines  with  as  groat  sharpness  as  possible. 

The  disease  is  a  rare  <me  in  this  country,  only  385  cases 
being  reported  in  a  total  of  309,406  (»ases  in  the  statistical 
tables  of  the  American  Dermatological  Association  from 
1877  to  1897. 

Symptoms.  It  is  usual  to  describe  two  varieties  of 
pemphii^us,  namely,  peinpliigus  vulgaris  and  j>eniphigU8 
ioliacens.  Besides  these  we  have  peniphigus  vegetans  and 
])emphigus  neonatonmi. 

Pemphigus    Vnlf/<triM  may  lx?gin  with  an  outbreak  of 
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I)ulhe,  or  there  may  l>e  more  or  less  constitutional  disturb- 
aiice  Ixifore  their  appearance.  The  latter  condition  is 
more  often  seen  in  debilitated  subjects,  children,  and  old 
people,  and  consists  in  chilliness,  nausea,  and,  perhaps,  a 
rise  of  two  or  three  degrees  of  temperature.  These  con- 
stitutional disturbances  may  occur  before  the  appearance 
of  ejich  croj)  of  bulhe.  The  characteristic  eruption  is  an 
outbrcjik  of  two  or  more  up  to  a  hundred  or  more  pin- 
head-sized  vesickis  that  in  a  few  hours  develop  into  tense, 
oval,  hemisphericjd,  prominently  raised,  fully  distended 
bulhe  with  translucent  contents.  The  size  of  the  bullse 
varies ;  it  may  be  but  one-eighth  of  an  inch  in  diameter, 
or  by  the  coalescence  of  several  neighboring  bullse,  large, 
irregular  ones  of  two  or  three  inches  in  diameter  may  be 
formed.  One  distinguishing  feature  of  these  bullse  is  that 
they  have  no  areola,  but  spring  up  at  once  from  the 
swmingly  healthy  skin.  Their  contents  soon  become  tur- 
bid, or  i)erhaps  purulent,  and  then  a  slight  inflammatory 
halo  may  form.  Rarely  hemorrhage  into  the  bulla)  oc- 
curs. T]ut  bulhe  do  not  tend  to  rupture  spontaneously, 
but  to  dry  up,  an<l  h'ave  the  (Irii^l  cover  as  a  crust. 
If  tlicy  arc  ruptunNJ  a<'ci(lentally,  an  excoriated  place  is 
left  that  hrals  more  or  less  readily,  according  to  the  gtMieral 
condition  of  the  patient.  Some  pigmentation  may  be  left 
for  a  time  to  mark  tluj  site?  of  tlic  bulhe. 

Tliis  eruption  may  take  j>laee  anywhere,  but  affects  par- 
ticularly the  lower  ])art  of  the  face,  the  trunk,  and  liml>s. 
It  is  usually  i)ilatcnil,  and  may  Ix-  roughly  symmetrical. 
The  life  of  tli<'  individual  bulla  is  two  to  eight  days;  but 
while  one  crop  is  disappearing  a  new  one  occurs,  and  the 
duration  of  tlic  disease  may  tluis  be  m<'asureil  by  weeks  or 
months.  Sunctimes  there  is  an  interval  of  weeks  or 
months  between  the  outhn^aks.  In  favonible  cases  a  few 
crops  appear,  and  that  is  all,  tin*  j)atient  making  a  good 
and  <*oinplet<»  recovery.  In  less  favonible  eases,  or  when 
the  (»ruption  is  very  extensive,  fre<|ucnt  relapses  and  many 
excoriations  take  place,  the  patient's  strength  becomes 
exhausK'd  by  the  constant  drain  upon  his  system  and  loss 
of  rest  o?j  account  of  the  discomfort  of  liis  (^)ndition  ;  he 
may  die  in  a  typhoid  state,  or  of  some  intercurrent  affeo- 
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tion.  A  number  of  cases  of  death  from  the  disease  within 
two  or  three  weeks  have  been  reported,  and  to  these  the 
name  of  acute  pemphig^is  is  given.  A  few  authorities  have 
reported  acute  bullous  eruptions  running  their  course  in 
three  to  six  weeks  as  acute  pemphigus.  Many  of  these 
cases  were  probably  cases  of  bullous  erythema,  as  in  them 
a  preceding  erythema  is  noted  in  the  reports  of  the  cases. 
Most  cases  run  a  chronic  course,  extending  over  months  or 
years. 

In  rare  instances  a  diphtheritic  membrane  may  form  at 
the  site  of  the  bulla,  or,  instead  of  healing  taking  place,  a 
gangrenous  process  may  be  set  up,  with  considerable 
destruction  of  tissue,  or  hemorrhage  may  take  place  in 
some  of  the  bullae. 

Neumann  has  descril)ed  as  pemphigus  vegetans  a  bullous 
eruption  in  which  healing  does  not  take  place,  but  the 
base  Ixicomes  covered  with  sprouting  granulations  and 
a&sumes  an  uneven  surface  marked  by  furrows  and  secret- 
ing a  thin  fluid.  The  raw  patches  thus  formed  spread 
slowly  at  their  circumference,  and  neighlwring  ones  coa- 
lesce. In  women  tlie  first  lesions  are  usually  seen  about 
the  vulva,  and  from  tliere  the  disease  spreads  over  the 
genito-anal  region.  In  all  cases  the  regions  affected  are 
the  axillae,  the  root  of  the  neck,  the  hands  and  feet, 
elbows,  and  scalp.  It  never  becomes  universal.  Pig- 
mentation in  points  often  follows  the  drying  up  of  a 
bulla*.  The  disease  proves  progressive ;  marasmus  and, 
finally,  death  closes  the  scene.  Most  of  the  cases  are  in 
syphilitics. 

All  the  mucous  membranes  may  be  affected  by  pemphi- 
gus, and  the  excoriations  that  thus  form  in  the  mouth  add 
greatly  to  the  discomfort  of  the  patient.  The  conjunctiva 
is  not  spared,  and  if  attacked  serious  deformity  results. 

Crises  of  pemphi(/us  neonatorum  have  been  re|)orted 
from  time  to  time,  and  epidemics  of  it  have  l)een  described. 
These  are  so  evidently  septic  in  origin  that  they  hardly 
admit  of  Inking  classified  under  the  heading  of  pemphigus. 
Careful  reading  of  not  a  few  outbreaks  of  contagious 
peinpliif/us  reported  in  the  German  journals  will  convince 
one  who  is  acquainted  with  the  bullous  form  of  contagious 
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uu\tt'U'ti'f  ttiat  a  mi<;Uk<r  in  tlhi^frrv-  liad  \jhen  nmle  bjtlie 
rt'i^tTU'f.  Still,  until  further  evi^k-fice  l*  tonbcvjiiiiii^.  it  is 
fif'/l/Sil/lv  Hflvi^joitU:  y»  allow  ttiat  U^th  of  these  ^-arietk^  of 
l>#fr  di#>^ist^T  'Jo  <rxi-t.  Pf^iiijJiigiu  jjrari^/itioinu  i*  anucber 
vari'dtv  r/ia/l'r  Lv  writ/.r-.  It  fits  io  quite  well  ander 
iPtiUnunfoi  'I'rrmalitJij  h<:rjMftifonni«. 

I't'mjfliiffUi  Ftfl'iat't'tij^  dilfVrr-  f-'^n-i^lenihly  frum  peniphi- 
(fU*5  vul^rari-.  It  may  U-;^in  a-  ru^-h  or  it  may  deveiMp 
^rom  \vi'\i\\A\\'*}\'.  vul^rari-.  iVrhnm*! '  tea^be^  tliat  the 
'lilf'-n-n''/'  \ft'\\si't'\\  th<r  two  forni-  i-  rirnply  a  matter  of 
t^Ax^rt'U*'*'  \fi\\sf*'\\  til*-  <'pi<l#-rmi«  an<l  c<^rium,  this  Ijeing^ 
*yi  -li^'lit  in  |;<'ni|ilii^iH  foli;u-eiif  that  we  liave  a  flacciu 
bulla  in-t^-si'l  of  th*:  t^rn-^;,  fully  'lirtenik-*!  one  of  pemphi- 
gu-  viil^fari-!. 

I'<*ni|ihij(ii-.  foliju'^'ii-  i-  miU'h  the  nmre  rare  variety  of 
the  di-M^i-Mr,  iW^ti'V^'V  jrivin^  it-  ^Hfiirp-nee  a*?  one  in  five 
thoij*Jtn<l  *^i-<r-.  It-!  r'hara<rt«*ri-tic  h-ions  are  flactrid 
hull;/;,  with  o|»;irjii<'  rorii'-nt-,  tli:jt  -'mhi  rupture  and  h-ave 
raw,  inoi-t  -urfiu''-  with  an  i-A^n*  of  ra;rir«'<l  epithelium. 
Th"  fliii'l  of*  th«-  hiill;e  <-han;r'-?-  it-  |>o*ition  with  the  j^^^si- 
tiori  of  th<-  palM^rit,  alway-  -<-fkin;r  th^*  mo<t  clej>en<lent 
p;irf,  an«l  -^kmi  U-rorn'-  piiriih-iit.  AftcT  the  di>ea>4'  lias 
#.xi-r«<i  ^^^\\\^'.  \\\\v'.  \\\i'  pati^-nt  <-init*  a  -ickeninjr  o<lor  on 
a'-'oiinl  of  th<'  larjr^*  amount  of  niw  surfae(*s  of  the 
njptiin^l  hiilltf;  that  an-  l>ath«*<l  with  -<-n)-pu>.  Affecting 
at  lir-t  r»rily  a  Iimit<-<1  -pan-,  hy  <hjrn.i.^  tlie  disi'u.se  spn^ads 
-^»  that  th<-  whoh*  iMKly-^urfar**  lK-<-orin-  n**!  and  weeping, 
lookiii;^  Ilk*-  <<-z<-ma  ruhrnm,  with  crn-ts  an<l  areas  of 
y\vjL,Hi\  <pith<'h'iim.  The  palnj-  and  nih--  are  often  sjxired 
on  arvvHuit  of  th<'  thi<*kn<*^s  of  tlicir  cpidcnnal  coverings. 
\Vh<'n  tho  -kin  \^  ihn*  j^rncrally  involved,  it  is  difficult  to 
«-lalili-h  the  fiirt  of*  th«'  occurrrncr  of  n<*w  hulla?.  The 
fnn^'ou-  incnihraiH-  of  the  month  and  pharynx  arc  aifectcil 
in  like  rnanrur,  lM'<*oniii)<r  convtrti'd  inti>  mw  patches. 
Th<'  hair  f*alU  out  ;  th<'  nail<  hc<'om<'  thinner,  brittle, 
atruphicil,  and,  it  may  he,  drop  (»f1';  and  c<'tropion  is  apt  to 
result  from  conlrartion  of  the  >kin  alK)nt  tiie  eyes.  The 
miM'oii^  mcmln'MiM'r*  an*  also  atta<'k('d,  wiiich  greatly  adds 
to  th<*  |»ati<*nt'-  discomfort. 

'  Vi«rt.lj;ihr.  f.  Ih-rmat.  ii.  Sypli.,  1871),  vi.,  191. 
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The  condition  of  the  patient  is  most  deplorable  in  these 
extensive  cases :  his  skin  is  stiff  and  sore,  and  perhaps 
smarts ;  and  after  months  or  years  lie  succumbs  to  the 
drain  on  his  system,  sinks  into  a  typhoid  state,  and  dies. 
During  the  early  piirt  of  the  disease  there  may  be  no  con- 
stitutional disturbance.  But  eventually  death  is  quite 
sure  to  result,  if  not  from  the  disease,  from  some  inter- 
current affection  against  which  the  patient  is  unable  to 
offer  any  resistance, 

ETiOLO(iY.  We  know  very  little  about  the  causes  of 
pemphigus.  The  tropho-neurotic  theory  of  the  disease 
offers  us  a  cloak  for  our  ignorance,  and  perhaps  is,  after 
all,  the  true  one.  Exi)eriments  have  demonstrated  that 
bullae  can  be  made  to  form  by  operations  on  the  spinal 
cord,  and  observation  has  shown  that  bullae  do  form  in 
certain  spinal  diseases.  Both  sexes  are  subject  to  the 
disease.  Cliildren  are  more  often  affected  than  adults. 
The  septic  origin  of  certain  bullous  eruptions  has  already 
been  spoken  of  under  the  heading  of  pemphigus  neona- 
torum, and  a  number  of  cases  of  acute  jiemphigus  occur- 
ring in  butchers  and  in  those  engaged  in  handling  meats 
have  been  rqM)rt(Hl  by  G.  Pemet  and  W.  Bullock.*  All 
these  ended  fatally  in  a  few  days.  Bullous  eruptions  are 
horeilitary  in  some  families,  and  in  some  subjects  follow 
slight  injuries  to  tlie  skin.  This  is  named  Epidermolysis 
bullosii,  which  see.  Chilling  of  tlje  body  s(»ems  to  have  bec»n 
the  exciting  ciuise  of  some  cases.  Most  subjects  of  the 
disease  are  debilitatcnl.  Some  have  advanced  the  theory 
that  an  excess  of  ammonia  in  the  blood  or  defective  kidney- 
elimination  is  the  cause  of  the  disease.  Attacks  of  tlie 
disease  have  been  observed  to  occur  with  each  new  preg- 
nancy in  some  women. 

Patholcxjy.  "  Most  authors  regard  the  actual  for- 
mation of  the  bulla  as  due  to  an  inflammation  of  the 
papillary  layer,  with  outpouring  of  fluid  from  the  vessels; 
but  Auspitz  calls  it  an  akantholysis,  or  UH)sening  of  the 
prickle-ccll  layer,  by  the  sudden  escape  of  fluid  from  the 
vessels,  destroying  the  young  prickle-cells  and  lifting  up 
the  epidermis  as  a  whole.  Any  inflanmiatory  phenomena, 
*  Hrit.  Journ.  Dermal.,  1896,  viii ,  157. 
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he  thinks,  are  secoiickiy/*  (Croeker,)  Mjcm-oi^ni^aiji 
have  l>een  found  in  the  fluid  both  of  the  huIJa>  of  chronic 
anil  urutc  pemphigus,  ami  a  peculiar  t!iplcji?f>c*fus  has  l>een 
ilenHJiistnitLHl  hy  .several  observers  in  apjiarent  causiil  re- 
Iiitton  to  the  dLseasc. 

D I  AG  No«  IS.     I  f  we  regard  t  he  ivd  t  h  oenoui  t>  n  ie  sy  m  ptoms 
of  pemphigus  vulg^aris  as   fully  distended  hulhe  K|mnpne 
up  out  of  the  sound  skin  witlinut  any  anU'Ct'ilent  trvlhenia 
and  without   inflanimutory  halo,  yud  oceurriu^  in  cmp*^  so 
as  to  run  a  ehmiiie  etiUTirie,  then   little  diilirulty  will  arii^e 
in  diagnoi^ii^.     A  bullous  eryihvma  lias  imlhe  arising'  upao 
an  erythtuiijitous  base  or  witli  erytbcuiatons  lesions  else- 
where, and  runs  a  eoniparatively  aeute  e^mrse,     Dermai'dh 
hermiifonuw  diftei's  fnmi  peiujihrgus  in  the  gmiiping  and 
multirurruity  of  it^  lesions^  anil  the  great  anunint  of  i tell- 
ing tliat  attends  it.     No  matter  hew  long  it  has  lasted,  it 
is  seldom  attended  by  the  coustitutional  disttirbaiieei*  that 
are  met  with  in  pemphigus  ehronieus.     In  buUon&  uHi~ 
caiia  the  bulla  ri^s  uikki  a  wheal     The  bullous  form  of 
impeiif/o  emitaffiosa  will  be  quite  sure  to  pre,^ent  the  char- 
acteristic  impetigti  pustules  upon  the  hands  or  face,  and 
search  will  probably  discover  some  child  with  impetigti 
with  whom   the  patient  has  come  in  contact,      Varicciht 
bttihsa  occurs  epitlendeally*  and  runs  a  short  course, 

Pem]>higtis  foliaeeus  wlicn  in  its  early  stiige,  and  afleet- 
ing  but  a  small  an^a,  is  readily  diagutksiHl  by  the  weur- 
rence  of  its  fla1>by  bullK*,  arising  without  antecedent  in- 
jury. After  it  hiis  lasteil  h»ng  enough  tu  involve  a  large 
area  it  is  witli  diilieulty  differentiated  fmin  eczema  mbnini 
nnd  dermatitis  cxibliativa.  In  fact,  without  the  history  of 
the  eUBie  it  is  sc^metimt^  almost  impossible  to  make  the 
difiguosis.  It  may  be  diffennitiate*!  fnuii  vezeinn  rnhrum 
by  its  enist^  beini^  matle  h^^  of  driinl  exudaticm  tlian  of 
epithelium^  by  the  slighter  amtmut  of  exudation,  l)y  the 
ragged  lcK>k  of  some  part  of  the  disease,  an^l  by  earefid 
watching  for  and  finding  the  large  flaeeiil  bulla*  which  will 
l>e  sure  to  appf^ar  if  tlie  ease  is  one  iif  pemphigus.  More- 
over, a  universal  ecaetua  rubrum  is  very  rare,  and  the  itch- 
ing is  nif^re  pnaionnced,  Demmiitm  ex/oiiatwn  difl^rs  fr<»ni 
pcm]>higus  iu  the  abm^nce  of  moisture  and  of  bullm>  and 
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in  the  thinness  of  theexfoliate<l  epidermis.  Lichenrubei*  acyr- 
minatua  is  perfectly  dry  and  presents  characteristic  papules. 

Treatment.  The  drug  uiK)n  which  most  rehance  is 
placed  in  the  treatment  of  this  disease  is  arsenic.  We 
may  use  Fowler\s  solution ;  or  arsenious  acid  in  pill-form, 
as  the  tablet  triturate  with  piperina,  or  the  Asiatic  pill. 
Whatever  form  is  given,  it  is  advisable  to  begin  with 
small  doses  and  gradually  increase  them  until  the  limit  of 
tolerance  is  reached  or  the  disease  is  controlled.  Unfor- 
tunately it  often  disappoints  us  in  its  eifecte.  Attention 
to  diet  and  hygiene,  and  the  general  condition  of  the  patient, 
with  the  judicioiLS  use  of  tonics,  such  as  quinine,  iron,  and 
co<l-liver  oil,  will  often  do  as  much,  if  not  more,  than 
arsenic  to  cure  the  patient. 

Locally,  dusting  powders  of  oxide  of  zinc,  starch,  ly- 
copodium,  or  bismuth  in  varying  combinations;  lotions  of 
lime-water,  borax,  zinc,  liquor  j)lumbi  subacetatis,  and 
the  like,  prove  helpful  in  allaying  irritation  and  discom- 
fort. Liissar's  paste  is  also  a  g(K>d  application.  Unna* 
recommends  equal  parte  of  linseed  oil,  lime-water,  oxide 
of  zinc,  and  chalk,  both  to  dry  up  the  bullse  and  prevent 
their  rotiirn.  Linimentum  calcis  with  one  minim  of  creo- 
sote to  the  ounce  is  recommended  by  Hardaway,  The 
continuous  warm  bath  has  afforded  great  relief  in  the 
Vienna  hospitals.  The  bullae  may  Ihj  opened  if  they  are 
troublesome.  Alkaline  and  antiseptic  mouth-washes  will 
aflR)nl  relief  where  the  mucous  membranes  are  affected. 

Prcmjxosih.  The  chances  of  recovery  are  uncertain. 
While  many  cases  of  pemphigus  vulgaris  recover,  relapses 
arc  the  ru\o,  and  if  the  patient  is  not  strong,  or  the  disease 
has  lasted  a  long  time,  a  guarded  prognosis  should  be 
made.  Hemorrhagic,  diphtheritic,  or  fungating  bullae  are 
of  bad  augury.  Pemphigus  vegetans,  pemj)liigus  foliaceus, 
and  pemphigus  aeiitus  arising  fn)m  infection  are  almost 
invariably  fatal. 

Pemphigus  Acutus  Oontagiosns.    See  Impetigo  contagiosa. 

Pemphigns  GangrsBnosas.  See  Dermatitis  gangncnosa 
infantum. 

*  Monatshefle  f.  prakt.  Dermat,  1888,  vii.,  108. 
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FertanUng  Uleer  of  the  Foot  U  an  acctd<ffit  liad>le  to 
'^xtjr  in  ili'^T^r  in  vi'\M*»m  ih«-  i»er\-t--uf»ply  of  the  fijot  is 
'Wid«?ni-  a-  in  l«¥.ii>njoi4ir  atii.xia,  -yjihili^,  lepir»sy,  and 
l^niAi**nA  n'-uritj-.  The  ra*»-i  o»mniMn  l<icati<»n  fi.»r  the 
uk-w-r  i-  at  th'r  n]«tatarw».|ilialan;i«^l  aniculati<*n  of  the 
irrt^i  or  litll*:  u^r-.  or  the  eusliion  «»f  the  ^rvat  ti»e.  It  may 
\fii  only  on  one  t'*Mfiy  or  Uitli  feet  niay  he  aflected.  Tlie 
imM-rfr-i*  i-  -low,  Ur-^nnin«r  a*,  a  i^mlileratiMn  nf  the  epi- 
dernii-  like  a  rYirn,  under  which  ^uppu^lti<»n  takes  place, 
arnl  an  ijhr#?r  !•  left.  Thi.**  giM>  *k-ej>er  into  the  tissues, 
until  a  -inu-  fonn*  that  n-aehi-?-  to  the  Ume.  The  edges  t»f 
the  uh-^-r  an*  hanl.  LVually  there  is  little  |Kiin,  tlMHigh 
there  may  U?  hy|xrRe^the?ria  of  the  s^urrounding  |iurtsi. 
Thif?  |«inh-rn<f*-  di.<;tingui^lu.'<  it  from  a  Hippuniting  com. 
Tliif  |ialmK  fnay  \h:  aff'wt<^l  in  the  ^ame  way  as  the  soless. 
The  iWf^-nH^  is  verj'  intraetahle,  and  must  lie  managed  on 
Kur^i^'sd  |>rinei|>les,  amputation  of  the  whole  «>r  jxirt  of  the 
fiHtt  JK'in^r  rcfjuinHl  in  sofne  i-aso.  Death  may  n»sult  fn>m 
the  flis^'ji.-*'. 

rnd<r  the  ii.iinc  (if  Hand  and  Foot  Disease  Hyde 
n'port-'  tlinc  ejiM*s  of  ul<*enitions  of  the  hands  and  Iwt 
that  he  n-^ards  a^  due  to  tropho-neumtie  di>t urbanises.  In 
tlieM*  eas4'-,  with  or  without  functional  disturbances,  such 
as  hypi-ridro-is  and  coldness  of  the  hands  and  f(H?t,  hromi- 
dro>is,  Irx-aJ  anaesthesia,  vcrtip»,  faiiitn<ss,  an<l  rheumatic 
piins,  tlitTc  were  foiind  various  ^mdcs  <»f  <lystrophia  un- 
guium, from  roujrlincss  to  onychotrry pilosis,  tender  and 
painful  or  iusiMisitivc  maculatioiis  of  the  hands  and  fi^ct, 
pigmentary  patches  on  the  palms  an<l  soles  or  the  l)ack  of 
the  liainls  or  fn'ct,  or  Inith  ;  diHcrcnt  dcrniatos*»s,  such  as 
crytlMMiiM,  eczema,  ichthyosis,  local  alopecias,  hyjiertri- 
clio>is,  symmetrical  tylosis,  with  or  without  spintaneous 
exfoliation  or  reciirrenc<'.  After  a  time  ulcerations  fornunl 
on  the  hands  or  feet,  or  on  lM>tli  hands  and  feet. 

Periadenitis  Sudoripara.     See  Ahscess  of  sweat  ghmds. 

P<5rifolliculiti8  Suppur^es  et  Oonglom^r^s  en  Placards. 
Tuder  this  len^rthv  title  Leloir'-  has  (K'scrihed  and  figured 

'  IMiihi.  M.mI.  Nrws,  ISS7,  li.,   WCk 

''  Ami.  (If  Hcriii.  H  tl.'  sypli  ,  ISSl,  v.,  437. 
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a  rare  disease  of  the  skin  which  si>ecially  aflTects  the  back 
of  the  hands. 

Symptoms.  It  seems  to  commence  as  a  diffused  red 
patch  upon  which  develop  small  pustules,  which  itch 
slightly;  or  as  small,  red,  more  or  less  conglomerate, 
slightly  itching  elevations  that  form  patches.  The  patches, 
however  formed,  are  shaq)ly  defined,  raised  from  two  to 
five  millimeters,  round  or  oval,  flattened,  and  of  red, 
vinous,  violaceous,  or  blue  color.  They  vary  in  size  from 
that  of  a  ten-itent  piece  to  that  of  a  silver  dollar,  and  are 
often  crusted.  When  the  crust  is  removed,  the  exposed 
surface  is  smooth  or  mammillated,  but  never  papillomatous; 
and  riddled  with  a  number  of  pin-point-  to  pinhead-sized 
openings,  corresponding  to  glandular  orifices,  many  of 
which  are  closed  with  a  plug  of  greenish,  dried  pus. 
Beside  these  openings  there  are  a  number  of  greenish 
})oints  that  arc  ready  to  l)eoome  such  whenever  the  epi- 
dermis over  them  is  removed.  At  a  more  advanced 
stage  the  openings  form  small  pinhead-sized  ulcers.  By 
compression  of  the  patch  these  ojxjnirigs  give  vent  either 
to  a  drop  of  pus  or  serous  fluid,  or  little,  elongated, 
vermicelli-like  whitish  masses.  In  still  more  advanced 
cases  the  patches  becomo  more  elevated,  fluctuation  mani- 
fests itself,  and  sero-pus  may  be  expressed.  The  patches 
are  usually  single,  but  may  be  multij)le.  The  back  of 
the  hand  and  wrist  are  the  usual  locations  of  the  disease; 
but  it  may  (M'cur  upon  the  dorsum  of  the  foot  or  the  outer 
side  of  the  thigh,  or  Ik?  disseminated,  but  chiefly  located 
on  the  extremities.  The  course  of  the  disease  is  acute. 
It  is  fully  developed  in  eight  days ;  it  then  continues  a 
week  or  two  and  disapj>ears  in  about  twelve  days  more. 
If  badly  treated,  it  may  last  longer,  and  be  followed 
by  a  ])apillary  condition.  It  is  unattended  by  subjective 
symptoms,  except  slight  itching.  Jt  leaves  either  no 
trace  of  itself,  or  a  delicate  su|)erficial  cicatrix  that  dis- 
appears, or  a  slight  staining  that  soon  fades.  The  hair 
is  unaftecteil,  though  the  disease  may  involve  its  fol- 
lies! es. 

Pathoi/kjy.  The  disease  is  a  purulent  inflammation 
of  the  skin  follicles,  specially  of  the  lanugo  hairs,  and  the 
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piUvsebaceous  follicles  of  regions  deficient  in  trae  hairs. 
It  is  possibly  microhic  in  origin. 

DiAGXf)8is.  The  disease  is  diagnosed  from  tricho- 
phytosis by  its  more  rapid  course,  and  recovery  under 
simple  treatment ;  by  the  hair  l)eing  unaffected ;  and  by 
the  absence  of  the  trichophyton  in  the  hair.  Anthrax 
differs  from  it  in  the  more  pronounced  character  of  its 
local  and  general  reaction,  its  central  core,  and  inflamma- 
tory induration.  Tnberculosut  vernicosa  cufUt  is  much 
slower  in  its  evolution,  is  serpiginous,  and  does  not  yield 
to  simple  tn»atment.  Eczema  differs  from  it  in  not  having 
such  sharply  marked  bortlers  ;  in  wanting  the  characteristic 
openings  and  livid  tint;  and  in  having  more  pronounced 
itching,  a  mucous,  sticky  discharge,  and  a  comparatively 
long  duration. 

Treatment.  The  treatment  is  simple  and  consists  in 
squeezing  out  the  pus  once  a  day,  bathing  the  part  for 
half  an  hour  in  warm  (arbolizrd  water  or  a  solution  of 
lK)ric  acid,  and  covering  with  an  antiseptic  dressing.  If 
papiihe  have  formed,  they  should  l)e  scnipeil  off,  ami 
the  surface  touclicHl  with  nitrate  of  silver.  In  some 
obstinate  cases  it  may  be  necessary  to  scrape  out  the  whole 
patch. 

Perionsrxis.     S<»e  Paronychia. 

Perldche.  According  to  Brocq,  this  is  a  disease  occur- 
ring in  infants  and  alfecting  the  conimissurcs  of  the  lips. 
Their  epithelium  is  pale,  !naeerat<sl,  dcsi^juamating,  while 
th(»  skin  undtTiieatli  is  re<l  and  slightly  inflamed.  Some- 
times fissures  will  form  that  arc  painful,  and  may  blee<l 
when  the  patient  widely  opens  his  moiith.  The  inflamma- 
tion may  spread  to  the  neighl Hiring  regions.  It  runs  a 
course  of  two  or  three  weeks,  but  is  subject  to  relapse.  It 
is  contagions,  an<l  is  due  to  a  strej^tococcus. 

It  iK'ars  a  close  resemblance  to  the  fissures  of  the  lip  met 
with  in  syphilis,  but  is  niarkcnl  by  an  absence  of  all  other 
symptoms  of  syphilis. 

The  tiip:atment  consists  in  touching  the  diseased  parts 
with  sulphate  of  c«)j)per  (»r  alum,  or  an  antiseptic  solution, 
and  in  carefully  h)oking  after  th(»  nursing-l>ottles. 
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Pernio.     See  Dermatitis  calorica. 
Pftindnase.     See  Hypertrophic  rosacea. 

Phagmesis.  A  rare  condition  in  which  it  is  said  that 
feathers  instead  of  hair  adorn  the  body. 

Phtheiriasis.     See  Pediculosis. 

Plan.     See  Yaws. 

Plan  Baboide.     See  Dermatitis  papillaris  capillitii. 

Piebald  Skin.     See  Leucoderma. 

Piedra.  Synonyms :  Tinea  nodosa ;  Trichomycosis 
nodosa. 

Symptoms.  This  disease,  or  deformity  of  the  hair,  is 
said  to  occur  only  in  Cauca,  one  of  the  United  States  of 
Colombia,  and  was  first  described  in  1874  by  Dr.  N. 
Osorio,  of  the  University  of  Bogoti.  It  consists  in  the 
occurrence  along  the  shaft  of  the  hair  of  from  one  to  ten 
small  dark-colored  nodes  which  are  very  hard  and  gritty, 
and  rattle  like  stones  when  the  hair  is  combed  or  shaken. 
The  stony  hardness  of  the  nodes  gave  the  disease  its 
name  "  Piedra,"  which  is  the  Spanish  for  "  stone."  These 
nodes  are  always  placed  at  irregular  intervals  along  the 
hair-shaft,  beginning  at  about  half  an  inch  from  the  point 
of  exit  of  the  hair,  the  root  being  unaffected.  The  disease 
occurs  most  commonly  in  women,  men  being  rarely  affected, 
and  it  is  the  head-hair  alone  which  exhibits  these  nmles. 
The  disease  is  non-contagious,  and  is  met  with  only  in 
warm  valleys. 

ETioLOCiY.  Dr.  Osorio  thought  that  the  nodes  were 
produced  by  an  agglomenition  of  epithelium  in  certain 
parts  of  the  hair.  Mr.  Morris*  believes  it  is  due  to  the 
use  of  a  peculiar  mucilaginous  linseed-like  oil,  which  is 
used  particularly  by  the  native  women  to  keep  their  hair 
smooth  and  shiny.  Another  theory  is  that  it  is  due  to  the 
use  of  the  water  of  certain  stagnant  rivers  which  is  very 
mucilaginous.  Heat  seems  essential  for  its  prcxluction,  as 
the  employment  of  either  of  these  fluids  will  not  cause  the 
disease  in  c(jld  climates. 

»  Lancet,  1879,  x.,  407. 
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Mitrrrmcsfpit^  examinatifm  of  tlie  afl^lcd  hair 
thai  the  n<Mlr«  ei>ti?^iftt  of  a  hfin^c^Qiljed  m^f^  r>r  pi&- 
mf^ntin]  *i[Kirp-like  iK^tlies^  the  whole  tnasg  ari^iitt;  fn*m 
*me  €iA\  wliirh  ^nds  out  spire-like  rfiliimns  mduiIJv 
ill  n!I  fliri-c'tioiis.  As  i«oou  an  tlw?  eelk  ha%e  n^chc^J  a 
c-eiiain  Mzc  they  Rcem  to  a  her  their  sibape,  Lecouie  flarker 
ill  cvjlor,  and  fomi  a  psf-utliMfpi dermic.  It  is,  therefbrf^ 
a  fiifi^rMJH  ^mwth.  The  nodesj  were  fotinil  to  lie  ver>' 
hnni  to  cut  J  :md  when  ams^jderabk  force  was  used  flier 

bnike, 

I>r,\fiVi>HLS.  Pifdra  diffei^  from  trirhnrrhejrh  nWo^v/  in 
fiif  Muny  hardne?^  of  the  no<his,  iti  its  occurrii:^  principal  I  r 
ii|Kiri  the  licad-hfiir,  in  its  probable  etiology^  and  in  ihV 
n(i(T*>w!!»|rical  aj>{M?amnces  it  pre^'nts. 

1'itKATMKN'r**--Iiy  the  n^  of  Iiut  water  the  nodes  can 
be  eiMirely  rcmovetb 

PlgmentarTy  Mole.     See  Nieviis  pi^tnentosus, 
Pigmentgfifichwulst     Sa?  i[elaiiotie  sarooma. 
FlfmeDtkiebs,     See  Sarcoma. 
Plgmentmal.     Set?  Naevus  pigmeiitosus* 
Plmpleft.     See  Acne. 

Fbita.     Hynonynita^:  MjiI  de  km  pintoB ;  Tinna;  Caraate 

or  r*iite  ;  Quiriea  ;  Spotleil  i^icknesB< 

HiiH  d incase  oeriirei  only  in  ssouthem  Mexic«>j  Paiiania, 
and  SjnlU  Amerieu. 

8y>iit(»mh,  A<:tvirtluig  to  Crocker,  fi*t>m  who^^e  work 
thiM  rtceount  in  dmwn,  it  t^fmsrsL^  of  sealy  epots  varying  in 
rolor,  ii^hniM',  rnnnher,  and  size,  Tliey  show  tliemi^elveti 
(]r?*t  on  Hie  uiienvtTmi  ])arts,  Imt  may  atteet  any  or  all  ftf 
the  entiuii^iMis  ?^urihee.  The  di^ii'asespn^itds  liy  the  pc^iph- 
cnd  exd^iLnion  mI'  <dti  patehas  anti  the  inniiution  of  new 
oiiew^  The  |ni<c'lie.s  are  n>nnd  or  irnjic^dar  in  shape« 
♦«Imr|jly  or  ill  diiirKHh  and  of  blark,  ^i^iy,  l>hie,  retl^  or 
dnll-wliite  eoltir*  The  nnl  and  wliite  ontehes  are  dee[>€>r- 
weiUeil  thiui  thr  nthei's,  ln^hi^  loeale<!  in  tlie  rcte  and 
(Hirinin*  The  pnU'hes  may  lie  of  nniforin  eolor  or  ut* 
erent  tint,   hnt  do  not  change  their  oolor  after  they 
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have  once  formed.  They  are  scaly  and  usually  feel  rough 
and  dry.  The  hair  grows  gray  and  falls.  There  is  some 
itching,  and  a  bad  odor  emanates  from  the  patient.  The 
course  of  the  disease  is  chronic  and  shows  no  tendency  to 
recovery. 

Etioix)GY.  The  disease  is  contagious,  and  its  spread  is 
favoreil  by  dirt  and  neglect.  It  is  most  common  in  the 
poor  natives  of  In<Iian  stock.  It  is  of  fungous  origin,  and, 
in  fact,  seems  to  be  allied  to  chromophytosis. 

Treatment.  The  treatment  is  the  same  as  for  chro- 
mophytosis. 

Pityriasis  Alba  Atrophicans.  This  disease  begins  in 
early  life  as  a  partly  lamellar,  partly  branny  desquama- 
tion of  the  skin  without  redness  or  any  other  form  of 
efflorescence.  The  skin  may  be  affected  wholly  or  in 
part.  After  lasting  ten  to  fifteen  years  it  is  followed  by 
secondary  atrophy  of  the  skin,  which  becomes  thinner,  and 
soft.  The  subcutaneous  fat  is  lost  and  the  veins  show 
through. 

Pityriasis  Lichenoides  Ohronica.  This  is  the  name  given 
by  F.  Juliusberg*  to  a  disease  described  by  Neisser  as 
Lichenoid  and  psoriasiform  exanthem,  and  by  Judassohn 
as  Dermatitis  psoriasiformis  nodularis.  It  consists  in  a 
|K)lynn»rphic  eruption,  which  may  occur  anywhere  on  the 
body,  though  tiie  scalj)  and  face  are  nearly  always  free.  It 
begins  as  red,  pin  head-si  zed,  flat,  smooth  ])a]>ules.  These 
flatten,  and  we  have  small  patches  with  silvery-white, 
Hliining,  delicate  scales,  rt»sembling  the  scales  of  psoriasis. 
The  eruption  becomes  better  and  worse,  and  is  not  amen- 
able to  treatment.  It  is  a  parakeratosis  with  superficial 
inflammatory  infiltration  in  the  corium  and  papilla*. 

Pityriasis  Maculata  et  Circinata.     See  Pityriasis  rosea. 

Pitjrriasis  Nigricans.     See  Chromidrosis. 

Pityriasis  Parasitaire.     See  Chromophytosis. 

Pitjrriasis  Pilaris.     S(»e  Keratosis  pilaris. 

Pityriasis   Rosea.     Synonyms :    Pityriasis    maculata   et 
>  Arch.  f.  Derm^t.  ii.  S^rph.,  1899, 1.,  359. 


4-^  DISEASES  OF  THE  SKIS. 

drfioAH:  II^TTK:^  i'.-&rcrkar  zztscnlitsO!' fHebnk;  Boscoh 

Fitvn&rir  p«see  Gitftrn  :  Ennrfrfl&e  pftpoknx  desqumdC 
\n  acute  disease  of  u^  ^^kin  cionLirraed  br  an  emp- 
tMjn  of  p^rv-rvij  macT3]«E>  ihai  cnlais^  in^j  drr.  scalv,  oxil 
or  aonuliir  {^atc&E^  vitfa  p.«;^}^-f^  peripheries  and  damob- 
rellow.  wrinkle  ctrnterM  it  nms  a  definite  course  and 
temiinaterr  in  rwovery. 

.SvMFro3ts.  TlKjugh  Giben  desicribcd  pityriasis  rosea 
a.*  eariy  a*  1*<>^.  the  diiease  i«  bat  little  known  in  this 
a>unir\-.  n«4  li^juiine  it  d-nes  n«.»t  occur,  but  because  it  is 
iKit  reofsniiz*.^!.  It  i>  one  of  the  rarer  skin  diseases. 
M'-rft  writers  tell  us  that  ivi  outbreak  is  preceded  by  slight 
ooa'^titutional  dinurbaoces.  such  as  malaise,  loss  of  ap- 
petite, and  hea^Jache.  with  a  slight  rise  of  temperature  just 
before  the  outbreak  of  the  enipiiun.  Thes*  >ymptoniSy  in 
my  experience,  liave  bten  as  ci  »n?ipicu«.»us  by  their  absence 
a^  inthe  ca-i^.' «»f  imjxfti^i  CT»ntairi«»:<i.  The  eruption  itself 
nK>!-t  oft^.n  Ixtrins  uprjn  the  upjKrr  part  of  the  chest  a  little 
abA'<;  tin.-  bn^-t.s,  or,  acc«»nlinj:  to  Brucf|,*  at  the  level  of 
the  wai^tlxmil,  anteriorly  and  a  little  to  one  side,  where  he 
hfdiii'^  what  Ih-  ftillrr  the  •'  pninitivt*  patch."  Theprimar}' 
h-:rii#n-  an-  niiliarv  or  small  papuk-s  <»f  pale-retl  color,  sur- 
n^ijiKh-'l  by  an  ^TvthematoiL^  »ine.  These  S4>on  enlarge  into 
n^y-rHl,sliglitly  niiseil  macules, and  slowly  increase  j)eriph- 
eraliy  ifito  oval  or  mundc^l  patches  with  well-<lefined  bor- 
ders niiM-fl  somewhat  liiglier  than  tlie  centers.  When  the 
|Kitclies  have  attaincil  a  diameter  of  half  an  inch  or  more 
the  eentiTs  U*gin  to  clear  up  by  Ix-coming  of  a  yellow,  old- 
|>an'liment  color,  s^-jdy  an<l  .>liiny,  while  the  Inirder  is  j)ale 
red.  I^'iter  the  center  may  di.sapiK»ar  and  rings  only 
remain  ;  or  if  two  or  more  patches  meet  at  their  l)orders, 
irregular  gynitc'  figures  may  Ik?  formed.  All  the  lesions 
do  not  attain  the  same  degree  of  (leveloj)ment,  and  in  well- 
developed  ('i\si'>  Icsiims  in  all  stiiges  will  Ixj  found.  The 
h'sious  arc  >liglitly  sciUy  from  the  commencement,  and  the 
furfuraecous  (l(>s4)uamation  continues  until  the  faint  mark 
h'f't  hy  till*  lesion  disai)pears.  Itching,  usually  slight  in 
amount  and  only  when  the  }x^rson  is  warm,  is  the  only 
'  Ann.  dc  dfrm.  et  de  by  ph.,  1887,  viii.,  615. 
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subjective  symptom.  Sometimes  it  is  severe.  The  erup- 
tion is  most  marked  ujx)n  the  neck,  infra-  and  supra-clavic- 
ular regions,  sides  of  the  chest,  and  shoulders;  it  may  be 
marked  also  on  tlje  alxloraen  and  buttocks.  The  whole 
body  may  be  involveil,  but  tlie  hands  and  feet  are  usually 
spare<l,  and  it  is  uncommon  on  the  face.  After  some  three 
to  six  weeks  the  disease  tends  to  sj)ontaneous  recovery, 
although  it  may  last  for  two  months. 

Eti()IX)gy.  We  know  nothing  alx)ut  the  cause  of  the 
disease.  It  affects  all  ages  and  iKjth  sexes.  Crocker  thinks 
tiiat  it  is  most  common  in  children.  Most  of  the  cases  I 
have  seen  have  been  in  young  adults.  This  difference  may 
be  accounted  for  by  the  fact  that  he  has  a  large  children  8 
dis|)ensary  service.  Some  cases  seem  to  Ik»  due  to  over- 
heating of  the  skin  by  wearing  too  heavy  underclothing. 
Hyde  and  Montgomery  teach  that  it  recurs  most  often  in 
blond  subjects  who  have  been  enfeebled  by  great  physical 
fatigue  or  over-study  in  sch(H)l.  The  disease  seems  to  occur 
epidemically  in  s(jme  instances,  and  cases  are  apt  to  present 
themselves  in  groups.  Contagion  has  not  been  established. 
Bazin  regards  it  as  arthritic.  It  may  be  parasitic,  but  as 
yet  the  parasite  awaits  demonstration.  VidaP  describes  a 
parasite  that  he  names  the  inicrospormi  anonideoii,  as  found 
in  pityriasis  cireine  et  margin^*,  a  disease  probably  the  same 
as  pityriasis  rosea.  Ilebra  regarded  it  as  a  manifestation 
of  trichophytosis,  and  some  authorities  still  think  that  some 
cases  are  diffused  ringworm. 

Diagnosis.  Pityriasis  rosea  must  be  diflerentiateil  fmm 
the  early  circinate,  scaling,  macular  syphiloderni ;  annular 
psoriasis  ;  seborrhoeal  eczema ;  and  disseminateil  trichophy- 
tosis. The  one  most  distinguishing  feature  of  ])ityriasis 
rosea  is  the  wrinkled  old-parchment  yellow  of  the  center 
of  the  ring.  This  is  absent  from  the  lesions  of  all  the 
other  diseases  with  whieh  it  is  likely  to  Ik*  confounded. 
The  HifphUulc  is  of  a  loss  bright-Rnl  color,  and  there  surely 
will  be  some  <>ther  evi(leii<*e  of  sy|)hilis  to  guide  us. 
Psoriasis  is  far  more  sealy ;  the?  scales  are  of  a  white 
color;  the  tips  of  the  elbows  and  the  anterior  face  of  the 
knees  will  be  sj>ecially  affected ;  and  typiml  psoriatic 
*  Ann.  de  derm,  et  de  svpli.,  18S2,  iii.,  22. 
28 
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patches  will  Ik?  found  S4)me where.  SeborrhcBol  eczema 
occurs  uj)on  the  middle  sternal  and  interscapular  regions 
jKirticularl y  ;  the  patchc^s  have  a  gresisy  feel ;  the  scales  are 
thicker  than  in  pityriasis  rosea  ;  and  the  lesions  show  little 
tendency  to  sj)ontanei>us  involution.  Cases  occur  in  which 
it  is  vtTV  ditticult  to  make  the  diagnosis  l)etween  this  and 
pityriasis  rosea.  In  trichophytoMift  the  fungus  is  readily 
found  under  the  micn»scoi>e,  which  is  a  decisive  test. 
Ap.irt  from  that,  ringworm  does  not  sjjread  so  rapidly  nor 
involve  such  wide  are;ts. 

Trkatmext.  Pityriasis  rosea  is  a  sc»lf-limited  disease^ 
and  recovery  is  sure  to  take  place  in  a  short  siiace  of  time. 
Though  treatment  seems  not  to  have  any  marked  effect  on 
the  disease,  we  may  use  lotions  of  sidicylic  acid,  ten  to 
•  twenty  grains  to  the  ounc^%  or  of  l)oric  acid ;  or  content 
ourselves  by  allaying  the  itching  with  lotions  of  carbolic 
acid  (ten  grains  to  the  ounce),  (*:iiamine,  oxide  of  zinc,  and 
the  lik(».  Tepid  alkaline  or  bran  baths  may  Ix*  used,  fol- 
IowchI  by  a  dusting  j>owder. 

Pityriasis  Rubra.     Si^e  Dermatitis  exfoliativa. 

Pityriasis'  Rubra  Pilaris.  This  disease  was  first  de- 
scril>ed  by  the  Frencii  writers.  The  following  account  is 
abstraet<'d  from  an  admirable  paper  bv  B(»snier.' 

It  has  been  confused  with  lichen  pilaris,  ]>si »riasis,  lichen 
ruber  and  lichen  phunw,  and  pityriasis  rubra.  Several 
cases  of  lichen  ruber  re|X)rte<l  in  this  country  have  lHH?n 
declared  by  the  French  to  be  cases  of  the  disease  under  con- 
sideration, as  well  as  the  lichen  psoriasis  of  Hutchinson. 
Kaposi  regards  it  as  the  same  as  lichen  ruber.  It  is  pn>b- 
able  that  the  two  are  identical. 

SvMi>T()Ms.  A  typical  case  has  thnn^  princiiKil  ele- 
ments: 1.  Asperities  of  the  follicular  orifuTs;  2.  Des<pia- 
mation  ;  o.  Koughness  (»f  the  skin  with  exaggeration  of 
its  folds.  The  (lis(»ase  generally  Iw'gins  su(l<lenly,  without 
pr(»droma.  but  there  may  be  some  malaise,  nervousness, 
insomnia,  hypenesthesia  of  the  fingern'nds,  formiciUion, 
and  the  like.  These  prodnnnata  are  of  short  durati<m, 
an<l  rarely  cause  the  patient  to  go  to  In-d.  The  uncovered 
*  Anil.  cU*  derm,  et  de  s> ph.,  1S81»,  x.,  L^.Vi  et  seq. 
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parts  are  usually  first  affected  with  the  eruption,  but  it 
may  appear  primarily  upon  the  trunk  or  extremities.  The 
initial  lesion  may  be  a  simple  exfoliation  ;  an  erythema ; 
a  scaling  erythema ;  a  fine  but  scanty  furfuraceous  des- 
quamation ;  a  shiny  redness  with  pityriasis ;  desquamation 
of  nail-bed,  or  fragility  of  nail.  However  beginning,  the 
more  pronounced  form  appears  in  a  certain  number  of 
days  or  weeks,  and  may  develop  or  abort  at  any  point,  or 
be  limited  to  any  region,  or  involve  the  whole  body. 
When  fully  developed,  a  patch  or  the  whole  skin,  as  the 
case  may  be,  presents  the  following  characteristics :  It  is 
covered  with  elevations  that  are  generally  conical,  but  may 
present  great  diversity  of  shape.  They  may  be  discrete 
or  coalesce.  They  may  be  so  small  as  to  be  seen  only  by 
the  aid  of  a  microscope,  or  elevated  many  millimeters 
above  the  surface,  with  corresponding  diameter.  They 
are  scaly,  and  vary  in  color  from  a  silver  white  or  gray  to 
a  bright  or  opaque  rcnl,  red  brown,  or  rosy  yellow.  Their 
summits  may  Ik?  flat,  uneven,  cone-shaped,  or  truncated, 
giving  issue  to  a  hair  broken  off  at  a  little  distance  above 
the  surface  of  the  skin,  and,  it  may  be,  sheathed  by  a  cor- 
neous or  sebaceo-scjuamous  ease.  Instead  of  a  hair  pro- 
truding, it  may  form  only  a  small  come<lo-like  spot  at  the 
center  of  the  summit,  or  it  may  be  wanting,  or  it  may  seem 
to  exist  alone,  giving  to  the  region  the  appearance  of  a 
badly  shaven  beard.  Sometimes  the  cone  j^resents  a  crater, 
at  the  bottom  of  which  is  a  black  point,  a  punctured 
scaly  plate,  or  a  ps<^riatic  point.  When  seveml  elevations 
coalesce  their  Ix^rders  disap])ear  and  they  form  a  squamous 
patch,  showing  the  central  points  and  the  associated 
pilary  cones.  The  skin  is  scaly,  dry,  hard,  rough  like  a 
file,  and  presents  a  ^^  ^oose-skin  ''  appearance.  The  scales 
may  be  scraped  off  without  any  loss  of  blood.  The  disease 
is  generally  symnietri(»al,  but  the  lesions  may  Ik?  dissem- 
inated witliout  order,  or  in  irregular  lines,  groups,  or 
islands,  or  may  unite  in  tessellatcnl  areas.  The  cone-like 
elevations  do  not  occur  on  the  scalp,  and  are  rare  on  the 
soles  and  palms.  In  these  locations  the  disease  takes  the 
form  of  abundant  desquamation  uj)on  a  reddened  base. 
All  other  regions  may  be  affected,  the  cones  forming  almut 
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the  follicles  of  the  skin,  especially  alx>ut  the  hair  follicles. 
The  l)ack  of  the  phalanges  of  the  fingers  are  nearly 
always  aili^cteil,  apjiearing  rough,  uneven,  and  covereil 
with  jxitohes  of  characteristic  papules.  A  favorite  site  is 
in  the  up]>er  part  of  the  intematal  furrow.  Some  variations 
from  the  type  are  encountereil  in  different  r^ions,  but 
characteristic  types  will  Ix?  found  somewhere  on  the 
body.  The  hair  may  fall,  and  the  nails  may  be  defonned, 
opacpie,  and  niised  l)y  an  accumulation  of  scales  under  them. 

The  general  condition  is  unaltere<l,  and  little,  if  any,  dis- 
comfort is  cxperienctHl.  The  duration  of  the  disease  is 
indefinite,  an<l  relapses  are  the  rule.  Second  and  sul)- 
se<pient  attacks  may  be  shorter  than  the  first. 

Etiology.  The  etiology  of  the  disease  is  obscure.  It 
o(x?urs  at  all  ages,  and  in  lx)th  sexes,  but  most  often  in 
infancy  or  youth,  and  in  males.  Many  causes  have  been 
assigneil  to  it,  such  as  cold,  excessi»s,  rheumatism  ;  but  none 
of  these  can  he  definitely  said  to  l)e  the  cause. 

Diagnosis.  The  (nsvas<»  is  to  be  diagnosed  fn)m  ichihy- 
ffsis  in  not  being  congenital ;  in  attacking  l)y  preference 
the  joints,  scalp,  face,  and  neck;  and  in  its  spontaneous 
recovery  ibr  a  time.  From  dcrmafifis  crfo/iativa  by  its 
In'nign  course;  its  location  alM)Ut  the  follicular  o]>enings ; 
and  by  the  thick  scaling  of  the  palms  and  soles.  From 
/irhm  nfhrr  the  diagnosis  is  dillienlt,  the  two  l)eing  am- 
siilered  by  many  as  identical.  H.  Ilebra  has  made  a 
careful  study  of  the  two  dis<'ases,'  and  we  give  here  his 
table  of  dillerential  diagnosis  between  them  : 

PlTYHIA^I^   \l\n\l\    IMIVKIS.  LiMIFN    KlRFR   ACVMINATITS. 

1.  I>«'V«.'l(»p^  in  \hr  rjiiiliriiii'^.  1.  I)<'Vrl«»ps  in  the  nitls. 

'2.  Kfflonvrfiicrv  ]M.,ir-<ahs  from  tlio  2.  From    iJio    iM'u'innlnp    thej-    are 

»M'Kinnin«.'.  Hn«l  oft«'n  coiiviist  of  smooth  nn<l  ulisteninR.    Scales 

aoruiiniliitioii.s     t.f     »i.i(l»Tniio  form  only  lato  in  the  dlRcase. 

sral«'v  jilonr,  which  <*an  n-a«lily 

1m-  srrat('lii'<l  oir.                             '  ..... 

:{.  KnionsciMK't's  liinitr*!    to  follirlc  X  Arc   not    liniite<l    to    the    foHlcle 

moiitli'i.  rs|MMiallv  those  of  hnir  mouths. 

f..lli<'lcs. 

4.  T:xt«ii<(»r  surfaces  rif  tlu*  cxtrcm-  1.  Flexor  ^^urfacc^  more  atrecten  than 

itic*i  cspcciallv  atV«ct.-(l.  cxti-nsMr  surfaces. 

r».  Microsc..i.icallv'c..n^i^t>  ..f  tliick-  r>.  Miirkc.l  «'ol lections  of  round  ccUr 

cnijiL'    "f   th'«'  cpithrmi^.    with  in   the   }inpillary   layers  of  the 

Icnuthcnini:  of   the   int»rpapil-  ci.ritini. 

lary  projcctiiMJ^^  of  the  n-tc  mu- 

cos'um  in  certain  placis. 

»  Monatsheftc  f.  prakt.  Dermat.,  1S89,  x.,  101. 
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Pityriasis  Rubra  Pilaris. 

6.  0)lor    of    efflorescences   scarcely 

ditferH  from  that  of  the  nkin  at 
the  begiiiiiiiiK.  Afterward  l>e- 
coines  rosy  or  brownish  red  from 
consecutive  hyi>criemia. 

7.  Roughness  of  the  extensor  surfaces 

of  the  extremities,  and  satin- 
like  sraoothness  on  the  trunk, 
with  fine  scales. 

8.  No      accompanying      subjective 

symptoms. 

9.  No  implication    of   the    general 

health. 


10.  Spontaneous  recovery,  or  chron- 

icity    without    danger    to    the 
patient. 

11.  Cured    by    purely    local    means, 

though  often  obstinate. 


12.  Little  or  no  pigmentation  left. 


13.  Does  not  affect  the  mucous  mem- 
branes. 


Lichen  Ruber  Acuminatus. 

6.  Fnmi  Ijeginning  a  bright  red,  l>e- 
coniing  darker,  and  may  change 
to  deep  rusty  brown. 


7.  Everywhere       thickening       and 

roughness  of  the  skin,  increas- 
ing with  the  age  of  the  disease. 

8.  Unbearable    itching,  great   burn- 

ing, restlessness,  and  Jerking 
movements  of  the  limbs. 

9.  Fever,  cedema  (especially  of  lower 

extremities),  albuminuria, 
sleeplessness,  general  prostra- 
tion, and  loss  of  weight. 

10.  Often  ends  in  death,  always  at- 

tended with  marasmus. 

11.  Cured,  if  at  all.  by  constitutional 

treatment,  as  with  arsenic. 
Unna's  ointment  of  mercury 
and  carbolic  acid  good. 

12.  Deep-brown,       even      blackish- 

brown,  pigmentation  left  which 
may  last  f<)r  months. 
18.  Affects  nincous  membranes,  espe- 
cially of  mouth  and  vagina. 


Pnoruisis  at  times  hears  a  strong  resemblance  to  pityria- 
sis rubra  ])ilaris,  but  it  seeks  tlie  elbows  and  knees  par- 
ticularly; its  scale  is  larger;  and  it  is  not  a  follicular 
disea.se,  never  presenting  comedo-like  plugs,  broken-ofF 
hairs,  or  little  elevations. 

Trkatm ent.  No  sat isfactory  treatment  has  l)een  found, 
but  the  remedies  applicable  to  psoriasis  or  to  ichthyosis 
can  be  u.sed  with  advantage.  I^ike  in  that  disiMise,  an  at- 
tack may  be  overcome,  but  no  assurance  can  l)e  given 
against  a  relapse.  Thus  far  no  fatal  ca.se  has  been  re- 
IH)rt4'd. 

Pit3rria8i8  Simplex.  This  form  of  scaling  of  the  skin  is 
most  r)ften  s(vn  on  the  scalj),  where  it  is  s|>oken  of  as 
jiitifridsia  fapifia,  and  constitutes  that  form  of  dandruff  in 
which  there  is  a  more  or  less  abundant  scaling  of  the 
scalp.  The  hair  is  dry  and  unmanageable,  and  the  head 
itches,  es|K'cially  when  the  ])atient  sits  under  a  light  or 
becomes  ovcTheated.  The  patient  is  annoyed  by  the  con- 
stant falling  of  the  .scales  upon  his  clothing,  and  if  the 
dis<^'ase  is  very  pn)nounced  brushing  of  the  hair  cjuises  a 
small  snowstorm  of  white,  light  scales.  The  scnlp  usually 
looks  ])ale,  and  will  be  found  covereil  with  fine,  grayish 
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or  yellowish,  readily  detiuJiahle  scales.  Sometimes  there 
are  more  or  less  redness  of  the  scidp  and  a  seam  of  n*d- 
iiess  along  the  forehead.  The  eyebrows,  bearded  portion 
of  the  face,  pubes,  and  otiier  regions  may  be  anected. 
After  an  indefinite  time  aloi>ecia  is  apt  to  follow  a  pity- 
riasis. This  disease  is  usually  elasseil  under  seborrhcea 
sicca.  It  is  the  slightest  grade  of  seborrhoeal  eczema. 
It  seems  to  be  inflanmiatory  in  its  nature.  The  treat- 
ment is  the  same  as  that  for  seborrhoeal  eczema  and  for 
seborrhoea. 

Pityriasis  Tabescentiom  is  that  condition  occurring  in 
marasmic  individuals  where  there  is  sealing  of  the  whole 
skin  specially  marked  on  the  extensor  surfaces  of  the 
extremities  and  trunk. 

Pityriasis  Versicolor.     See  Chromophytosis. 
Plaques  des  Fumeurs.     See  IxHicoplakia. 

Plica  Polonica.  Synonyms:  Trichosis  j^lica;  Trichoma; 
(Pol.)  Koltun  ;  ((Tcr.)  AVeichselzopf ;  (Fr.)  Pliquc  ]K)1o- 
naise ;  Polish  rin<i:wonn. 

SvMi*T()M.s.  This  is  nither  a  e^mdition  than  a  disease, 
in  which  the  hiiir  of  the  head  and  other  parts  becomes 
matted  toj^ether  into  variously  sha])ed  masses,  on  which 
rest  all  sorts  of  extraneous  matters  deposited  from  the  air; 
and  in  which  are  harbored  vast  hordes  of  pediculi.  Some- 
times these  matted  tresses  are  near  the  seidp,  and  some- 
times far  away,  aoeordinor  to  eircninstanees,  such  as  the 
growth  of  the  hair  and  <liseases  of  the  sealp.  Not  infre- 
(piently  an  oozing  eczema  of  the  scalp  will  Iw  found. 
The  masses  will  assume  all  sorts  of  shapes,  to  which  vari- 
ous names  have  been  applie<l.  An  ottensive  odor  often 
emanates  from  the  scalp.  Oeeurring  among  ignorant 
people,  as  is  usually  the  (»ase,  these  plieasare  regartleil  with 
superstition.  The  patient  and  friends  refuse  to  have  them 
(Mit  off  lest  some  <lire  disease  befall  the  bearer. 

IvnoL<HiY.  The  cause  of  the  condition  is  want  of 
cleanliness  combine<l  with  an  oozing  dermatitis  of  the 
scalp  due  to  pe<lieuli  or  any  other  cause. 

Trkatmknt.     The  treatment  consists  in  the  liberal  use 
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of  soap  and  water,  and  curing  the  dermatitis.  If  allowed, 
the  spetnliest  way  of  Ix^ginning  treatment  is  to  cut  off  the 
hair.  The  patient  must  be  instructed  in  the  hygiene  of 
the  scalp. 

Podelcoma.     See  Fungous  foot  of  India. 

Polls  Accidentels.     See  Hypertrichosis. 

Polytrichia.     See  Hypertrichosis. 

Polyidrosis.     See  Hyperidrosis. 

Polypapilloma  Tropicum.     See  Yaws. 

Pompholyx.   Synonyms:  Dysidrosis;  Cheiro-porapholyx. 

This  disease  was  first  described  by  Tilbury  iox  and 
Jonathan  Hutchinson  from  the  same  case,  though  inde- 
pendently of  each  other.  The  former  thought  that  it  was 
due  to  distention  of  the  sweat  glands,  and  named  it  dysi- 
drosis, while  the  latter  named  it  cheiro-]X)mpholyx  from 
the  bullous  character  of  the  eruption  and  its  occurrence 
upon  the  hands.  As  it  occurs  upon  the  feet  as  well  as  the 
hands,  Hutchinson's  name  is  a  misnomer. 

Symptoms.  The  first  thing  that  the  patient  notices  is  a 
burning  and  itching  of  the  palms  or  soles,  and  sides  of  the 
fingers  or  toes.  In  a  few  hours  small,  clear,  sago-grain- 
like vesicles,  sometimes  grouped,  and  with  an  erythema- 
tous zone  alx)ut  them,  appear  in  these  locations.  They 
are  often  very  numerous,  and  some  of  them  run  together 
to  form  small  and  large  bullae.  Their  contents  are  at 
first  clear  and  neutral ;  later  they  become  turbid  and  have 
an  alkaline  reaction.  These  vesicles  do  not  tend  to  spon- 
taneous rupture.  In  a  few  days  they  <lry  up,  tlieir  covers 
fall,  and  large  and  small,  dry,  red  surfaces  are  left  to  mark 
their  locations.  If  the  lesions  have  l)een  very  numerous, 
the  whole  of  the  old  skin  may  be  shed.  In  slight  cases 
the  palms  or  soles  will  be  dotted  over  with  irregularly 
shaped  re<l  s|)ots  with  ragged  edges.  As  a  rule,  the  back 
of  the  hands  and  feet  are  unaffected,  though  the  rule  has 
many  exceptions.  The  patients  are  seldom  in  perfect 
health,  and  are  usually  nervously  depressed.  Hyperidrosis 
of  the  affected  parts  commonly  accompanies  or  precedes 
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l\ii;  fiiithiTfak,  and  K^mHimei*  a  lichen  tropicus  will  be 
found  on  th^  trunk.  The  duration  of  the  attack  varies^ 
fmm  a  firw  days  to  three  or  four  weeks,  and  relapses^  in 
the  same  or  iollowinjr  years  are  c<imnion.  M«Je^t  all  cases 
are  wen  in  th«-  suniinir.  It  is  usually  symmetrical,  though 
one  hide  may  U-  'AYi-i-UnX  liefore  the  cither. 

Etioi/k;v.  Over  the  eaases  of  the  disease  there  lias 
Iki^'Ii  an<l  .-^till  is  ;w;tive  db?eu>sion.  It  seems  to  be  in  some 
way  i^tmiuH^i-iX  with  the  sweat  gknds,  but  whether  it  is  a 
HimpK'  impr-<linH'nt  to  th<*  escape  of  the  sweat  or  an  in- 
flammatory disi'jLse  is  not  determine<l.  Srime  aUe  pathol- 
o;(irtfrt  ally  tlir?  disi*a«^f  to  her|H.*s,  and  deny  any  connection 
with  the  Kwi'at  ^lan<ls.  The  occurrence  of  the  disease  in 
hot  wefither  pnints  to  the  sweat  api>aratus  as  the  organ  at 
fault.  Tlienj  is  ])rol>{d>ly  a  vasomotor  neunisis  at  the 
Uittom  of  fill'  trouble.  It  affi-cts  all  ages  and  l)oth  sexes, 
though  most  (•  immon  in  yonnjr  adult  women,  and  in  those 
who  arc  of  nervous  tem|MTann?nt  or  the  subjects  of  worr)- 
and  over-fat i^Mn*.  It  is  sai<l  that  organic  or  functional 
heart  <li«%<'a>(;  is  thr*  eaiis<*  of  s(»me  eiL<<»s. 

l*ATHoi,rK;v.  Robinson,  who  hit-*  carefully  studied  this 
<li-ea-e^  re;r;inU  it  as  a  neurosis  allie<l  to  heri)es  and  p<»m- 
phigiH.  Ib>  thinks  tJiat  it  lKt<  nothing  to  do  with  the 
sweat  gland-,  but  that  it  is  inflaniniatory.  The  (5ontcnts of 
the  vesicles,  he  -hows,  is  not  sweat,  but  serum;  and  the 
reaction  of  the  fluid  is  alkaline  or  neutral  in  its  early 
stage-,  never  aeid.  It  also  contains  a  large  amount  of 
albinnin  and  >»Mn(?  fibrin.  It  comes  from  the  papillary 
bhxMJ  ve--eU,  and  pas-ing  Ix-tween  the  rete-<*ells  collects  in 
dillereiit  situations  in  the  stratum  nuicosnm. 

l)lA(iN<)sis.  Pompholyx  mu>t  be  <liiferentiated  from 
ec/cin:i,  scabies,  ])em|)higus,  and  erythema  bullosum.  It 
slider-  from  rcznnn  in  its  vesicles  not  tending  to  break 
<l'>wn  of  themselves  ;  in  not  presenting  a  moist  surface* 
after  the  vesicle  to|>s  fall  ;  ami  in  running  a  more  definite 
course.  'I'Ih;  sago-grain-like  a|)|)earance  of  the  vesicles  is 
not  pe<*uliar  to  it,  as  it  is  frequently  se<«n  in  eczema  of  the 
IuumIs,  an<l  is  due  to  the  thickness  of  the  epithelium  pre- 
v<Miting  the  ready  escape  of  the  fluid.  Scabies  may  lx»ar 
a  elos(f  resemblance  to  pomj)holyx,  but  can  be  readily  dif- 
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ferentiated  by  finding  the  burrows,  and  by  the  presence 
of  the  eruption  at  the  same  time  upon  the  anterior  face 
of  the  wrists,  the  breasts  in  women,  the  genitals  in  males, 
and  alx)ut  tiie  umbilicus  in  both  sexes.  Feinphigus  of  the 
hands  and  feet  is  exceedingly  rare  in  adults,  and  j)ora- 
pholyx  has  never  been  reiK)rted  in  infants.  Moreover, 
pemphigus  lacks  the  vesicular  lesions  of  the  sides  of  the 
fingers.  Erythana  bullosum  is  always  on  the  back  of  the 
hands,  and  is  not  itchy,  though  it  may  burn. 

Treatment.  A  simple  astringent  ointment,  as  of 
oxide  of  zinc,  or  diachylon ;  or  one  of  the  oleate  of  zinc 
or  lead ;  or  an  alkaline  lotion,  will  allay  the  irritation 
and  hasten  the  disappearance  of  the  disease.  General 
hygiene  should  be  enforced ;  and  tonics  of  iron,  arsenic,  or 
whatever  seems  indicated  by  the  condition  of  the  patient, 
given. 

PorcellanMessel.     See  Urticaria. 

Porcupine  Disease.     See  Ichthyosis. 

Porrigo  Contagiosa.     Soc^  Impetigo  contagiosa. 

Porrigo  Decalvans.     See  Alopecia  areata. 

Porrigo  Favosa.     Sec  Favus. 

Poirigo  Furflirans.     S(^e  Trichophytosis  capitis. 

Porrigo  Granule.     See  Pediculosis. 

Porrigo  Larvalis.     See  Impetigo. 

Porrigo  Lupinosa.     See  Favus. 

Porokeratosis.  Synonyms  :  Hyperkeratosis  atrophica  sen 
excentrica. 

Under  this  name  Mibelli,^  and  later  Kosi)iglii,^  have  re- 
ported a  disease  of  the  skin  that  occurs  in  the  form  of 
raised  or  sunken  patches  of  various  sizes  and  irregular 
shape,  with  a  continuous  thin,  horny,  linearform  ridge 
about  them.  The  skin  inside  of  the  bonier  may  l>e  normal, 
rugous,  smooth,  scaly,  or  atrophic,  while  around  the  patches 
it  may  be  normal,  liyperajmic,  or  pigmented.     The  disease 

'  Monatsliefte  f.  nrakt.  Dermat.,  1893,  xvii.,  417. 
Mbid.,  1894,  xviii.,  70. 
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fxx'urs  on  the  dorsal  2*iirfaee  of  the  hands  and  feet,  the  ex- 
tens4»r  surface  of  the  forearm  and  lejr,  and  exceptionally 
on  their  flexor  .-iirface.  It  may  als«j  iK'cur  on  the  face, 
neck,  and  n-alp,  and  the  mucous  membrane  of  the  mouth. 
In  the  mouth  the  lesion?  var}'  from  small  pinhcad  to  large 
lentil  in  size.  They  are  sharply  limited,  with  a  linear 
white,  opa(|Ue  bonier  enclosing  an  o]>n1ine  area  that  may 


rorokcratfisii.    (I{espk;hi.) 

1)0  niise<l  or  flattened,  convex  or  concave,  or  atrophic. 
There  are  no  suhjeetive  symptoms.  Some  of  the  lesions 
may  <lisa|)p(»ar  spontaneously.  (ienerally  the  disease 
s|)rea<ls  slowly  so  as  to  o(!Ciipy  larpe  areas. 

Respi^hi  (leserihes  five  distinct  forms :  1.  Miliary  and 
suhniiliary  papules;  2.  IIem])-seed-  to  lentil-siz^nl  papules  ; 
3.  (iuttate  to  nummular  papules;  4.  Ring  and  circinate 
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disks,  which  is  the  most  common  form.  Their  edges  are 
raised,  regular,  toothed,  or  zig-zag,  and  may  be  composeil 
of  papules  arrangeil  in  chains.  The  disks  may  be  round, 
oval,  or  elliptic ;  5.  Ball-shapeil  lesions  three  to  four 
millimeters  high.  All  forms  begin  as  j)apules.  The  dis- 
ease is  bilateral  and  tends  to  symmetry.  The  nails  may 
be  affected,  l)ecoming  cloudy,  striped  longitudinally,  rough, 
thickened,  raised  from  their  bed,  brittle,  and  they  may  be 
shed. 

The  disease  usually  begins  in  early  life,  but  may  begin 
at  any  age.  It  is  hereditary  in  some  families.  Most  of 
the  cases  are  in  men.  Many  members  of  the  same  family 
may  be  affected.  It  consists  in  a  hyperkeratosis  of  the 
sweat  gland  orifices,  and  destroys  both  the  glands  and 
hair  follicles.  It  is  thought  by  Mibelli  to  be  a  species  of 
papilloma  lineare. 

The  TREATMENT  cousists  in  destruction  by  electrolysis 
or  in  excision. 

Port-wine  Mark.     See  Njbvus. 

Post-mortem  Warts.     See  Tuberculosis  verrucosa  cutis. 

Prairie  Itch.  This  disease  has  l)een  found  to  be  in  most 
cases  a  combination  of  pruritus  hiemalis  and  scabies.  It 
is  not  a  disease  nui  (jencriH, 

Prickly  Heat.     See  Miliaria. 

Prurigo.  Synonyms:  Strophulus  prurigineux  ;  Scrofu- 
lide  l)<)Utonneuse  iK'nigne  ;  (Ger.)  Juckblattern. 

A  chronic  disease  of  the  skin  eharacterizcKl  l)y  begin- 
ning in  infancy  as  an  urtic^iria,  and  changing  into  a 
recurring  eruption  of  pale,  hard,  exceedingly  itchy,  dis- 
crete papules,  especially  upon  the  extensor  surfaces  of  the 
extremities.  It  increases  in  severity  from  above  down- 
ward, and  is  accompanied  by  enlargement  of  the  inguinal 
glands. 

There  are  two  types  of  this  disease,  namely,  prurigo 
mitis  and  prurigo  ferox.  These  blend  into  each  other. 
While  the  malady  is  more  commonly  reported  from 
Vienna  than  elsewhere,  it  occurs  in  many  countries.  It  is 
rare  in  this  country,  and  most  of  the  cases  met  with  are  of 
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the  mi\i\  type.  The  name  is  used  by  muest  French  wricers 
as  Hynonymou^  with  pruritus,  and  English  writers  quite 
orimnH>nly  npeak  «>f  **  pruriginous "  dkieaaes  when  cun- 
fu.«fion  would  Ije  avoidttl  l>y  using  the  adjective  "  pruritic." 

SvMlTriMS.  The  <liaease  Ixigins  in  infancy ,  quite  com- 
mr>nly  towani  the  end  of  the  first  year,  a^  an  tnitbreak  of 
urticarial  wheal?  of  various  sizes  and  shapi^.  The  urtica- 
rial eruption  persists^  but  after  a  time  a  preponderance  of 
f^mall  wheals  will  be  remarked,  and  a  preierence  for  the 
tnink  and  the  extensor  surfaces  of  the  limbs.  During  tlie 
secrjnd  or  third  year  the  urticarial  element  is  lost,  and  the 
characteri<<tic  |iapular  eruption  gradually  preponderates, 
and  at  last  takes  its  place.  The  papules  are  pinhead  to 
hemi>-?<<'e<l  in  size,  flat,  firm,  of  the  color  of  the  skin,  or  of 
a  bright-reil,  n>sy,  or  yellowish-white  color,  and  in  many 
case's  H4I  little  raised  as  to  l>e  felt  rather  than  seen.  When 
the  skin  is  irritates!  the  |)apules  may  assume  the  character 
of  small  wIk-jU.-.  The  efflorescences  are  located  principally 
ujKin  the  fxten.s)r  .-urfaces  of  the  limbs,  and  more  sparsely 
on  the  trunk,  while  the  scalp,  the  flexures  of  the  large 
joints,  the  palms,  soles,  and  genitals  are  free.  The  papules 
are  not  groupfd. 

Pruritus  is  intense,  so  that  excoriations  and  torn  pap- 
uh-s  arc  present  over  all  the  aff*cct<*(l  parts.  The  patients 
have  a  |)al<",  weary  cx|)rcssion  of  crmntcnance,  and  evi- 
dently are  in  poor  condition.  The  skin  is  often  dr}'  and  it 
may  Ik*  srrjijy. 

When  the  lesions  are  but  few  in  numl)cr  and  scattennl 
aUiut  n|HMi  the  extreniiti<'S  we  ha\o  prurif/n  inlds.  When 
a  grejit  niimlHT  of  papiil(?s  are  ])rescnt,  and  the  disease  is 
widespread,  we  have  prnrif/o  fcrar.  Now  we  have  the 
typical  form  of  the  dis(»as<*  such  as  is  shown  in  the  Vienna 
skin  clinics.  Wc  not(j  that  the  skin  feels  rough  ;  that  it 
is  strewn  over  with  a  gn*jit  nund)er  of  small  papules  which 
are  of*  the  colr)r  of  the?  skin  or  pale  rc<l ;  defaee<l  with 
scratch-marks ;  eczematous  in  places ;  darkly  pigmented, 
it  may  he  brown,  from  constant  irritatirju  of  the  scratch- 
ing, and  that  the  color  of  tlu»  general  integument  is  in 
strong  contrast  with  the  pale  color  of  the  face ;  that  the 
skin  is  thickened  in  some  places,  while  the  flexures  of  the 
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joints  are  free  from  change  and  as  soft  as  normal ;  that 
tliese  changes  in  the  skin  are  progressively  worse  from 
above  downward,  so  that  the  legs  from  the  knees  down 
are  most  markedly  involved  ;  and  that  the  inguinal  glands 
are  enlargeil  so  as  to  form  buboes.  Ecthymatous  lesions 
may  arise.  The  intensity  of  the  itching  may  be  so  great 
as  to  prevent  sleep,  and  even  in  some  cases  to  drive  the 
patient  insane. 

The  duration  of  the  disease  is  indefinite;  it  may  last  a 
lifetime,  but  often  tends  to  disappear  with  advancing 
years.  The  tyj>e  of  the  disease  remains  the  same  through- 
out— that  is,  prurigo  mitis  does  not  change  to  prurigo 
ferox. 

Etiology.  Prurigo  affects  both  sexes,  though  it  is 
more  prevalent  in  the  male  sex.  it  is  far  more  conunon 
among  tiie  poor  and  those  who  are  imcleanly.  It  is  not 
uncommon  to  find  sevend  menil)ers  of  the  simie  fjimily 
with  the  disease.  A  phthisical  family  history  has  been 
affirmed  to  l)e  an  etiological  factor  by  some  authorities. 
Some  cases  arc  better  in  winter  and  some  in  summer. 
It  is  a  disease  of  infancy  continuing  through  life.  It 
seems  to  l)e  related  to  urticaria.  A  ncuix)sis  probably  is 
the  underlying  cause  ol*  the  phenomena.  Histological 
studies  have  not  yet  put  the  disease  upon  a  sure  anatomi- 
cal basis. 

DiACJNOSis.  The  diagnosis  is  made  by  the  occurrence 
of  pale  papules  upon  the  extensor  aspects  oi'  the  limbs; 
by  the  increasing  severity  of  the  symptoms  from  above 
downward  ;  by  the  enlargement  of  the  inguinal  ghmds, 
by  the  ])ecnliar  look  and  complexion  of  the  patient,  and 
by  the  continuance  of  the  disease  from  early  infancy.  It 
is  diflen^ntiated  from  rrzniui  by  the  sparing  of  the  flexures 
of  the  joints  ;  by  the  presence  of  its  characteristic  pap- 
ules, and  by  its  greater  ol)stinacy.  From  papular  vriicaria 
it  can  be  <listingnished  oidy  by  its  genenil  course.  In 
fact,  a  doul>tful  case  must  be  (arefully  studied  over  a  con- 
siderable l(»ngth  of  time  befon^  a  positive  diagnosis  can  be 
mad<\  Sathirs  and  pnlioidoHh  can  Im'  readily  separated 
by  the  occurrence  of  the  lesions  on  the*  ])alms,  between 
the    fingers^    and    on    the   genitals    in   the  one ;   and    the 
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parallel  scratch-marks  over  the  shoulders  in  the  other. 
Ichthyosis  spares  the  flexures  as  does  prurigo,  but  it  is 
markwl  by  polygonal  scales,  not  papules ;  and  is  free  from 
the  great  number  of  excoriations  found  in  prurigo ;  it  is, 
moreover,  a  disease  that  affects  the  whole  body-surface 
more  generally. 

Treatment.  The  disease  is  exceedingly  obstinate  to 
treatment.  Tlie  patient  must  be  put  in  as  good  a  physical 
condition  as  possible  by  means  of  hygiene,  cod-liver  oil, 
iron,  and  a  good  diet.  Tincture  of  cannabis  indica  is 
commen(l(Hl  by  Crocker  for  relief  of  the  itching  in  doses 
of  ten  minims  increased  to  thirty  minims  to  a  ten-year- 
old  child,  given  three  times  a  day  directly  after  meals, 
and  intermitted  f  )r  two  weeks  after  every  six  weeks. 
These  seem  to  me  to  l^e  large  doses.  Simon*  and  others 
recommend  ])iloearpine  hypodermie^illy,  fifteen  minims 
of  a  two  i)er  cent,  solution  once  a  day,  for  adults,  or  a 
correspoiKiing  quantity  of  jaborandi  by  the  mouth.  After 
the  dose  the  patient  is  to  be  put  in  bed  and  covered 
witli  woollen  blankets,  where  he  is  allowed  to  sweat  for  two 
or  three  hours.  CarlK)lic  acid,  fifteen  to  twenty  grains  a 
day  in  pill,  and  the  bromide  of  |)otassium  have  their 
advocates.  Antipyrine  and  phenacetine  exert  a  controlling 
influence  over  pruritus,  and  they  are  among  the  most  valu- 
able internal  remedies  in  prurigo.  The  latter,  though  not 
so  active  as  the  former,  should  be  trie<l  first  in  full  doses, 
as  it  is  much  s'lfer. 

External  treatment  is  very  important.  Naphtol  is  most 
highly  commended,  a  two  to  five  per  cent,  solution,  accord- 
ing to  age,  being  rnl)be<l  in  every  night,  and  a  bath  of 
naphtol-snlphnr  soap  being  taken  every  second  night. 
In  older  (»hildren  and  adults  the  soap  treatment  of  Hebra, 
as  deseribed  in  the  section  on  E<»zema,  is  usefiil.  Sulphur 
ointment  used  as  in  scabies  after  a  daily  bath  ;  tar  used  as 
in  ])soriasis  ;  a  five  or  ten  ])er  cent,  lotion  of  carlxdic  or 
salicylic  neid,  or  the  same  combined  with  vaseline;  a  five 
per  cent,  boric  aeid  ointment,  all  have  their  advocates,  and 
all  may  be  tried  in  obstinate  cases.  Baths  followed  by 
inunctions  of  cod-liver  oil,  sim])le  oil,  tar  oil,  or  lard,  are 
»  I^erlin.  klin.  Wochonsi^hr.,  1879,  xvj.,  721. 
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often  useful ;  as  well  as  baths  of  alum,  soda,  and  corrosive 
sublimate.  Jacquet  and  Tenneson  report  great  ameliora- 
tion from  wrapping  the  affected  parts  in  some  protective 
dressing,  such  as  rubber  sheeting  or  absorbent  cotton.  The 
spinal  douche  might  do  good  in  some  cases.  Treatment 
should  be  continued  for  weeks  or  months  after  apparent 
cure  of  the  disease. 

The  PROCiNOSis  as  to  cure  is  bad,  excepting  in  recent 
and  not  severe  cases.  These  may  Ik;  cured.  As  a  rule, 
all  we  can  do  is  to  mitigate  the  patient's  discomfort.  Re- 
lapses are  the  rule. 

Pruritus  Cutaneus.  Itching  of  the  skin  is  a  symptom 
common  to  a  great  variety  of  dermatoses.  Indeed,  it  has 
been  said  that  skin  diseases  might  be  (rlassified  under  two 
divisions :  those  that  itch  and  those  that  do  not  itch. 
Eczema,  scabies,  urticaria,  prurigo,  pediculosis,  are  all 
eminently  pruritic,  but  do  not  concern  us  here. 

Symptoms.  By  pruritus  cutaneus  we  mean  a  func- 
tional neurosis  of  the  skin  whose  only  essential  symptom 
is  itching.  This  induces  scratching,  and  scratch-marks 
are  always  to  be  found  as  a  secondary  symptom.  These 
usually  are  in  the  form  of  scratcheil  papules.  If  the 
it<'hing  is  great  and  continuous,  we  will  have  other  sec- 
ondary eff(»cts,  such  as  thickening  and  pigmentation  of  the 
skin,  and  eczema  of  various  degrees. 

The  itching  varies  greatly  in  degree,  fn)m  simply  an 
occasional  slight  attack  to  such  an  intensity  as  to  render 
the  patient's  life  unendurable  and  tempt  to  suicide.  The 
pruritus  is  conmionly  |)aroxysmal,  but  in  some  cases  the 
pauses  between  the  paroxysms  are  so  short  that  the  itching 
IS  practically  continuous.  It  is  almost  always  worse  at 
night,  and  robs  the  sufferer  of  sleep.  Changes  of  temper- 
ature aggravate  the  itching,  as  a  rule.  Very  commonly 
warmth  makes  matters  worse,  and  the  sufferer  will  begin 
to  scratch  and  kwp  on  scnit<'hing  while  in  the  neighbor- 
hood of  a  fire  or  in  bed  warmly  covered.  He  cannot  resist 
the  impulse  to  scratch,  and  so  in  bad  cases  he  shuns  society 
an<l  becomes  morbid. 

Under  the    general  title  of   pruritus  are  often    placed 
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various   jmnestliesiBe,  such   aa   formicatiuii^  tiiJ|j^ljii^^  and 

Thit  pruritus  may  be  gen  end  or  ki«i],  lljih^  we  have 
pnaitif**^  miiverMdlh^  a  term  that  i.*^  nirt-ly  to  bo  a|>j>b'c^I 
witli  strict  at*cniracyj  as  it  is  M^Uhuii  niiiversul,  but  oiilv 
gencnil.  In  thcae  ttisas  the  itching  is  now  in  <»iie  placf^nml 
now  in  another,  Bulkley/  by  a  serit-ss  of  oliservations  on 
himself j  strove  to  establish  some  law  of  reflex  excitation, 
in  whieli  he  wan  so  far  successful  as  to  find  that  if  lie 
scnitduMl  one  s[M>t  that  itchetl,  he  relieve<l  the  sen sia turn 
there,  only  to  liave  it  break  (lut  elsewhere*  This  g-encnil 
prnritus  i.s  most  oilcn  eucvunteretl  in  pntriiu^  s<vHiliS^  ur 
the  itching  of  tlic  skin  of  old  people,  and  in  j^*vrkus  hie- 
ma  lilt  and  prnrifus  wMhaiiii  ^  whwh  arc  ind  need  re^pt^etivelv 
by  tiie  cold  of  winter  or  the  heat  of  summer*  T1ic?m.^  very 
oi\en  manifest  themselves  on  the  tbif2:lis  and  legs  only. 

Of  local  pruritus  we  have  many  instances.  Thus  we 
have  pntritus  unij  which  afflicts  Imth  sexes^  though  more 
often  men  than  women,  an<l  in  whieli  the  itching  exten^k 
to  the  mucous  membrane  of  tlie  anus.  This  same  exten- 
sion is  also  seen  in  prurifvs  vufvtv^  This  local izeil  itehing, 
"with  the  eorn^siMJuding  pruritus  scroll  in  men,  often  oot^tirs 
in  c^oiHieetion  witli  pruritus  ani.  In  all  these  three  the 
j)arts  almost  always  become  thiekenetl  and  eczcn»atous  from 
the  constant  rubbing  and  scratching  to  winch  they  are  sul>- 
jectcdj  and  nyniplio mania  is  sometimes  a  ct>n sequence  of 
the  itching  vulva*  The  scalp,  face,  espct*ially  alKiul  the 
nose  and  month  ;  the  palms  and  soh^,  and  l>etwet*n  the 
fingiTs  and  t<K.*s,  arc  frequent  sites  of  itching.  More  rarely 
lo«d  areas  anywhere  will  be  affccttd  with  recurring  attacks 
t>f  itching. 

Etioi/xiy,  That  the  pruritus  is  due  to  a  functional 
disturlmuce  <tf  the  sensory  nerves  thcrt^  is  no  donlit.  For 
snec<*ss  in  treatment  and  accuracy  in  [jrognosis  it  is  net^es^ 
s;iry  for  us  ti>  cntleavor  to  dcd'rmine  tlie  cause  of  such 
disturbmia^  lit  natic  derani^t  mcnts  lause  a  certain  pro- 
tKU'tion  of  cases.    The  iutens<^  itclnng  of  the  skin  in  janm]it30 


IS  evidenci^  of  this.     Digestive  dis**nJers  and  tHuistipation  ; 

excretorv  tlisonlers,  as  of  the  kidnevs  arul  ^kin  :  albumin- 

*  Jouro*  CuUa*  and  O^n.-Urin*  Dk»  LS87,  v*,  -tfift* 
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uria;  lithsemia;  and  diabetes,  all  have  influence  in  ciius- 
ing  pruritus.  Depressed  mental  states,  and  the  disordei's 
of  the  nervous  system  induced  by  the  abuse  of  tobacco, 
tea,  alcohol,  opium,  and  the  like,  produce  pruritus.  Reflex 
influences  from  the  sexual  sphere  and  the  power  of  imag- 
ination are  responsible  for  some  cases.  In  illustration  of 
the  latter  everyone  knows  how  many  people  will  begin  to 
scratch  when  the  subject  of  lice  is  mentioned ;  and  how 
that  long  after  the  acarus  is  killed  in  scabies  the  patient 
will  continue  to  complain  of  itching,  and  will  not  be  as- 
sured that  he  is  cured  of  his  disease. 

In  pruritus  senilis  the  skin  will  be  found  to  be  atrophied 
and  the  fatty  tissue  underlying  it  absorlxxl  in  not  a  few 
cases.  Pruritus  ani  is  often  due  to  haemorrhoids  or  fiss- 
ures of  the  mucous  membrane ;  or  to  ascarides ;  or  to 
the  excessive  use  of  tobacco,  as  well  as  to  the  causes 
enumerated  above.  Stricture  of  the  urethra  has  been 
found  to  be  the  cause  of  both  it  and  pruritus  scroti. 
Pruritus  vulva)  is  very  often  due  to  pregnancy  or  tumors 
of  the  uterus  or  ovaries.  In  this  form  diabetes  is  quite 
commonly  the  cause.  Pruritus  hiemalis  begins  at  any 
time  from  October  to  January,  and  continues  until  the 
spring  is  well  advanced.  The  effect  of  cold  upon  the  skin 
seems  to  check  the  S(»cretory  functions. 

Bulkley  has  found  pruritus  to  be  more  common  in 
men  than  in  women,  fifty  of  his  eighty  cases  being  men. 
In  some  families  an  itching  skin  seems  to  be  heredi- 
tary. 

Diagnosis.  If  we  bear  in  mind  that  pruritus  has  no 
lesion  of  its  own  ;  and  if,  whenever  a  patient  complains 
of  itching  of  the  skin,  we  institute  a  search  for  the  pedic- 
ulus,  or  the  itch-mite,  or  their  lesions ;  or  the  wheal,  or 
at  least  a  history  of  it;  and  find  none,  then  we  have  by 
elimination  gone  far  toward  establishing  a  diagnosis  of 
pruritus.  Sometimes  it  is  dillicult  to  determine  whether 
an  eczema  is  secondnry  to  the  scratching  for  the  relief  of 
itching,  or  the  itching  is  a  part  of  the  eczema.  Only  an 
attempt  at  curing  the  eczema  and  long  observation  of  the 
case  will  enable  us  to  make  a  true  diagnosis.  Many  errors 
of  diagnosis  will  be  changed  by  close  study,  as  true  pruri- 
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Ui<  is  not  jso  common  as  other  itching  di^^eases.  Bulkley 
i<»und  but  eighty  cases  in  5<XMJ  private  cases. 

Treatment.  To  timl  and  remove  the  cause  is  the  first 
essential  in  treating  a  case.  How  difficult  this  ta:sk  may 
Im?  will  be  seen  by  a  study  of  its  etiok»gy.  Neverthelcsis, 
the  patient  must  l^e  consideretl,  and  even-  organ  interro- 
g-ateil,  and  any  derangeil  function  regulated  as  far  ns 
p<»ssible.  Tea,  cott'ee,  and  tolxicco  should  lie  interdicteil ; 
a  dietan-  carefully  laid  down ;  and  the  rules  of  hygiene, 
such  as  those  relating  to  exercise,  liathing,  and  clothing, 
enforceil.  To  relieve  the  itching  as  such,  we  may  give 
the  tincture  of  c:innabis  indica,  ten  minims  three  times  a 
day,  in  water  after  meals,  and  gradually  increase  the  d^isc 
up  to  twenty  or  thirty  minims ;  or  the  tincture  of  gelsi»- 
mium  in  ten-minim  doses  every  half-hour  till  one  drachm 
is  taken  or  toxic  etiects  pnxluced  ;  liy|KKlermic  injections 
of  pilociirpinc,  one-tenth  to  one-eighth  of  a  grain;  quinine, 
ten  to  fifttiMi  grains  at  Ixxllime  ;  c:irlx>lic  acid,  one  to  two 
niiniin.o  tlin-e  tinus  a  day  ;  wine  of  antimony,  five  to  seven 
dri>p<  aft<'r  mcnils  :  s:ilicylate  of  s^Mla,  fifteen  gniins,  i»r 
antipyrine  or  phrnacetine  in  full  do<cs.  Besnier  rt»c<mi- 
meii<ls  valerian,  or  valrrianate  of  ammonium.  But  the 
reliefs^)  obtaintMl  i-  transitory,  and  we  should  not  rest  con- 
t<*nt  imtil  we  liavc  found  out,  and  where  jx»ssible  removtxl, 
the  intrrnal  underlyinir  <*:nisc.  Opium  should  never  be 
giv«-n,  a>  it  e-anscs  pruritus. 

Thr  rxtrrnal  tniitment  is  of  imtit  s€*rviee  in  alleviating 
tlu'  itrhinir,  even  if  it  (1<k*s  nt)t  ciirc  the  diseas<\  For  this 
pur|>o-f  L^<-n<T:iI  batlis  with  s<Mla  (3viij-x  to  thirty  gidlons), 
i*r  nitrir  or  livdnMhloric  aeid  (,^j  to  thirty  irallons),  may  Ix? 
M-i'd.  At\rr  tht'  Irath  the  ImmIv  is  to  Im*  drit'<l  by  wrapping 
in  a  warnnd  sheet  and  pattint:  the  >kin  dry  :  then  the 
skin  >hoiiM  Im*  >m«*anil  with  va<<lini'  and  jxiwdcnnl  with 
corn-^tarcli  from  a  flour-dnilgrr.  For  local  pruritus  we 
may  n-r  I»»tioiH,  of  wliich  one  of  the  nio>t  t-tfieient  is: 

M«|.  |M.ias>jf',  X]:  1-J 

<>1.  lirji.,  ;h1  3J:  100 

^hj.     shake  before  lI^illlr  '  Hon.son  ».  M. 
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The  patient  should  be  cautioned  to  tap  the  skin  gently  with 
this,  and  not  rub  it  in.  So  used,  it  will  cause  no  damage 
and  will  stop  the  itching  for  hours.  Carbolic  acid  may  be 
used  as  a  spray  in  the  strength  of  half  an  ounce  to  the 
pint  of  water  with  one  ounce  of  glycerin.  To  this  five  to 
twenty  minims  of  oil  of  peppermint  may  be  added  (Hard- 
away).  Alkaline  lotions,  as  bicarbonate  of  soda,  5J  to  the 
basinful  of  water ;  or  acid  lotions,  such  as  vinegar  dabbed 
on  tlie  itching  spot,  will  often  relieve.  Liquor  carbonis 
detergens,  g  to  Siv  ;  thymol,  3ij ;  liquor  potassii,  5J ; 
glycerin,  3iij  ;  aqua,  Sviij  (Crocker).  Liquor  picis  alka- 
linus,  3j  to  5iv ;  perchloridc  of  mercury,  gr.  J-3  to  Sj  of 
water.  All  these  are  well  attested  as  useful.  Peroxide  of 
hydrogen  is  highly  commended  by  Bronson.  It  may  be 
useil  as  a  toilet  wasli  two  or  three  times  a  day. 

For  pruritus  ani,  scroti,  et  vulvie,  sitting  over  a  basin 
or  pail  of  very  hot  water  and  sopping  it  up  on  the  parts, 
followed  by  patting  the  skin  dry  and  using  a  starch 
powder,  will  often  give  the  patient  a  quiet  night.  If  an 
eczema  is  present,  that  must  first  be  cured.  Cocaine 
lotions,  as  one  of  twenty  per  cent,  of  cocaine  and  five  per 
cent,  of  glycerin  ;  or  menthol  three  to  ten  per  cent,  in  oil 
of  sweet  almonds,  or  of  glycerin  and  water ;  and  carbolic 
acid  lotions  are  also  useful,  as  well  as  many  mercurial  oint- 
ments. Cocaine  had  best  be  left  alone,  as  there  is  always 
danger  of  forming  the  cocaine-habit  from  tiie  use  of  this 
seductive  drug.  Bulkley's  antipruritic  powder,  of  one 
drachm  each  of  camphor  and  chloral,  nililxd  together  till 
liqueficil,  and  added  to  one  ounce  of  starch  powder,  will 
sometimes  prove  very  cffertive.  Painting  the  parts  with 
nitrate  of  silver,  gr.  xvj  in  spts.  a^theris  nitrosi  ,?j,  is 
another  good  proceeding.  A  saturated  solution  of  lM)ric 
acid  is  also  good.  When  the  parts  are  excoriated  neither 
menthol,  peppermint,  nor  the  chloral -camphor  powder  can 
l)e  used.  Guaiacol,  live  or  ten  per  cent,  with  starch 
|)o\V(ler,  is  one  of  the  newer  remedies.  Suppositories  ccm- 
taining  bclladcmna,  cocaine,  or  creosote  may  give  relief  in 
these  cases.  Of  course,  lueniorrhoids,  fissures,  or  other 
rectal  diseases  must  be  cured  if  found. 

In  pruritus  hiemalis  it  is  sometimes  necessary  for  the 
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Pseudo-lnpus.     See  Dermatitis  blastomycotica. 
Psora.     See  Psoriasis. 

Psoriasis.  Synonyms  :  Lepra ;  Lepra  alphos ;  Alphos ; 
Psora ;  (Ger.)  Scliuppenflechte. 

A  disease  of  the  skin  characterized  by  an  eruption  of 
round  or  oval,  bright-red  patches  covered  with  more  or 
less  thick,  silvery-white,  adherent  scales;  by  occurring 
esj>ecially  upon  the  extensor  surfaces  of  the  elbows,  knees, 
and  extremities,  and  ujx)n  the  scalp;  by  running  a  chronic 
course  marked  by  remissions  and  relapses ;  and  by  being 
more  or  less  pruritic. 

This  is  one  of  the  more  common  skin  diseases,  forming 
in  this  country  about  three  per  cent,  of  all  cases. 

SvMrroMs.  Its  features  of  variously  sized,  sharply  de- 
fined red  papules  or  patches  covered  with  more  or  less 
abundant  silvery-white  scales  that  occur  sptHiially  upon 
the  extensor  surfaces  of  the  elbows  and  knees,  are  so  pro- 
nounced that  the  disease  once  seen  is  readily  recognized 
even  by  the  tyro. 

The  primary  lesion  of  psoriasis  is  always  a  rather 
bright-red,  j)inhead-sized  papule  covered  with  a  dry  sil- 
very-wliite  or  grayish  scale.  It  is  rare  to  meet  with  a 
ciise  in  whiclj  thes(»  small  lesions  are  seen  alone,  and  when 
it  is,  it  is  calh'd  paonaxix  jmnctaia.  Careful  search  of  any 
but  an  inv(»terate  case  will  be  rewarded  by  finding  these 
lesions  soniewliere  on  the  body.  They  soon  begin  to  en- 
large by  peripheral  extension  into  larger  patches,  which 
have  reeeive<l  various  names,  altliough  all  the  same  dis- 
ease. When  they  attain  the  <liameter  of  al)out  one-<]uarter 
of  an  inch,  and  bear  a  rather  thick  scale,  they  look  like 
drops  of  mortar,  and  the  case  is  then  sp>ken  of  as  pso- 
nods  (/iUtaf(t.  When  the  lesions  form  coin-sized  patches 
we  speak  of  pHoriamH  nummularis,  A  single  patch  may 
grow  to  be  two  inches  in  diameter,  or  even  larger,  and 
preserve  its  circular  shape.  But  tlie  large  patches  are 
usually  firmed  by  the  coalescence  of  several  smaller 
patches,  and  may  attain  to  a  size  sufficient  to  cover  the 
greater  part  of  a  limb  or  even  the  trunk.  Its  circular  out- 
line is  now  lost,  and  the  patch  has  a  more  or  less  scalloped, 


461 


nnSJ^ES  OF  THE  SOIL 


•tcrl  Ijrjffk'r  bearing  ^i  f^^^^tK  B  \ 
ilmwu  hy  tAtiUfvn   ikat   Pmml  i 
ftmrmmM  f^xtf^fu^ikien  for  it ;  bol  the  i 
mormm*  tHJfmmi.     After  a  pMtdt  lias  i^aciM<iI  a  • 
ft  mmr  rlrar  up   tn  tbf*  tx-nu-r  ami  fefvt  a  riniTf  >od  in  ll 
waj  we  bavr  jM>fmim$  ekriwmin,     Sevcial  tif  ttium 


Flo.  19, 


IViflaftlfi      (rmm  Frar  **    l{    Fox  ■  i^rrke  Id  ttie  Vi|»dCft»l1t  Cllnle.| 


rrifiy  me4't  at  i\\v\v  drcun)fiTpnc<',  whrii  tlu-  ]i*Mti!s  <*r  e«iti- 
frirt  will  *lisa|i|«*iir  anti  gyniie  %ure*  will  U-  iMmircI, 
VVInfi  ihc  fTij|iiion  i^  ^\  immoral  an  to  invnlvo  I  be  wlml** 
f*r  I  Ik*  in'tiilor  |iurt  of  the*  HcmIv,  wc*  (i]i€ak  of  it  i\n  p^rhm* 
nmrtrMiiltK  Ki4  infrt?qiientlv  ihptf^  cases  bear  a  striking 
n^'inbltinei*  to  clrriimlitis  exlo)iati\'a^ 
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Every  case  of  j>soria.sis  does  not  exhibit  all  these  varie- 
ties, l)ecaiise  the  disejise  niny  stop  short  at  any  pericnl  of 
its  evolution.  But  in  any  case  there  is  apt  to  be  a 
nunil>er  of  variously  sized  lesions.  Whatever  the  size  of 
the  patch  may  Ik%  it  will  always  be  observed  that  the  red- 
ness extends  a  little  beyond  the  scales.  The  amount  of 
the  scaling  will  vary.  Sometimes  the  scaling  will  be  but 
sliglit ;  sometimes  it  will  Ik?  so  abundant  that  it  will  heap 
up  into  such  crust-like  masses  as  to  suggest  the  adjective 
rupioide.  The  sciUes  are  constantly  being  shed,  and  as 
constantly  renew^^l.  They  may  U?  readily  scraped  off 
with  the  nail ;  and  if  this  is  carefully  done,  a  delicute  glis- 
tening membrane  will  be  ex]K)sed,  under  wliich  will  apjwar 
dot-like  red  j)oints.  That  is,  we  have  removed  the  epi- 
dermis and  ex})osiMl  tlie  mucous  layer  of  the  skin,  the  nnl 
p:)ints  being  the  toj)s  of  the  slings  of  blooil  vessels  of  the 
papilla.  This  is  thought  by  some  to  l)e  characteristic  of 
])soriasis,  but  with  care  it  may  be  produced  in  other 
diseases. 

Tlie  color  of  the  scales  is  silvery  white  or  grayish. 
Darker  scah's  are  due  eitlier  to  the  deposition  of  dust  or 
the  a<lmixture  of  blood.  The  color  of  the  patch  will  vary 
from  a  pinkish  red  t4)  a  dark  rcHl,  the  darker  color  being 
seen  uj)on  the  legs,  wliere  the  color  of  all  lesions  is  darker 
on  acrcount  of  the  ])artial  stasis  in  the  return  flow  of  bl(K>d. 
The  disease  is  always  a  <lry  one,  there  being  absolutely 
no  discharge  feature  in  its  course.  The  patches  are  sharply 
defined,  but  so  little  raised  that  they  c^m  be  nearly  all 
scratched  away. 

While  psoriasis  may  occur  anywhere  on  the  Ixnly,  and, 
as  we  have  seen,  may  become  universal,  its  most  frequent 
locations  are  the  ext(»nsor  surfaces  of  the  limbs,  ell)ows,  and 
kne(\s,  or  rather  the  face  of  the  tibiaj  just  below  the  knee, 
and  the  scalp.  It  may  occur  upon  the  first  two  locations 
alone.  When  it  occurs  on  the  scalp  careful  examination 
will  generally  show  some  lesion  elsewhere  on  the  body,  and 
we  will  usually  find  a  little  patch  in  front  of  the  ears,  and 
very  often  there  will  1m'  a  red  scaly  lin(»  on  the  forehead 
just  in  front  of  the  hair-line,  a  feature  that  is  as  striking 
and  as  characteristic  of  psoriasis  as  the  corona  veneris  is 
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of  syphilis*  The  hair  tlt>e,s  not  full,  as  a  rule.  In  some 
casAiSy  howevefj  we  inay  ha%*e  tnuisif'Pt  t>r  [KTnianent 
alaiKKia.  Tlie  wli<*le  Niuilp  may  V>e  orvpixil  witli  a  am- 
t  in  nous  jmtcli,  or  distiiicl  si-iily  [uitdies  mny  inrm  as  on  the 
IkkIv.  in  any  event  the  Ixjinlcr  of  the  patch  will  be 
Bliarply  defineth 

Fm.  m. 


Fhorlifhls.    fFponi  Pr^if,  (^  II,  FojiV  m  rYlCf  1u  the  VJirulfrMU  Clinic.) 

Th(*  palni.e  and  ^Ai^i^  are  very  rtirply  thr  sent  of  tht^  (li.«- 
ms4\  and  iUrix  niily  a:^  |iart  i»f  ir^'ni'hd  psijriasi:^,  ll  is 
trim  (hat  a  frw  v^im'^^  linve  Ijchmi  n*|n»rlril  m  wfiieh  il  lia:^ 
lieen  i^\u\  even  to  he  lorotttl  npm  inu-  hnnti  alrsne^arid  ifns 
by  eimipe*ent  ohst*rv**ni ;  but  the  probnhilitie,^  are  all  In 
f;iv*ir  of  su*'li  (Th^ejs   having   Ihsu    elHn  r  fsyplillis,  wineh 
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IS  most  likely,  or  squamous  eczema.  The  disease  is 
bilateral,  and  sometimes  may  show  a  decided  tendency  to 
symmetry. 

In  old,  inveterate  cases  there  may  be  considerable  thick- 
ening of  the  skin,  a  feature  tliat  is  usually  wanting,  and 
fissures  may  form  about  the  joints  that  may  be  j)ainful  and 
bleed.  This  may  also  occur  on  the  scrotum,  or  on  the  tnmk 
where  the  skin  is  in  folds. 

The  nails  are  affected  in  some  cases,  becoming  opaque, 
lusterless,  furrowed  transversely,  discolored,  and  some- 
times cracked ;  while  they  are  raised  from  their  beds  by 
the  accumulation  of  scales  underneath  them.  All  the  nails 
are  rarely  diseased  at  the  same  time ;  usually  it  is  but  one 
or  two  nails  on  each  hand  or  foot.  Sometimes  the  disease 
is  limited  to  a  strip  along  the  si<le  of  one  nail. 

There  is  no  constitutional  disturbance  in  this  <lisease, 
the  patients  usually  being  in  as  good  health  as  the  majority 
of  mankind.  Sometimes  they  have  jKiins  in  the  joints 
that  are  regarded  as  rheumatic  by  some,  and  as  neurotic 
by  others.  Itching  is  very  often  an  annoying  symj)tom. 
Sometimes  it  is  entirely  wanting. 

The  course  of  the  disease  is  variable.  Although  it  is 
always  chronic,  it  presents  at  times  acute  symptoms. 
Relapses  are  the  rule,  to  which  there  are  few  exceptions. 
In  some  cases  the  skin  will  be  entirely  free  from  all  inxcc 
of  the  disease'  for  months  or  years.  In  most  cases  this 
freedom  is  only  partial ;  even  though  the  i)atient  thinks  he 
is  clean,  some  little  spot  will  be  discovenible.  The  dura- 
tion of  each  patch  is  also  variable.  It  may  (lisa])pear  in  a 
few  weeks  or  remain  for  months.  Most  ciises  are  better 
in  summer,  to  lKH»ome  worse  in  winter.  When  the  pat<*hes 
disappear,  they  do  so  com]>let(*ly,  though  a  slight  amount  of 
scaling  may  be  j)resent  for  a  short  time.  In  a  few  very 
rare  cases  a  chronic  psoriatic  patch  has  become  ])apillo- 
matf)us  and  then  epitheliomatous. 

Eti(>L()<;v.      Various  theories  have  been  advanced  in 

the  etiology  of  psoriasis,  and  som(»  facts  have  been  estab- 

lishe<l  by  our  study.     AVe  know  that  the  disease  is  here<l- 

itary   in  a  number  of  cases.     (inHMiougli '  foun<l  the  pro- 

*  Boston  Med.  and  Surg.  Jonni.,  ISSo,  rxiii.,  ^^V^. 
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\p*n\n%\  a-  hi^rli  a.-  oruMliinl.  It  may  f»ccur  at  anv  a^. 
Ka|H»-i  lia-  Ti\ft*niA  a  <-a^-  at  ficlit  months  uf  a^,  ami 
Itwiil  '  ifw  at  tliiny-^iirlit  ilays.  It  iisuiilly  is  a  «Ii5<';i:se 
of  *-;irIy  a«liilt  \\\'*\  inakiii;:  ii>  tii>t  apiK-araiK-e  U-i^m*  the 
tliini'ili  yi-jir.  It  i-  ran-  atW  ilio  iittit'th  y«^ir.  It 
air*!-  \t^}i\\  -<;x«-  ami  all  conditions  *if  litl*.  Tht'^*  tiling 
Vt't:  know. 

Willi*;  tlic  majority  of  |iatient.s  r<-*m  t«»  lie  in  tlu-  l>e>t 
of  li*altli,  ronio  an*  rli<'innalie  or  p»my.  In  simie  erases 
then*  will  !><•  an  iiiiii^iial  anioniit  of  in<lic:in  in  the  urine. 
A  low'-n-'l  *-oii(lition  of  tlic  «r<'n«Tal  lu-altli  sec-nis,  in  scmie 
^•;i-/-,  t'»  ilivor  an  onthn-ak  r*itli<T  of  a  primary  at  taek  or  of 
a  n-l:ij>-c.  Tlnir*  it  is  no  iiiu-«iinnion  tliin<r  to  S4'<*  tlie<lise:ise 
in  wonir-n  ^row  wor.-r*  during  pn^^rnanry  or  laetatinn. 
.Nf;ila--ifnil;ition  r»r  digestive  di^t^nlcrs  al>o  M-eni  to  a;»^ni- 
vatc  or  pmvokc  the  di-ra><\  Ilanlaway  iven  athnning  that 
\\i\  li'i-  known  the  inonlinate  catin^r  «»f  oatmeal  to  eause 
til''  di-f'M-f,  wjiil**  (jowcrs'  report^  cnsi's  pnMhuHMl  hy  the 
inir''-ti'Mi  of  l»'»nix  m*  a  inc<liciiic.  Polotrhnotf^  has  writti-ii 
an  clalionite  iIm-I-  to  sliow  tii:it  iIh*  <liM'as<»  is  a  vasoniot<ir 
nrnro-i-,  aflii'minir  tli:it  in  a  in:ijority  of  cases  then*  will 
li<'  ionn'l  «'vi'l"ii<'r-  of  I'ithcr  tn>p!n*c  or  va^^unotor  (listurl>- 
Mil''-,  or  a  lii-tory  of  more  or  less  profnnn<I  nervinis 
tronl»l'-  liilnr  in  the  patient  or  hi-^  family.  A  nmnlK^r 
ol'  (•:!-(•-,  fnilowin^r  fri;iht  or  nervi^shock  have  l)een  n*- 
porti'd.  In  tin'  Virrfrljniir.  j\  f>rrin,  u.  Stfph.  for  187S, 
l/iiiL'^  l>roniiht  ont  his  parasitic  theory,  an<l  in  Xo.  208  of 
Volkm;nln^«^  Snininlinn/  hlin.  V(trti'ih/c  the  thesis  is  further 
clalionit'MJ,  the  fnnjrns  h<'in^  representee!  hy  ilhistPations. 
Mr*  ha-  found  >ome  -npport  Irom  (►ther  ol)s(»rv<Ts,  hnt  the 
tJM'orv  has  not  irainrd  pMU'ral  <Tedence. 

It  \<  a  well-known  tact  that  an  injury  to  the  skin  of  a 
p<oii.'itir,  surh  as  a  pin-scniteh,  will  <letermine  the  location 
of  a  patch  of  psoriasis. 

I*.\'iii(>i.()(;v.  Pathologist."-  hy  no  means  a<rre<»  in  their 
jeaeliinir^  as  to  the  histoloiry  <>f  psoriasis.  By  som<*  it  is 
n';rarde<l  as  inllannnatory,  while  others  believe  it  to  Ik?  a 

'  Mmiiif'.lu'rt*'  r.  pr;ikt.  I)orinMl.,  ISIJ.'),  xxi.,  2S:'). 

■' L:ui.'cf.  UrtnlKT  21.   ISS|. 

'  .Mnn.iulirric  r.  jirakt.  Ocrmat.,  isiM,  I  j*j;anziin,i,^lK*ft,  No.  1. 
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keratolysis,  or  an  anomaly  of  cornification  in  which  an 
imperfect  corneous  layer  is  formeil.  Some  teach  tliat  the 
process  l)egins  in  the  rete,  and  the  changes  in  the  corium 
are  secondary  ;  while  others  hold  the  reverse  view.  I^ang 
names  his  parasite  epldennidophyton,  and  descril)es  it  as 
composed  of  mywlia  and  spores,  either  disseminated  or  in 
groups,  which  are  so  delicate  as  to  be  seen  only  with  very 
high  i)owers. 

Diagnosis.  A  typi(;al  case  of  psoriasis  presenting 
round  or  oval,  variously  sized,  pinkisli-re<l,  dry  patches 
covered  with  thick  silvery-white  scales,  scattered  more  or 
less  generally  over  the  Ixnly,  but  showing  a  marked 
preference  for  the  extensor  surfaces  of  the  extremities,  and 
especially  of  the  elbows  and  knees,  is  readily  recognized. 
In  some  less  typical  cases  it  needs  to  l)e  differentiated  from 
syphilis,  eczema,  seborrhoea,  dermatitis  exfoliativa,  lichen 
ruber,  and  lichen  j)lanus,  seborrlneal  eczema,  and  |3ossibly 
from  lupus  erythematosus.  Vrom  the  pajji(Jos(/tiinnous 
sjiphilide  of  the  s(»condarv  stage  of  the  disease  it  differs 
by  showing  preference  for  the  extensor  surfaces  of  the 
limbs  and  the  jmsterior  surface  of  the  trunk,  though  there 
are  many  exceptions  to  this  nde.  The  syphilide  is  not  so 
scaly  ;  its  red  is  <larker,  more  raw-ham-colored ;  the  lesions 
are  more  infiltnited,  giving  a  more  shotty  feeling  to  tlie 
finger;  they  do  not  itcli  ;  they  run  a  more  acute  course, 
and  are  of  more  uniform  size,  never  exhibiting  the  patchy 
character  of  psoriasis.  It  is  usually  easy  to  establish  the 
presence  of  other  manifestations  of  syphilis,  such  as  sore- 
throat,  ])ains  in  the  l)ones,  fall  of  the  hair,  and  per- 
haps the  remains  of  the  initial  lesion.  The  late  scaly 
8yj)hilide  is  never  general  ;  is  unsymmetrical,  usually 
consisting  of  one  or  two  groups  of  lesions  that  show  no 
tendency  to  affect  the  elbows  and  knees.  The  lesions  are 
more  raised  and  prone  to  leave  scars.  There  will  also  l)e 
the  history  of  past  syphilides  to  guide  us,  and  an  absence 
of  those  relapses  so  conunon  and  characteristic  of  psoriasis. 

Eczema  8(jiiff}n()sum  is  far  more  pruritic  than  psoriasis 
usually  is;  the  patch  is  more  infiltrated;  the  scaling  is 
less,  the  scales  being  thinner;  exudation  can  be  readily 
induced;  and  a  history  of  moisture  at  some  time  will  be 
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found.  Tlie  patch  of  eczema  is  generally  less  sharply 
defined,  and  is  more  apt  to  shade  off  into  the  surroiina- 
ing  skin.  If  the  scales  of  a  ps<>riati<?  patch  are  removed, 
a  delicjito  membrane  is  left  sh(»\ving  red  dots — the  tops 
of  tlie  blood  vessel  slings  in  the  papillie ;  if  the  same  thing 
is  done  in  eczema,  a  discharging  surface  will  l)e  left. 

Svborrhan  may  simulate  a  [isoriasis  when  it  occurs  in 
patches  on  the  chest  or  as  thick  crusts  on  the  scalp.  The 
liat<*hc»s  on  the  chest  have  a  more  yellow  color  and  their 
scalers  a  more  greasy  feel  than  is  the  «L«*e  in  psoriasis.  On 
tlic  scjilp  th«^  crusting  of  si»lM>rrh(ca  does  not  (K*cur  in  such 
shaq>ly  definc<l  patches,  and  its  crusts  are  veiy  greasy. 
In  cither  case,  if  it  l)c  one  of  |)soriasis,  we  will  l)e  sun*  to 
find  one  or  more  typicjd  li»sions  somewhere  on  the  trunk. 

It  is  quite  imj>ossil)le  to  diifereiitiate  a  true  case  of  f/n-- 
jnafitia  exfoliativa  at  first  sight  irom  one  of  general  pso- 
riasis. If  it  does  aris(»  from  psoriasis,  there  will  Ik'  a 
history  of  its  gnidual  spread  from  typical  lesions,  quite 
diifcrcnt  from  what  obtains  in  true  dermatitis  exfoliativa, 
which  is  more  n\])id  in  its  evolution.  Psoriasis  is  rarely 
so  al)soIiiteIy  universal  as  is  dermatitis  exfoliativa.  Watch- 
ing the  case  for  a  tinu^  will  establish  the  diagnosis.  If 
psoriasis  is  the  malady,  it  will  dei'lare  itself  after  a  time 
by  th<*  (Iiffnse<l  redix^ss  cl<*nring  up  and  typical  j)soriatic 
j)at<*h('s  showing  themselves. 

l/u'hcn  ruber  j)resents  small,  j)ointtKl  papules  ujK)n  the 
tnmk  at  first,  and  not  the  large  scaling  j>apules  uj)on  the 
extensor  s»irfaees  of  the  limbs  of  psoriasis.  When  the 
disease  bfCNMues  general  we  will  have  the  history  of  these 
h'sions,  and   the  skin   will  be  more  thickeiie<l  and  rugose. 

LU'hen  phuniH  oe('ni*s  by  j)reference  on  the  flexor  rather 
than  the  extensor  as|K»ets  of  the  limbs,  and  in  the  form  of 
flat,  shining,  angular,  sm(K)th  papules,  rather  than  <»f 
n)nn<l,  fn^'ly  scaly  ones.  The  color  of  its  j)atches  is  viola- 
eeous  an<l  not  bright  red.  If  it  iK'comes  universal,  it 
does  so  evidently  by  the  springing  up  of  new  small  lesions 
lH»tween  the  old  ones,  and  not  by  the  iHTii)heral  gmwth 
and  eoaIes(»enee  of  those  alnwly  existing.  T1h»  thicken- 
ing of  tiu'  skin  is  also  much  greater  than  in  psoriasis. 

In  the  diagnosis  from  Heborrhcral  evzema  Unna  lays  great 
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stress  upon  four  points:  1.  Seborrho3al  eczema  spreads 
from  above  downwanl,  mostly  in  the  middle  line  of  the 
boily,  and  its  lesions  are  quite  stationary  in  character; 
while  psoriasis  begins  on  the  elbows  and  knees,  and  more 
speedily  affects  the  whole  lx)dy.  2.  There  is  always  a 
history  of  a  seborrhoeal  affection  of  the  scalp  in  seborrhoeal 
eczema.  3.  The  scales  of  seborrhoeal  eczema  are  fatty 
and  crumbling,  and  the  patches  are  yellowish  ;  in  psoriasis 
the  scales  are  white  and  friable,  not  greasy,  and  the  patehes 
are  bright  red.  4.  The  proneness  of  the  patches  of  sebor- 
rhoeal eczema  to  form  bow-shaped  figures,  or  rings  more  or 
less  broken.  Psorijisis  may  be  circinate,  but  the  margins 
of  the  figures  are  not  so  narrow  and  not  follicular  as  they 
may  be  in  seborrhoeal  eczema. 

Treatmext.  Though  external  treatment  alone  will 
remove  the  evidences  of  psoriasis  upon  the  skin,  prochjcing 
a  cure  of  the  disease — if  that  may  be  sjiid  of  a  disease  that 
is  almost  sure  to  relapse — we  generally  can  procure  more 
prompt  results  by  a  combination  of  internal  and  external 
remedies.  The  first  iiujuiry  in  all  cases  should  be  made 
as  to  the  general  condition  of  the  patient,  and  we  should 
endeavor  to  establish  in  him  as  perfect  a  state  of  health  as 
is  possible.  A  restricted  diet  certainly  does  have  a  good 
deal  of  influence  in  causing  an  amelionition  of  the  disease. 
No  hard-and-fast  lines  can  l>e  set  in  this  respect.  In  the 
service  of  Prof.  George  Henry  Fox,  who  is  a  strong  advo- 
cate of  dieting  in  skin  diseases,  I  have  seen  some  patients 
improve  under  a  strictly  vegetable  <Iiet,  an<l  others  do 
ecjually  well  on  a  dietary  eomposeil  largely  t)f  milk  and 
animal  food.  A  stout,  evidently  overfed,  plethoric  patient 
will  be  benefited  by  cutting  off  all,  or  nearly  all,  meat. 
In  this  class  of  patients  it  is  a  g(M)d  j)lan  to  insist  upon  a 
milk  diet  for  a  few  days.  An  ana?mie,  underfed  patient 
will,  on  the  other  hand,  improve  under  a  more  lilM'ral 
dietary.  Aleoholics,  and  especially  malt  licpiors,  should 
l)e  interdicted  in  ail  cases,  as  well  as  rich  gravies  and 
highly  spiccsl  foods. 

Besides  these  genenil  measures  we  have  a  numlKT  of 
drugs  that  have  gjiined  a  more  (>r  less  well-earned  reputa- 
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tion  as  remedies  for  psririasis,  though  it  must  be  confessed 
tliat  they  are  more  or  k-ss  empirical  remedies. 

Arsenic  would  be  named,  witliout  doubt,  hv  most  gen- 
eral practitioners  as  (he  remedy  for  psoriasis.  It  does  do 
gvifxl  in  thL<  disea*^',  hut  at  the  same  time  it  is  not  to  be 
cun>idered  as  a  tnie  spet-ifie.  In  acute  cases  it  aggravates 
the  disease  and  should  never  be  given.  In  chixinic  cases 
that  have  proved  ver^'  stubljom  it  may  be  tried,  and  some- 
times it  will  pniduce  a  speedy  cure.  The  vast  majority 
of  cases  will  do  cjuite  as  well  without  it.  It  may  be  given 
in  the  form  of  Fowler's  >olution  with  or  without  the  wine 
of  iron,  and  administered  in  water  three  times  a  day  after 
meals.  The  initial  do^e  for  an  adult  should  be  abi>ut 
three  dnjps,  and  the  amount  should  l>e  gradually  increased 
until  the  limit  of  toleration  is  reachetl.  Crocker  thinks 
that  the  efficiency  of  this  form  of  arsenic  is  enhanced  by 
the  addition  of  half  a  drachm  of  the  tincture  of  lupulus  to 
e:ich  dosc\  The  Asiatic  pill  is  the  favorite  mode  of  using 
arsenic  in  VicniKi.  It  i^  comiK»setl,  acxn^nline:  to  Kaposi, 
of— 
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One  pill  is  pvon  after  m(»als,  and  the  tloso  is  increased 
«rradnnlly  everv  four  or  five  days  until  ten  or  twelve  are 
taken  a  day,  unhss  s^mie  constitutional  <listurbance  is 
eau-etl  Infore  then.  The  niethiKl  of  iiicrrase  is  by  first 
;:ivin^  (Mie  pill  after  each  meal;  then  two  pills  after  brejik- 
fa-t.aiHl  one  after  the  other  twome:ds;  antl  then  two  after 
l)reakra-t,  two  after  the  midday  meal,  and  one  in  the  even- 
inir,  aud  so  (m.  Or  we  may  mak<*  use  of  the  tablet  trit- 
urates of  ar-eiiiou-  acid  with  j)iperina,  jrivin^  tliost*  von- 
♦aiiiinir  one-twentieth  of  a  ^rain  of  the  ars<*nic  in  the  same 
mariner  a>  tin*  Asiati<*  pills.  Any  (JtluT  preiKinition  of 
arsenic  may  he  u<<»<l.  HypiMlermie  injivtions  of  arsenic 
have  heeii  <inploye<l  with  success,  hut  it  wonhl  \h}  lianl  to 
induce  an  American  patient   to  endure  this  metluxl.     The 
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administration  of  the  drug  must  be  persisted  in  for  a  long 
time,  and  it  may  prove  eurative  by  itself. 

Alkalies  that  act  as  diuretics  are  often  very  helpful, 
(piite  apart  from  any  indication  for  their  use  on  account 
of  gout  or  rheumatism.  A  beginning  psoriasis,  or  even  a 
case  of  some  duration,  will  be  favorably  influenced  by  the 
administration  of  tlie  acetate  or  citrate  of  potassium  in 
fifteen-grain  doses  before  meals,  well  diluted,  and  followed 
by  drinking  half  a  glass  of  water.  The  undoubted  efficacy 
of  large  doses  of  the  iodide  of  potassium,  as  recommendeil 
by  Haslund,'  may  depend,  in  part  at  least,  upon  its  diu- 
retic action.  He  gives  the  salt  in  increasing  aoses,  so  that 
as  much  as  six  hundred  grains  have  been  administered  to 
one  patient  during  the  day.  When  assistant  physician  to 
the  New  York  Skin  and  Cancer  Hospital,  in  I)r.  G.  H. 
Fox's  division,  I  tried  Ilaslund's  plan  in  several  cases. 
They  certainly  were  greatly  benefited.  The  objections  to 
this  method  are  the  expense  of  the  drug  and  the  danger  of 
the  sudden  production  of  poisoning,  shown  by  palpitation 
of  the  heart,  severe  headache,  and  faintness,  and  necessi- 
tating either  the  keeping  of  the  patient  in  a  hospital  or 
under  tlie  constant  attendance  of  a  physician. 

TuriM'ntine  oil  is  highly  commended  by  Crocker  as  fol- 
lows :  It  may  be  given  in  capsule,  or,  j)referably,  as  an 
emulsion  rubbed  up  with  mucilage  of  acacia.  The  initial 
dose  is  ten  minims  three  times  a  day  after  meals.  It  may 
be  increased  by  five  or  ten  minims  at  a  dose  until  the 
patient,  if  tolerant  of  it,  is  taking  thirty  minims  three  times 
a  day.  Barley-water  must  be  freely  drunk  during  the 
day  to  prevent  any  bad  effect  on  the  ki<lneys,  and  the 
last  dose  of  the  turpentine  slu)ul<l  be  taken  uoi  later  tluui 
six  or  seven  oVIoek  in  the  evening.  Dyspepsia  and  irri- 
tability of  the  urinary  organs  eontraindieate  its  use.  The 
same  authority  advocates  the  use  of  salicyhite  of  soda  in 
fift<'en-grain  closes  tliree  times  a  day  after  meals,  or  saliein. 

The  wine  of  antimony    in    five-  to   ten-minim  doses  is 

reconnnendecl   by    Mr.   IVralcoIm    Morris  as  efficacious  in 

acute  eases.     Hyde  speaks  we»ll  <>f  the  protiodide  of  mercury, 

one-fifth  grain  three  times  a  day.     I  have  seen  benefit  in 

*  Vicrteljahr.  f.  Derm.  u.  Svj)h.,  1887,  .xiv.,  077. 
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some  cases  from  the  use  of  intestioal  antiseptics^  sodi  as 
salicylic  acid  and  salol. 

Clirysarohin  by  the  mouth,  one-sixth  of  a  grain  in  sugar 
of  milk  three  times  a  day,  and  increased  to  one  or  two 
grains  at  a  dose,  acts  well  in  some  cases,  but  is  very  apt 
to  cause  so  much  nausea  and  vomiting  as  to  compel  its 
discontinuance. 

PolotebnotF,  believing  the  disc»ase  to  be  a  neurosis,  ad- 
vocates the  use  of  bromide  of  potassium  and  of  ergot. 

As  most  patients  arc  worse  in  winter  than  they  are  in 
summer,  when  the  skin  is  more  moist  irom  active  perspi- 
ration, a  residence  in  a  mild  climate  might  well  be  com- 
mended to  a  chronic  psoriatic. 

External  irefitinent.  Before  making  any  application  to 
the  psoriatic  skin  the  scales  must  be  removed  by  bathing 
with  soaj)  and  water,  or  by  warm  alkaline  baths.  Some- 
times bathing  followed  by  inunctions  of  the  skin  with 
simple  oil,  or  viLsc»line,  combined  with  attention  to  diet, 
vn\\  produce  a  cure.  These  measures  sliould  be  tried  first 
in  all  newly  beginning  cases.  In  some  cases  there  will 
be  well-uiarke<l  eczematous  conditions.  Then  we  must 
use  reme<lies  applic^ible  to  that  disease.  Generally  we 
must  resort  to  more  stimulating  remedies.  The  most 
useful  and  m(>st  promptly  curative  external  remedy  is 
ehrysiirobin  (chrvsophanic  acid).  The  objections  to  it 
are  its  tendenc^y  to  pnxluce  an  acute  <lermatitis  and  its 
permanent  staining  of  everytliing  with  which  it  comes  in 
contact.  These  uni)leasant  effects  may  Im'  in  ]>art  over- 
come by  combining  the  drug  with  flexible  colknlion  or 
tnuunaticin,  but  only  in  part.  The  dermatitis  is  always 
most  marked  uj)on  those  parts  in  which  tliere  is  laxity  of 
the  skin,  and  if  it  is  used  on  the  face  it  is  prone  to  prcxluce 
grcjit  swelliii<r  about  the  eyes.  Care  nuist  Ik?  taken  not  to 
g(»t  it  in  the  eyes,  as  it  causes  violent  conjunctivitis.  These 
effects  sliould  mak(^  us  very  cautious  al>out  using  it  on  the 
scalp,  antl  prevent  its  use  on  the  face. 

Tile  most  active  form  in  which  to  use  the  drug  is  in  an 
ointment,  as  of  lanl,  lanolin,  or  vitseline.  (ielanthum, 
and  plasment  are  excipients  that  have  the  merit  of  not 
being  greasy,  and  of  being  readily  and  entirely  removed 
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by  meatis  of  water.     Flexible  collodion  aiui  trauniaticin 
(liquor  gutta-perchse)  are  goo<l  exeipient^. 

The  strength  of  ehrysiirobin  shonUl  not  exceed  one 
dmehmtothe  ounce, as  a  rule;  though  in  exceptional  cases 
it  may  l)e  used  in  greater  strength.  Its  activity  is  in- 
creased by  the  addition  of  salicylic  acid  (three  per  cent.), 
and  then  it  is  best  to  use  it  in  a  lower  percentage,  even  five 
per  cent,  being  active  enough.  An  alkaline  bath  before 
using  the  chrys;irobin  inert»ases  its  potency.  If  we  use  an 
ointment,  it  shouhl  be  thoroughly  rubbed  in  once  a  day 
after  the  scales  are  removed,  if  the  vehicle  is  gelanthuni, 
plasment,  collodion,  or  gutta-j)ercha  solution,  the  spots 
sliouhl  be  painted  over  as  often  as  the  film  left  by  the  ap- 
plication falls.  Tlie  [xitient  should  always  be  warned 
against  getting  the  drug  in  his  eyes.  A  favorite  formula 
of  Dr.  (Jeorge  H.  Fox  is  the  following : 

R     rhrysarobin,  \  ^       g  part8. 
()1.  cadini,       j  '^ 

Ac.  carholici,  1  part. 

Ac.  oleic,  50  parts. — M. 

If  the  chrysarobin  produces  too  great  a  reaction,  it 
must  l)e  stopptHJ,  and  the  skin  treated  with  vaseline  and 
starch  ])<)wd('r,  or  an  alkaline  wash.  The  action  of  the 
drug  upon  tlic  skin  is  peculiar.  It  stains  the  skin  al)out 
the  patches  a  mahog:niy  re<],  while  the  patches  lKH?omo 
smooth  and  wliite.  It  discolors  the  nails  and  the  hair,  but 
after  a  time  the  staining  disa])])rars.  Not  so  the  staining 
of  the  clothing,  which  is  pcrniMncnt.  It  is  said  that  it  can 
be  somewhat  Ics.scned  by  soaking  the  clothes  in  plain  water 
before  using  soap  in  washing. 

Before  chrysarobin  was  discovered  much  reliance  was 
placed  on  the  ointment  of  the  ammoniate  of  mercury.  It 
is  still  a  reliable  remedy,  but  it  cannot  be  nse<l  over  the 
whole  body  in  a  general  ])soriasis  on  account  of  the  danger 
of  al)sor])tion  of  the  mercury.  It  is  the  plcasantest  and 
])romptest  applicati(»n  to  the  s<'alp  and  face,  and  C4in  be 
used  there  wliile  chrysarobin  is  used  on  the  rest  of  the 
bodv.      An  ointment  of 
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as  an  ointment  or  lotion  in  the  strength  of  fifteen  grains 
to  three  dnichins  to  the  outice.  As  it  is  colorless  and  of 
pleasant  odor  it  is  suital)le  for  use  on  tlie  face.  The  same 
authority  advocates  the  use  of  turjxMitine  locally.  He  uses 
the  oleum  pini  sylvestris  witli  sufficient  oil  of  lavender  or 
essence  of  lemon  to  mask  its  odor.  If  used  undiluted,  the 
skin  must  be  smeared  with  vaseline  to  prevent  its  crack- 
ing. If  is  better  to  use  it  diluted  with  olive  oil,  3j  of  oil 
of  turpentine  to  3vij  of  olive  oil,  the  proportion  of  the  oil 
of  turpentine  being  increased  as  the  skin  Ix^comes  accus- 
tomed to  it.  The  addition  of  oil  of  cade  or  oleum  rusci  to 
the  mixture  increases  its  efficacy. 

Salicylic  acid,  five  to  twenty  per  cent,  strength,  will 
remove  the  scales,  and  in  some  cases  will  prove  curative. 
The  soap  treatment,  as  descril)ed  under  chronic  eczema,  is 
of  great  value  in  some  chronic  circumscribed  cases.  Sul- 
phur ointment,  oleate  of  copi>er,  "  rufigallic  "  acid,  ten  per 
cent,  in  ointment,  and  resorcin,  have  all  done  well  in  some 
cases.  Hydracetine,  anthrarol)in,  and  aristol  are  among 
the  latest  remedies,  but  have  not  proved  themselves  as 
active  as  some  of  the  older  ones. 

Gallaceto|>henone  in  five  to  ten  per  cent,  strength  as  an 
ointment  or  dissolved  in  collodioti  may  be  tried,  but  is  not 
as  good  as  chrysa robin. 

Some  patients  have  found  IxMiefit  from  the  use  of 
natural  mineral  waters  at  spas.  It  is  |>(>ssi])le  that  much 
of  the  benefit  so  ol)tained  is  from  the  prolonged  and 
regulated  bathing.  Wearing  rubber  clotliing  next  the 
skin,  or  with  a  fine  pie<'e  of  muslin  betwe(Mi  the  rubber  and 
the  skin  to  avoid  the  production  of  eczema  by  the  rnbl)er, 
will  soften  and  remove  the  scales,  and  hasten  the  dis- 
ap|K»anince  of  the  ])atches. 

Pu(k;n()SIs.  a  cure  of  psorinsis  may  be  pnmiised  with 
a  fair  degree  of  certainty  as  fiir  as  the  removal  of  the  erup- 
tion then  out  is  concerned  ;  but  no  ])roinise  can  be 
made  that  the  disease  will  not  relapse.  In  this  respect 
psoriasis  resembles  rheumatism  and  gout.  While  most 
relapses  are  n^adily  removed  in  the  course  of  a  few  weeks, 
in  some  eases  one  or  more  j)atches  will  be  remarkably 
obstinate. 
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PioroveniuMis  Polliciilaiis  Catis  b  the  name  given  by 
French  writers,  notably  by  Darier,*  to  a  disease  of  the 
skin,  craist-s  of  which  had  previously  been  reported  under 
the  namei)  of  lichen  spinulosum  (Hutcliin.'mii),  ichthyo^ 
fleliacea  cornea  (Wilson),  acne  sebaceu  c<»niea  (Uuibout), 
ichthyriHis  follicularis  (Ix'sser),  kenitr^^i:*  iollicularis  (Mor- 
row and  White),  acn^  coni^  (Ijcloir  ami  Vidal),  caco- 
trophia  folliculorum  (T.  Fox),  and  saunxlemia.  The  title 
priorrispermrwii*  was  given  by  Darier  in  the  i-rroneous  belief 
that  he  had  fcmnd  certain  parasites  belonging  to  the  order 
of  prr>to7»a,  which  have  lx?en  namc<l  psor(is|R*rms,  in  causal 
connection  with  the  disease.  These  have  l>een  demon- 
fttnitcHl  to  l»e  only  changed  epithelial  cells.  (For  descrip- 
tion of  tlie  disease  see  KeratosLs  follicuhiris.) 

Pterygium  is  simply  an  overgrowth  of  the  normal  nail- 
fold  at  the  proximal  end  of  the  nail,  so  that  it  covers  to  a 
greater  or  less  extent  the  lunula.     It  may  l)e  cut  off. 

Purpura.  Synonyms  :  Htemorrhcea  [K*te(*hialis ;  (Ger.) 
Blulflcckenkrankiieit. 

SvMiTOMS.  By  this  term  is  meant  a  hemorrhage  into 
the  skin  which  is  not  cjuiscd  hy  <lir(H-t  traumatism.  It  is 
always  readily  recogniz<»<l  by  the  rwl,  purple,  or  blue- 
hlnck  color  tliat  it  causes,  which  cannot  i)c  made  to  dis- 
ap|K'ar  hy  pn»ssuro.  The  hemorrliage  may  take  place 
into  any  part  of  the  skin  ;  itito  the  snlKMitaneons  tissues ; 
or  into  any  of  the  glandular  apparatus  of  the  skin.  It 
occurs  with  suddenness,  and  prcwlucos  variously  sized 
h'sions  to  which  certain  names  have  been  applitnl.  Wiien 
they  are  small,  from  pin-ix)int  size  to  perhaps  an  inch  in 
diameter,  tliey  are  callcHl  pefrchur.  When  occurring  in 
the  form  of  more  or  less  long  streaks  they  are  called 
rlhiiU's.  Large  hruise-like  lesions  with  more  or  less  swell- 
ing are  (vchjimoHrH,  BIochI  tnmoi's  of  all  sizes  are  ccchif- 
vwmntn  or  lunnafowahi.  The  color  of  all  purpuric*  lesions 
<le|K*nds  u])on  their  age.  When  first  fonne<l  they  are 
bright  re<l,  claret,  or  purple.  H<»fore  (lisiij)|K'aring  they 
pass  through  various  shades  of  coh)r  such  as  are  s(»en  after 
an  ordinary  bruise,  IxHMmiing  blue  black,  greenish  black, 
*  Ann.  dc  (ItTin.  et  de  sypli.,  1^81»,  x.,  o\)7. 


PURPURA.  469 

or  brownish.  These  changes  are  due  to  the  gradual 
absorption  of  the  eflf\ised  blood  and  the  ha?matin  deposited 
from  the  blood  globules.  There  is  no  definite  time  for 
complete  absorption  to  take  place,  but  eventually  no  trace 
IS  left  of  the  j)revious  hemorrhage. 

If  the  extnivasiition  of  blood  takes  place  into  the  hair 
follicles,  we  will  have  papules  formed.  If  between  the 
layers  of  the  epidermis,  hemorrhagic  bullae  may  result. 
Hemorrhage  into  sweat  glands  will  give  rise  to  hfiemati- 
drosis.  As  complications  of  other  dermatoses  hemorrhage 
may  occur,  as  in  urticaria,  pemphigus,  and  eruptive  fevers, 
but  these  should  not  be  elevated  into  special  varieties  of 
purpura. 

There  are  three  varieties  of  purpura,  namely,  purpura 
simplex,  purpura  hemorrhagica,  and  purpura  rheumatica. 
It  is  convenient  for  us  to  preserve  these  varieties  for  a 
time,  though  the  results  of  the  latest  studies  seem  to  indi- 
cate that  the  second  variety  is  but  a  more  developed  form 
of  the  first,  cases  of  simple  purpura  having  been  seen  to 
run  into  th(»  hemorrhagic  form.  By  Crocker  and  others 
the  third  variety  is  regarded  as  a  form  of  erythema 
<»xudativuni.  It,  too,  has  l>een  seen  to  run  into  the 
hemorrhagic  form. 

Purjiurti  Simpler  is  the  most  common  variety,  and 
usually  takes  the  form  of  petechite,  the  lesions  being 
round  or  oval,  or  irregular  in  sha|)e,  or  even  circinate. 
Duhring  describes  a  case  of  the  circinate  form,  as  does 
Stelwagon.'  The  lesions  appear  suddenly,  generally  with- 
out antecedent  sym]>t(>nis,  and  often  at  night.  Like  other 
varieties  of  ])nrpura,  the  lower  extremities  are  the  most 
common  seat  of  theerupti<Mi,  especially  their  flexor  aspects, 
but  any  part  of  the  skin  may  be  attacked,  as  also  the 
mucous  nicmbnines.  (Yocker  aflirnis  that  in  children  the 
lesions  appcnr  first  upon  the  neck  ami  np])er  part  of  the 
back.  The  lesions  appear  in  crops,  and  most  often  are 
symmetrical.  There  may  be  but  a  single  outbreak,  and  the 
whoh'  disease  may  be  at  an  v\u\  in  a  week  or  two.  But 
It  may  be  prolonge<l  for  many  weeks  by  a  succession  of 
outbreaks.  There  is  usually  no  constitutional  disturb- 
*  Journ.  Cutan.  and  (Jen.-Urin.  Dis.,  1887,  v.,  8G9. 
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nnve.  or  a  sli^rht  ri^e  i>f  temperatnn^  and  malaise,  and 
tbt^  «»nh'  chin^:^  tlit-  patit^c  onuplaias  of  are  the  »pots,  and 
Iterhajici  >«>nu*  ici*hiti^.  Tlieni-  may  lie  la^:^itlHle,  malaise, 
ainl  >Hirlit  rlf  vation  •»!'  tr-nipenmir*-.  Ret.wery  is  the  rule. 
Ext>|»tii»iially  puq»uni  >implfX  jiosrii-s  over  into 

Pur^tura  ILrtnurrhnr/ira.  T\il<  torm  is  also  caUed  ¥nor'^ 
bttJ*  i/itn*n/rK€Ujt  Wt^rfh'tffji  ;in«.l  inml  sieurrtf.  It  usual  I  v 
Ijeirins  as  >uoh.  ami  is  luraMtil  by  pronounced  malaise, 
rise  of  U'iiij>»-ratan\  lu-a'boLe,  and  periiaps  ci>nvuIsions. 
It  U^rins  without  pni«ln»m;ita.  It  differs  from  the  pre- 
viini^i  varifty  in  the  m«»n?  rxteiisive  hemorrhages  that 
takt^  phuv,  t'.*i*hyiii»>s^^  tormin;!:  rather  tlian  peteobise,  and 
in  tn-e  Uktilinir  fn»ni  all  the  inuo»u>  niemhranes — m»se, 
mouth,  -tinuarh.  iir^thni,  rtvtnm,  vairina.  These  are  so 
ci>piou<  ami  iin4^»ntn»llalile  at  times  that  the  {Kitient  will 
literally  l»ItHil  to  dt-ath  in  a  tew  hours.  Smlden  death 
may  aU*  l>«*  ^-aii^il  l»y  hemtirrh:ure  iiiti»  the  meninges  ami 
hniin.  An  ••Xf>-ll»-nt  <iudy  i»f  thi<  tlihniiiating  iomi  of 
purpura  ha- I »t*«'n  rii:i«le  hy  I^M-k W.N m1.'  In  his  case  there 
w:l-  a  ri-«-  "f  i»iii|Knimn-  to  l<»iJ.*J  F.  just  U-fore  iKnith, 
anil  th.-  |»:iii.*nt  »litil  in  ai»»Mir  -ixiy  inuiri  fmm  the  onset 
of  ih»-  ili-»a-»-.  He  ti»ll»rr»il  thirty  <*:im-<,  in  thirteen  of 
whirh  thi-  patitius  ditil  tnwn  acut**  an:eniia,  internal 
h»*ni"rriiaL'«-,  ^r  «i*ptir  inf»i'tii»n.  th»*  «»h'»rt*^t  dnration 
of  any  I. n»-  «-:im*  JK-in^  ^-vrn  li«»nr-:  in  tiLrht  c:ises  death 
wa-  iln»-  i«»  •••ril»ral  htin'»rrhau'»' :  and  in  tJ»ur  c:u*es 
the  patients  w»Tr  pn-irnani.  Happily  all  e:is«'s  of  hemor- 
rhaL'i^*  purpura  an*  not  fatal.  In  thmi  the  hleinling  is 
in«Ml»ntt»-  in  ain«»Mnt,  and  ilu*  paiirni  i-  irradnally  restorwl 
t«»  li«alth.      K»la]»-«<  may  in-enr. 

/^//•y>'//■/'  F'i/,itin''n.^  ']^  tlir  nam*'  appliiil  to  those  verv 
^Tivr  <-a-«--  i»f  purpnni  in  wliii  li  ih»'  paiirnt  dies  in  a  short 
tirn*-.  It  i-  a  f«»nii  of  purpura  ha  inMrrhairir:i.  It  may 
atffMt  -«vrr:il  in«  inlur-  ot"  ihr  >ani»'  tiiniily,  which  suggests 
it.-  inf«-<-tiou-  nainn-.     It  lia-  ti'll«»wtil  -rarlatina. 

/^'//•y;///'/  RJh  iiiniitliui,     Thi-  i-  al-i»  calhil  jttlifwi^  rheu^ 

hififtrn.      It  rr-crnhh'-  pnrpuni  >irnj»l(  x  in  every  way,  ex- 

erptinir  that  th«'  outhnak  (»f  tin*  ern|>tion  is  pri'cetUHl  or 

follownl   \}\  pain    in   the  joint-  ae<*orn|KUiie<l  by  swelling, 

'Med.  Kec.,  1M»1,  xxxix  .  loo. 
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the  malaise  is  more  marked,  and  there  is  often  rise  of  tem- 
perature. The  eruption  is  often  most  abundant  about  tlie 
joints.  The  acute  symptoms  subside  in  two  or  three  days, 
but  rehipses  are  freipient.  True  rheumatism  may  be  pres- 
ent at  the  same  time.  Valvuhir  iieart  lesions  have  l)een 
reported  to  o(;cur  after  this  variety  of  purpura,  even  with- 
out true  rheumatism.  Rarely  this  variety  may  pass  over 
into  the  hemorrhagic  form. 

Eti()L(x:y.  Many  causes  have  been  assigned  to  ac- 
count for  tile  occurrence  of  purpura.  We  know  that  it 
may  occur  at  any  period  of  life,  in  l)oth  sexes,  and  in  the 
most  varying  conditions  of  health.  We  meet  with  cases 
in  the  spring  and  autumn,  in  weather  that  is  damp  and 
cold.  There  is  no  doubt  that  purpura  occurs  as  a  symp- 
tom in  different  diseases  and  cachexiie;  after  the  ingestion 
of  (certain  drugs,  and  under  other  circumstances  ttx> 
numerous  to  catalogue  here.  Here  we  can  readily  sur- 
!nise  that  one  or  both  of  two  things  have  occurred, 
namely,  a  change  of  the  blood  itself  that  allows  of  its 
|)assing  through  tlic  walls  of  the  vessels  or  a  change  in 
the  vessel  walls  tlicmselves  that  permits  the  bUxnl  to 
|)ass  through  them.  Purpura  has  been  noted  after  the 
loosening  of  some  artificial  support  to  a  part  of  the  body, 
such  as  a  tight  bandage  worn  for  a  long  time.  It  occurs 
not  infrequently  in  old  age.  In  Ixith  these  conditions  it 
is  due  to  a  weakening  of  the  tone  of  the  vessel.  In  the 
former  case  matters  riglit  themselves  in  a  few  days — a 
happy  conclusion  that  cannot  be  anticipated  in  the  latter 
case.  Weakness  of  vascular  walls  may  also  ho  the  cause 
of  those  somewhat  rare  cases  of  purpura  without  cachexia 
seen  in  infmts.  Other  cases  of  |)urpura  are  due  to  small 
thrombi  lodging  in  tiie  smaller  vessels.  Some  crises  seem 
to  be  due  to  vasomot(U*  or  trophic  nerve  action  causing 
eith(T  sudden  alterations  in  the  caliber  of  the  vessels  or 
degenerations  in  th(»ir  walls.  Recurring  purpura  has 
been  noted  about  the  |)oint  of  greatest  pain  in  neu- 
ralgia. 

'Hie  mierobian  and  infectious  origin  of  purpuni  has  its 
advocates.  Some  authorities  believe  that  purpura  occur- 
ring  in  an   infectious  disease  is  due  to  micro-organisms. 
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gtire  wmm    ii*    lietu«j 

It  ^  is  tbe  omtitu  that  the  hi-nnij 
ik  ! Ilia «liM III t^  tissur^   are  -*• 
of  tlie   bill- « I    sbon-f  ji 
1  tbr  MHdber  <»f  Uwd  ixUs  amd  in  tlieir 
mtn  ^  in  tW  4|«aiilit}r  <if  fbriii* 

I>iAGX»^t^w    TIm^  £igficif^  of  pQtpuni  is  esi^l^ 

ksm^S  tbe  cotor  of  wbidi  caniR^  be  itiadt*  ti/  .'  . 
imdrr  pcisigQtiw  From  JIot-M«  tbe^^  an?  lii^tin^ 
W  ti>e  abamoe  of  a  central  piactum,  Purfittm  iwM 
rb^m  beafs  a  dose  re^eoiUaiMT?  to  «t*«trrv,  l*u|  SP 
Utter  a  dietary-  defidetit  in  vegetables  13  a  mark*^!  t*! 
logical  fatlor ;  tbere  are  alsei  j^nniter  prf^stratiiUi,  ^welli 
of  tlip  gunis,  lotiseiiin^  of  tc*<'tli*  ainl  limwny  f^wi*!!! 
<*f  tise  limbiji.  It  is  j>rKssibU*  ihjit  fiinliiT  iuw^^tiuznioin, 
scnirvy  may  slis»tv  thut  it  is  Uui  n  fivnii  uf  purjium  h 
rhagica  that  has  l3e<»n  nuKhfiwI  by  diet. 

Treatmbnt*  III  simnli'  pnrpnni  thert*  is  not  mi 
Ik?  clone  pxrcpt  to  put  iIk^  juitiiiit  in  as  gCMrtl  a  hyijin 
<Tinflition  a?^  jM»isil>l(*  ami  nlit^vi'  ^yriiptimis.  In  ix*Ho; 
HKiiinatit-a  ami  imrpuni  lueuiMrrlnigit'SJ  tin;  patiein  j^hoii 
\mj  kq*t  alisiilntrly  qni*1  in  hrti,  In.^  tlid  should  W  nf  I 
moht  iintniiouw  nnti  vimly  ussitnilahlr  kind,  and  c^n^ot  ai 
inin  adiniiiistfTtHh  Of  conrsr,  if  thvtv  ir  licintirrha 
I'nmi  Iht*  iiMS)\  vagina,  or  oilier  rnntnins  cavity,  an  c-fl^ 
innni  Ih'  madt'  to  stop  ilu*  Hii>v  hy  means  <»f  a  lampnnj  u 
hot  water,  or  imy  niHhod  that  fxprritinv  lias  i^pivctl  u* 
ftdt  Kry;r<tine  may  Ik*  ijuiiIiivihI  IjyjMHKTniifallv ;  m 
tnrpiivtinr  ;  dihitr  Hid|*tnirir  arid  ;  niinite  of  silvirm  pi 
fonuioniMa^fhth  to  ont^-niMhof  a  ijniin  ihnn^  Innf**  a  ila; 
nml  oihrr  ii'^trin^fi  ittn  luivo  U\u  fonml  UMfid,  IaIx^tI 
iiHViniiutnd*  for  thi^  Wik\  ImUnniM  of  hli^^ling  f itmi  t 
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R     Tinct.  ralanhife,  10  parts 

Tinct.  iodini,  5    "        M. 

of  which  Un\  drops  are  to  be  taken  in  a  wineglassful  of 
water.  For  this  purpose  other  astringents,  as  tannin, 
alum,  and  the  like,  may  be  used. 

Prognosis.  From  the  beginning  of  a  case  it  is  not 
possible  to  say  how  it  will  turn  out.  We  should  there- 
fore be  very  guarded  in  our  prognosis.  Most  cases  met 
with  terminate  favorably.  Some  apparently  desperate 
cases  recover. 

Pustula  Maligna.  Synonyms :  Anthrax ;  Malignant 
pustule ;   (Fr.)  Charbon. 

This  is  a  disease  of  cattle,  sheep,  and  horses,  in  which 
it  IS  called  splenic  fever,  and  is  due  to  local  inoculation 
with  the  bacillus  anthrax,  often  through  the  agency  of 
flies.  If  the  bacillus  gains  access  to  the  internal  organism, 
it  produces  a  rapidly  fatal  general  disease  with  no  skin 
lesion.  In  tlie  luiman  the  exposed  parts — face,  hands, 
and  neck — arc  tlie  tnost  frequent  sites  of  the  disease. 
In  a  day  or  two  after  inoculation  the  patient  notices 
a  burning  or  itcliing  of  tlie  affected  part  and  the  formation 
of  a  livid-red  papule  upon  wliieh  a  bulla  or  pustule  soon 
forms.  This  ruptures,  the  red  s(>ot  changes  into  a  black 
gangrenous  eschar,  tlie  parts  around  it  become  indurated, 
(edematous,  of  dusky-red  luu»,  and  studded  with  small 
vesicles  or  pustules.  There  are  marked  involvement  of 
the  lym|>hatics  and  enlargement  of  the  neighiM)ring  glands, 
that  may  sup|)urate.  In  favorable  eases  the  slough  sep- 
arates and  healing  by  gnuiulation  takes  place.  In  fatal 
ciises  the  gangrenous  process  extends  rapidly,  symptoms 
of  septic  infection  declare  themselves,  and  the  patient  sue- 
cum\>s  to  the  disease  in  from  two  to  eight  days.  In  all 
cases  there  is  more  or  less  constitutional  disturbance. 

Diagnosis.  The  diagnosis  of  malignant  pustule  is 
made  mainly  by  the  rapidity  with  which  the  disease 
develo|)s ;  the  presence  of  the  gangrenous  patch  with  the 
hard  indurated  tissues  alKUit  it ;  and  the  severity  of  the 
constitutional  sympt<mis.  The  finding  of  the  bacillus  will 
verify  the  diagnosis. 
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Trkatment.  The  total  excision  of  tlie  diseased  patch 
hy  means  of*  a  inni  incision  is  the  most  radical  and  effec- 
tual treatment  for  the  disease.  The  injection  of  iodine  or 
of  a  live  per  cent,  solution  of  carbolic  acid  under  the  eschar 
is  a  ^(M)d  method  of  treatment.  The  hyposulphite  or 
sulphite  of  soda,  and  large  doses  of  (piinine,  are  worthy 
of  trial. 

Quinquaud's  Disease.     Set*  Folliculitis  decalvans. 

Badesyge.     See  lA^pni. 

Bajmaud's  Disease.     See  Dermatitis  gtnigrsenosa. 

Bed  Gum.  **An  obsolete  term  for  various  transitory 
eruptions  in  teethitig  children."  (Foster.)  Commonly 
this  is  miliaria  rubra. 

Bhinophyma  is  the  term  used  to  designate  that  form  of 
hypertrophic  n)sacea  in  which  pendulous  tumors  develop 
on  the  nose.  These  may  attain  so  great  a  size  that  they 
hang  down  over  the  mouth.     See  under  Rosacea. 

Bhinoscleroma.  Synonyms:  (Fr.)  Ilhinosclerome ;  (Ital.) 
Ilinoscleroma  ;  Perisarcoma. 

Symptoms.  Tliis  is  an  exceiHlingly  rare  form  of  dis- 
ease that  was  first  deserilKHl  by  Ilebra  and  KajK)si.  It 
affects  almost  exclusively  the  nose  and  its  mucous  mem- 
brane, and  assumes  tlie  form  of  flat  or  slightly  niiscfl, 
sharply  defined,  isolated  or  confluent,  very  hard,  lobulated, 
elastic  ])lates,  tumors,  or  nodes  which  are  painful  on  press- 
ure. These  lesions  are  located  in  the  skin  or  mucous 
membrane*  of  the  septum  of  the  nose,  or  in  the  aljc  and 
the  neigIil)oring  parts  of  the  upper  lip.  They  can  1)0 
rai-^ed  from  the  underlying  parts,  but  the  skin  is  so 
infiltratcMl  that  it  can  move  only  with  the  growths.  The 
color  of  the  skin  may  be  normal,  or  bright  or  dark 
brownish  hkI.  They  may  look  like  keloids  or  hyper- 
trophied  scars.  Tlie  contiguous  skin  sh(»ws  un  abnormali- 
ties whntso(»ver.  The  epidermis  over  the  growths  often 
shows  rhagades,  from  which  exudes  a  viscid  secreticm  which 
dries  int<»  yellowish  adherent  scabs. 

The  disease  begins  as  a  thickening  and  hardening  of  the 
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septum  of  one  or  botb  alse  without  inflammatory  reaction 
or  pain.  Slowly  the  nose  becomes  deformed,  broad,  and 
flat,  and  at  last  by  progressive  thickening  of  both  septum 
and  alae  the  nostrils  become  occluded.  The  process  may 
involve  the  lips  so  that  the  opening  of  the  mouth  l>ecomes 
greatly  lessened,  and  may  aifect  the  gums.  More  fre- 
quently it  proceeds  backwanl  along  the  nostrils  on  to  the 
velum  palati.  The  growth  shows  little  tendency  to  ulcera- 
tion or  retrograde  metamorphosis.  At  the  most  superficial 
parts  excoriations  occur.     Late  in  the  disease  the  teeth 

Fio.  61. 
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may  loosen  and  fall  out,  and  tlie  gums  may  atrophy. 
The  disease  begins  in  some  cases  in  the  pharyngeal  vault. 
The  epiglottis  and  larynx  may  Ix^  involved  in  the  process, 
and  aphonia,  suffocative  or  epileptic-like  attacks  may 
occur.  There  is  no  constitutional  disturbance,  and  the 
only  subjective  sym|)toms  are  those  of  disccmifort  on 
account  of  tlie  interference  with  respiration.  The  dis- 
ease is  steadily  progressive,  shows  no  tendency  to  recov- 
ery, and  recurs  rapidly  when  the  diseased  parts  are  cut 
away. 
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Etioixxjy.  All  conditions  of  men  are  affected,  and 
both  sexes  witli  about  equal  frequency.  It  usually  begins 
l>etween  the  fifteenth  and  fortieth  years.  It  is  most  fre- 
quent in  warm  climates,  and  is  specially  prevalent  in 
Austria  and  Russia.  A  bacillus  hits  been  found  in  the 
tissues  by  Frisc^h  that  is  rt^gjirded  as  the  cause  of  the  dis- 
ease. It  is  (lescril)ed  as  short,  thick,  ovoid,  capsulatcd,  in 
free  gn)ups  and  in  cells. 

Diagnosis.  The  location  ui)on  the  nose  and  upper  lip 
alone,  the  ivory  hardness  of  the  growths,  and  their  pro- 
gressive course  without  tendency  to  ulceration  or  soften- 
ing, will  (Establish  the  diagnosis  as  against  syphilis,  epithe- 
lioma, and  sarcoma.  Keloid  rarely  occurs  upon  the  nose, 
and  never  runs  the  chanrcteristic  course  of  rhinoscleroma. 

Treatment.  Treatment  is  very  unsatisfactory.  The 
growths   may  \ye  excised  or  curetted   away,  but  neither 

1>roccss  will  assure  against  a  relapse.  The  nostrils  may  be 
tept  <)|)en  by  means  of  s|K>nge-tents,  a!ul  the  like.  B(^- 
nier^  recommends  iKjring  into  the  tissues  with  [M)ints  of 
chloride  of  zinc  for  tlie  pur|>ose  of  giving  j>jissage  to  air. 
Pyrogallic  acid,  ten  per  cent,  in  vaseline,  has  l)een  recom- 
menchnl  as  of  value. 

Pr(m;nosis.  The  prognosis  is  bad.  The  disease  is 
progress! v(%  and  threatens  life  by  suffocation  on  account 
of  involving  the  larynx. 

Bhus-poisoning.     See  Dermatitis  venenata. 

Ringed  Hair.     S(h^  ( 'a  n  i  t  i(»s. 

Bingskurv.     See  Trichophytosis. 

Ringworm.     Si^e  Trichophytosis. 

Rissopola  Lombarda.     See  Pellagra. 

Ritter's  Disease.  Se(*  Dermatitis  exfoliativa  neonato- 
rum. 

Rodent  Ulcer.     Si»e  Epithelioma. 

Rosacea.     Synonyms:  Acne  rosiicea  ;  Gutta  rosacea  seu 
*  Anij.  de  derm,  et  de  syph.,  1891,  ii.,  G03. 
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rosea ;  Acne  erythematosa ;  (Fr.)  Acn^  rosee,  Couperose, 
Rosac^e;  Rosee;  (Ger.)  Kupferrose,  Kupferfinnc,  Kup- 
frigegesicht. 

A  chronic  diseasii  of  the  skin,  limited  in  most  eases  to 
the  middle  tliird  of  tlie  face  from  alK)ve  downward,  and 
characterizeil  by  a  ditiused  or  patchy  redness  made  up  of 
dilated  cjipillaries. 

.  This  disea.<e  is  very  commonly  called  acne  rosacea,  but 
inasmuch  as  the  pa|)ules  that  often  occur  with  the  disease 
are  not  true  acne  pustules  it  is  best  to  drop  the  "  acne  ^' 
from  its  title. 

SvMrroMs.  Rosacea  is  one  of  the  more  common  skm 
diseases,  and  is  peculiar  in  affecting,  with  few  exceptions, 
only  the  middle  third  of  the  kmg  diameter  of  the  face — the 
forehead,  nose,  and  adjacent  portions  of  the  cheeks,  and 
thecliin.  The  nose  maybe  affected  alone,  and  in  many 
cases  tlie  forehead  escapes  entirely.  The  disease  has  three 
forms  or  stages.  The  first  consists  in  a  simple  reilness  of 
the  affected  skin  with  more  or  less  well-marked  dilatation 
of  the  capillaries.  In  the  second  stage  there  is  an  addwl 
element  of  superficial  papules  and  pustules,  and  jH'rhaps 
nodules.  In  the  third  stage  there  is  marked  hypertrophy 
of  the  skin.  The  process  may  stoj)  at  any  stage.  An  oily 
seborrho'a  may  complicate  the  disease,  Unna  even  claim- 
ing that  his  selM)rrh(pal  eczema  is  the  first  stage  of  all  cases 
of  rosacea. 

The  i\r^t  stage  varies  in  degree.  At  first  there  may  l>e 
faint  flushing  of  the  skin,  as  after  the  ingestion  of  hot 
fluids,  exposure  to  cold,  and  the  like.  This  being  re- 
peated, permanent  dilatation  of  the  capillaries  takes  place. 
The  dihitcd  capillaries  are  not  evident  all  over  the  patch. 
The  greater  ])art  of  the  patch  may  present  an  even  red- 
ness. The  border  of  the  patch  is  ill  defined,  and  no 
matter  how  fiery  red  the  color  may  be  the  skin  feels  cool 
to  the  t(Mieh.  This  is  because  the  congestion  is  j)assive  on 
account  of  a  sluggish  circulation.  In  some  cases,  how(»ver, 
there  may  be  but  little  general  redness,  only  a  nimiber  of 
dilated  capillaries.  These  telangiectases  are  best  seen  on 
the  nose.  In  some  cases  there  may  develop  a  congestive 
sel)orrhcea  or  even  an  erythematous  eczema,  which,  yield- 
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ing  to  appropriate  reined ieb^  leaves  bebiiid  an  undoubted 
njsafea. 

Tlie  jsecond  stage  may  develop  from  the  tirst  after  the 
latttT  has  lasted  a  ecuh'^lderable  length  of  time,  or  W  olnifigt 
eoiiH'ideiit  with  it.  The  tumi her  t^f  papules  and  ihi^iuIgs 
may  Ix^  eon??itlemble,  and  the  lulK^rehs  large.  If  sir  the 
ainoinit  of  retluess  will  1k^  greiit.  Tht*  }Mx^uliar  feaiiiri.'  uf 
the  pOfftuleH  i,^  their  siipertlciality.  They  are  iK^iiaJIv  quite 
gniuU^  Kiy  of  frill  head  &ize^  and  wIumi  ]i  ricked  givv  exit  to 
but  a  sniidl  drop  of  thin  pus.     The  tubercles  are  eularged 

Vm.  62, 


Rhlimphyma,    (L4.e«aii.) 


or  e-Itj^ged  sebaceous  ^dands,  InO  nil  the^^  leHious  are  1>ut 
.-^eecMHlary  to  the  ehruiut*  byiKnrnuu,  and  not  primary,  as 
in  aeue,  Tliere  luay  'dim  be  comedones  and  true  nene 
liic'aHrred  nver  the  face. 

W'hfh'  thi^  niajf»rity  (>f  rase**  never  go  l>eyond  the  FtiHH>ml 
fttaps  til  .snme  ea*es  I  lie  e<intirjiir<l  and  excesssive  hypiT- 
leiuin  Irad?^  to  au  iu(*rrase  of  t^onnt*4'live  tissue,  and  I  he 
fi(>Ke,  tipauti  mlo^^  lK*tHjmes  nmvert<*(I  uito  a  lolndated  ma?^ 
of  tl^spue,  sr>m<»lime?5  s<>  ^vt*nl  as  In  frimi  |K*ntlnlous  tiutiors 
hanging  down  ovit  die    mouth.     Tliis   )asl    condition  m 
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known  as  rhinophi/ma,  Tlie  whole  nose  is  of  deep-nxl  or 
purple  color,  and  studded  over  with  cniter-Iike  openings, 
leadintj^  ilown  into  the  thiekentHl  mass  At  times  ukvr- 
ation  oeours  in  these  ervpts  and  causes  additional  annoy- 
ance and  deformity  from  destruction  of  tissue. 

While  in  the  vast  majority  of  cases  the  middle  tliird 
of  the  face  alone  is  attected,  in  some  cases  the  whole  face 
becomes  rtnl,  and  tlie  redness  may  extend  down  ui>on  the 
neck.  Rosacea  is  seen  at  times  on  the  scalp  of  hald- 
headeil  persons  just  above  the  forehead. 

Etiology.  Tlie  cause  of  the  disease  is  probably  a 
vasi>mi)tor  reflex  neurosis.  Schwinmier  regards  it  as  a 
tropho-neurosis  ;  Unna,  asa  seborrlueal  eczema.  It  occui's 
in  adult  life,  most  freciuently  after  the  twenty-fifth  or 
thirtieth  year,  though  it  may  occur  even  at  puberty.  There 
is  no  conrnt'tion  between  it  and  acne.  While  many  patients 
will  tell  you  that  tiiey  had  "  pim|)les "  when  young,  as 
many  will  inform  you  that  they  have  always  had  a  good 
com})lexion  until  tlie  rosacea  begjm.  Women  are  more 
frcHiueiitly  affected  than  men.  Digestive  disturbances  are 
a  V(;rv  common  cause  of  the  dise:ise,  and  the  trouble  may 
be  located  either  in  tiie  stomach,  intestines,  or  accessory 
di^^estive  organs.  Drinking  of  alcoholics  will  undoubtedly 
cause  it,  on  account  of  producing  both  g:istric  catarrh  and 
reflex  dihitation  of  tlie  facial  vessels.  TUv  inordinate  use 
of  strong  tea  acts  in  tlie  same  way,  and  prol)aI)Iy  gives 
rise  to  as  many  cases  as  does  alcoliol.  Kx|M)sure  to  tli(? 
weather  or  to  extnMues  of  temperature  will  cause  rosacea 
without  digestive  disturbances,  but  when  combined  with 
the  latter  leads  o:\  to  the  most  brilliant  examples  of  it. 
(\)nstipalion,  m  'iistrual  derangements,  anaemia,  chlorosis, 
gout,  lithieniia,  the  meno|)ause,  each  oik;  has  been  noted 
in  connection  with  rosacea.  The  use  of  cosmetics  has 
been  followed  by  it.  VaricMis  mcM'bid  conditions  of  tli(! 
mueiHis  mcnibrane  of  the;  nose  have  been  foun<l  in  <*on- 
nection  with  it.  fight  lacing  is  fi((|(iently  foll(>wcd  by 
r(»sacea. 

pATllor.o(;v.  In  the  first  stage  there  is  dilatation  of 
the  blood  vessels  in  the  rulis.  In  the  second  stage  this 
is  more  pronounced,  and  the  corium  is  slightly  thicl^'ncnl 
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und  oedematous  in  places.  In  the  third  stage  there  is  in 
addition  enormous  hyperjilasia  of  the  connective-tissue 
elements  of  the  cutis,  and  the  sebaceous  glands  are  en- 
larged.    (Elliot.) 

I)ia(;n(ksis.  When  we  meet  with  a  case  of  redness  of 
the  skin,  with  or  without  papules,  pustules,  or  tubercles, 
that  is  limited  to  the  middle  third  of  the  vertical  diameter 
of  the  face,  it  is  probably  one  of  rosacea.  It  differs  from 
(icne  in  its  limitiMl  area,  the  superficial  character  of  the 
pustules,  the  absence  of  cointnlones,  and  the  capillary  dila- 
tiition.  Lujfii^s  eri/fhema(of<u^s  may  occur  in  the  same  h>«i- 
tion,  but  in  it  we  do  not  find  the  dilated  caj>illaries ;  b'ut 
we  do  find  thickening  of  the  skin,  adherent  scales  with  pro- 
longjitions  from  their  under  side,  a  sharply  defined,  slightly 
raised  border  to  the  patches,  and,  if  the  diseasi'  has  lasted 
any  time,  more  or  less  delicate  cicatricial  tissue.  In  its 
early  stage  the  diagnosis  is  not  always  easy.  Lupus 
cuf(/<irls  should  not  confuse  us,  as  in  rosjicea  there  is  an 
entire  absence  of  the  characteristic  aj)i)le-jelly-like  tulxTcles 
of  lupus.  The  tahercular  sj/it/ti/idc  may  resemble  rosaceji 
in  its  second  or  thinl  stage,  but  soon  it  undergoes  softening 
and  ulceration — processes  that  do  not  occur  in  rosiicea. 
Moreover,  it  is  not  symmetrical,  but  occurs  in  the  t'orm  of 
groups  of  tui)ercles,  presents  no  t(*langiectases,  and  evi- 
dences of  other  syphilides  are  usually  to  be  found.  Erif- 
thnmitnuH  rrzeind  burns  and  itches,  the  skin  is  somewhat 
swollen  and  scaly,  and  feels  harsh  and  leathery.  Some- 
times an  eczematous  condition  complicates  a  rosac(»:i,  and 
tlu^  latter  declares  itself  only  when  the  former  is  curwl. 

'riiKATMKNT.  Ill  order  to  treat  rosacea  succ^o^sfully  we 
must  first  endeavor  to  remove  th(»  cause.  We  nnist  in- 
(|nire  as  to  the  condition  of  the  digestive  apparatus,  the 
manner  in  wliieh  menstrnation  is  performe<l,  exposure  to 
heat  and  <'ohl,  and,  in  fact,  as(M'rtain  the  patient's  genend 
condition.  Then  we  must  address  ourselves  to  the  regu- 
lation of  any  deranged  function.  We  must  stop  the  use 
of  alcoholics  in  any  form,  and  the  ingesticni  of  all  hot 
llnids,  such  as  tea,  coflee,  and  soup.  All  these  tend  to 
produce  dilatation  of  the  Idood  vessels  of  the  face  and  to 
kee]>  up  those  conditions  we  wish  t(»  remove.     The  patient's 
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diet  should  be  carefully  regulated,  and  such  things  as 
pastry  and  sweets  cut  off,  so  as  to  make  digestion  as  easy 
as  possible.  Medicinally,  tincture  of  nux  vomica,  the 
mineral  acids,  or  alkalies  are  to  be  administered  q.  r.  n. 
Nux  vomica  has  often  seemed  to  render  g(XKl  service,  even 
without  there  being  marked  digestive  disturbance.  Salol 
is  a  good  remedy  in  many  cases  of  intestinal  fermentation. 
Ergot  or  ergotine  proves  useful  in  some  cases,  either  with 
or  without  uterine  disturbances.  Ichthyol  is  c^ommended 
by  Unna.  The  ammonia-sulphate  is  the  preparation  he 
advises,  and  it  is  best  given  in  caj)sules  to  cover  the  taste, 
l^ie  dose  is  three  drops  two  or  three  times  a  day.  In  a 
rather  extensive  trial  of  this  by  me  in  some  sixty  cases  in 
which  it  was  used  alone,  with  no  external  application,  the 
residt  was  unsatisfactory,  only  one  or  two  cases  being 
benefited.  Jchthalbin  has  been  substituted  for  ichthyol, 
and  some  good  results  from  its  use  have  been  reported. 

The  local  treatment  is  im}><)rtant  in  hastening  a  cure, 
but  is  not  of  itself  curntive  in  well-nuirked  cases  of  reflex 
rosacea.  Tlie  patient  must  be  instructed  to  protect  the 
skill  from  the  aetii>n  oi' wind  and  weather,  by  either  apply- 
ing some  ointment,  such  as  cold  cream,  or  a  lotion,  such  as 
the  calamine  lotion,  or  a  powder,  such  as  cornstarch,  before 
venturing  out  (jf  d(M)rs.  The  face  should  be  bathed  with 
hot  water  every  night  before  going  U)  bed,  the  water  being 
as  hot  as  the  skin  can  stand  witliont  burning,  and  it  slmiild 
be  sopped  on  for  about  ten  minutes,  fresh  supplies  of  hot 
water  being  added  from  time  to  time  so  as  to  maintain  a 
uniform  temjH*ratnre.  This  is  i>enefieial  because  the 
]>rimary  dilatation  of  the  vessels  caused  by  it  is  followed 
by  contraction.  After  the  bathing  the  following  lotion 
shoidd  be  applied  : 

R     Zinc.  siili)hat..  'I  --   ^.  --   o 

Potass,  siilpluiret.,  j  ''•' 

Afpur  rosjj',  atl  .^iv.,     ad  100      M. 

It  is,  perhaps,  as  good  as  any  application  we  can  make. 
Van  Ilarlingen  gives  another  good  one  as  follows  : 
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:i: :  ^tfrrnir.  cniil  the  mixture 

->,    :>.^    n.iTrr.     This   i>   tu   Iv 

..:  rir^:.  i:>i  u?^i  at  night  only, 

:..T  r..  rriirij.     The  dilutioD  is  to 


A ■ . ;-  :'  :  •  --  r  ■  •  i ! ■  -  :  ..y  : -r  •  I'l. -e  a  ilemiatitis.  fi »l- 
'.  1  .—  ;  .  ■  .  ■  .  -  :  ►.-  •K-^ii\-il.  For  iliis 
I-  :r     -        '  >-.   r  -  r  !:..  :■ ::  :  •  iwtiuy  per  tviit.  in 

V  .-!..--:;■:_-::..--  .  ::  --  :.,v  -kiii  'f*:vin<  l«»  |h^*1,  when 
::.  -^  :.  -  :  -  'r  — 1  a:::.  -  M  ■  r^-:im  until  the  irrita- 
•-■  :.  :  -  -  .  -"  :•-■.  T..-  :\  ::.•■  r^-  r^  ::i  :-  :•.  U^  usetl  again. 
\l..\  :\y  •  :-•:.!.•  :-  v::-!  i!j_r  •;,»  v,,^.  jn  ihe  mominsr 
'.v'.r.i  ;.  •:  'v.:-.'-,  :  ■!:  .'a.-I  i.y  :•  -..!'i!i..n  .if  nxifleof  zinc, 
T.in-v  "1*  I'-'ir  jr.;!::^  :•.  lii.-  ••iiiio-.  ^iiiihsI  on  for  halt"  an 
ii  'iir.      II  :■!'••  ^'-'iiiLT  !••  U.il  the  iMli'wini:  is  to  Ix*  applieil 

li  ill-  I:i«'.-  : 

Ii      A!- •ii'-l.  iTitiJi-iii-irai..  ."ii-iii-'i:       '^  .-ul  lo 

^  iijii'ir.  -'ii'li'nal..  ^'^j :  :;i» 

A;ii  .i.-i;;.it .  ail'^viii:  :»il  2.'»0      M. 

.\tt<r  -ix  «l:iy^  tlii-  i-  tu  Iw  «liM*<mtinii»*<l  fur  a  eouple  of 
<Iiiy-,  :iii(|  tli(ii  iM-iriH)  ;iir:jin. 

I'litliyuK  III  live  to  titty  ]U'r  rnit.  -tn-nirtli  in  aqueous 
-<,Iiiti(»n,  li;i-  Ikm'ii  liitrlily  i-xtolh^I  hy  riina  and  otliei^,  as 
\v*ll  Inr  <-xl<Tn:il  as  for  internal  nsr. 

(i.    W.    W'onfle^   reports  a   cure    hy   using   g;ilvanism, 
'  IVotrns  Mii'-il..  ISSO,  viii..  1S2. 
»  Kiifliilo  Med.  .Joiini,,  \S'.fH-\\  xxxviii.,  2o4. 
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placing  the  anode  over  the  abilonien  and  the  cathode  on  the 
face. 

If  the  case  is  highly  inflammatory  when  first  seen,  our 
first  attempts  should  be  in  the  direction  of  reducing  the 
inflammation  by  means  of  soothing  ointmentij.  After  a 
few  days  we  can  l^egin  the  treatment  of  the  rosaccji. 

Surgical  procetUires  are  necessary  to  hasten  the  removal 
of  pustules,  and  to  destroy  dilated  vessels  and  hyper- 
trophic tissue.  Pustules  are  quickest  removed  by  the 
curette,  as  in  acne.  Dilated  vessels  are  l)est  destroyed  by 
electrolysis  with  the  electric  needle  attached  to  the  nega- 
tive pole,  introducing  it  iwrpeiidicularly  into  the  vessel  at 
one  or  more  points  of  its  course,  or  longitudinally  in  its 
course,  and  letting  it  remain  for  a  few  seconds  until  the 
vessel  apj>ears  as  a  white  line.  The  method  of  using 
electrolysis  is  more  fully  dcscrilxHl  under  hypertrichosis. 
It  is  often  necessary  to  repeat  the  operation  several  times 
before  the  vessel  is  destroyed.  The  thermo-cautery  may 
also  be  used  in  the  same  way.  Multiple  scarification  is 
most  usefid  in  reducing  red  patches.  It  may  be  done  by 
means  of  a  scalpel,  making  parallel  lines  near  together  and 
through  the  skin,  and  then  a  second  series  over  these  ;  or 
a  multiple  scarifying-knife,  as  sold  in  the  shops,  may 
be  used  for  the  purpose.  H.  Fournier'  advises  the  use  of 
a  flat  needle  rounded  at  its  end  and  bevelled  on  its  under 
side.  The  vessels  are  to  be  cut  oblifjuely  to  their  long 
axis,  while  the  skin  is  put  on  the  si  retell.  After  searifv- 
ing,  bleeding  should  be  encouniged  Wtr  a  (ew  moments  by 
the  application  of  hot  water.  Then  the  surface  should  be 
swablK'd  over  with  a  solution  of  carbolie  acid,  two  dniehms 
to  the  ounce  of  glycerin  and  water.  This  will  cheek 
the  bleeiling  and  eonstringe  the  vessels.  No  after-treat- 
ment is  needed,  as  a  rule.  If  reaction  tends  to  go  too 
far,  a  soothing  ointment  may  be  applied.  The  operation 
should  be  repeat(»d  onee  every  week  or  two.  Multiple 
punctures  may  be  made  by  the  acne  lancet,  the  subse- 
quent treatment  l>eing  the  same  as  ixi'Wr  multiple  scarifica- 
tions. It  is  astonishing  to  see  how  nipidly  the  redness  will 
be    reduced    in    many  cases,  and    this  without  deformity 

'  Joiirn.  lual.  cutaii.,  etc,  189'),  vii.,  '27)7. 
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lx»ing  caused.  Multiple  scarifications  may  be  employed 
for  the  reduction  of  tulxrculated  masses-^rhinophyma — 
but  a  plastic  ojwration  is  the  most  satisfacton*  method  of 
treatment. 

PRf)GNf>sis.  In  cases  of  rosacea  arising  from  exposure 
to  weather  in  drivers  and  sailors,  and  in  those  following 
similar  pursuits,  we  cannot  exi)ect  to  effwt  a  cure,  as  the 
patients  cannot  do  the  one  thing  necessary' — give  up  their 
occupations.  In  most  all  (»ther  cas<^  we  can  promise 
great  amelioration  of  the  annoying  nnlness,  and  in  many 
we  can  eflcct  a  cure ;  hut  we  had  l)est  not  attempt  to  tre:it 
a  jiatient  who  will  not  follow  our  directions  as  to  diet  and 
hygiene. 

Rose.     See  ErvsijK'las. 

Ros^e.     See  Rosjicea. 

Eose  Bash.     See  Erythema. 

Roseola.     Sen*  Erythema  roseola. 

Roseola  Pityriaca.     Sec  Pityria>is  rosea. 

Roseola  Syphilitica.     Sec  Macular  sy|)hilide. 

Roseola  Squameuse.     See  Pityriasis  rosea. 

Rdtheln,  lii/hnt/ft^  or  (ierniau  measles,  is  a  mild  c(m- 
tagious  disease  that  resenii)Ies  measles,  hut  differs  fnun  it 
in  the  mildness  of  all  its  symptoms,  in  the  lighter  c<d<»r 
and  snialhr  si/.e  of  its  lesions  and  in  the  al>sen<'e  of  the 
erescentie  arrangement  (»f  them.  Its  period  of  inculcation 
is  two  to  three  weeks.  Like  measles,  it  may  be  mistaken 
for  either  an  erythema  or  an  erythematous  syj)hilide,  and 
its  diagnosis  is  along  the  same  lines  as  is  that  of  measles, 
whi<h  see.  It  is  not  so  blotchy  as  measles,  and  the  catar- 
rhal symptoms  are  absent  or  but  slight.  Swelling  of  the 
glands  oi'  the  neek  i-  a  symptom  that  may  or  may  not  Ikj 
present,  but  when  present  is  ehanieteristie.  Febrile  movc*- 
nient  is  slight.  The  lesions  may  take  the  form  of  small 
])apules,  an<l  assume  rather  a  brownish  than  a  red  c*olor. 
The  eruption  is  often  itchy,  and  the  lesions  may  occur  on 
the   mucous  membranes.     It  differs  from  scarlatina  in  the 
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mildness  of  all   its  symptoms,  mid  in  the  absence  of  the 
diffuse  scarlet  eruption  of  the  latter  disease. 

RotUauf.     See  Erysipelas. 

Rbtz.     See  Equinia. 

Bnpia.     See  Syphilis. 

Bnpia  Escharotica.    See  Dermatitis  gangrsenosa  infantum. 

St.  Anthony's  Fire.     See  Erysipelas. 

Salt-rheum.     See  Eczema. 

Salzfluss.     See  Eczema. 

Sarcocele  of  the  Egjrptians.     See  Elephantiasis. 

Sarcoma.  We  are  here  interested  in  sarcoma  of  the 
skin  alone.  Sarcomas  may  be  primary  in  the  skin,  but 
most  often  they  arc  secondary.  They  form  variously  sized 
tumors,  but  tend  to  run  a  malignant  course,  multiplying 
more  or  less  rapidly,  breaking  down,  affecting  internal 
organs  by  metastasis,  and  killing  the  patient  in  a  few 
months  or  y(»ars.  There  are  three  tyjx»s  of  sarcoma, 
namely,  the  round-cell  sjircoma,  the  small-cell  sarcoma, 
and  the  melano-  or  pigment  sarcoma.  Very  commonly 
sarcomata  are  of  mixed  type  ;  or  sarcomata  may  be  divided 
into  two  varieties — the  pigmented  and  the  non-pigmented. 

According  to  Hrocq,'  who,  following  Perrin,  has  made 
an  exhaustive  study  of  the  disease,  primarjf  melanotic  sar- 
coma originates  frequently  from  an  irriUited  naevus  or 
other  pigmented  lesion,  but  may  occur  independently.  At 
first  it  is  always  single  and  small.  It  tends  to  enlarge 
and  attain  the  size  of  a  nut.  In  shape  it  is  oval  or  spher- 
ical. It  is  nearly  always  sessile.  Its  color  is  dark  blue 
or  black.  It  is  very  hard  to  the  touch.  It  may  remain 
stationary  for  a  long  time,  but  in  course  of  time  new 
tumors  will  appear,  either  about  the  original  one  or  at 
distant  points  by  means  of  the  lymphatics.  Some  of  the 
original  tumors  will  disappear,  while  new  ones  appear; 
some  will  l)r(»ak  down  and  form  irregular  ulcers  whose 
floors  are  black  and  uneven,  and  secrete  a  thick,  melanotic 
»Th^ede  Paris,  1885. 
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Ii<|iji<l,  or  a  little  pus,  or  almost  Milid  black  matter.  A 
lar^e  Iol>iilat<?<l  mass  may  Ih»  forineii  by  the  coalesiceoce  of 
a  iiihiiIkt  of  siiialler  lesions.  The  viscera  become  in- 
voIv(h|,  aiul  (Iciixh  sofm  «K'ciirs. 

A  rare  f<»rin  of  melanotic  siirconia  is <lcscril>ecl  by  Hutch- 
ins*)n  as  invhtnoflc  irhifiotr^  which  at  first  is  a  chronic  ony- 
chitis, the  lK)nl(T  of  which  l(M»ks  like  a  lunar-caiLstic  stain. 
It  very  gradually  develops  into  a  fungatinj;:  tumor,  sliprhtly 
pigm(*nt(Kl.  The  nail  is  sIkhI,  and  generalization  occurs 
(CnK'ker). 

Xoti'pir/nifided  pi'iman/  sarcoma  may  be  generaliw^d  or 
lo<-:dizc»d.  The  genendizeil  form  In^ins  usually  upon  the 
extremities,  an<l  eaus<»s  upon  the  hands  anil  f(»ct  a  peculiar 
hani  (edema,  areompaiiicHl  by  tension  of  the  skin,  and 
perhaj>s  itching  or  pricking.  It  may  Iw'gin  as  brownish- 
nnl,  livid,  pnrph*,  or  blue  patches,  n|N»n  which  pinhcsid- 
si/x'il  n«Hlnl(s  apiwar,  which  gra<lually  enlarge*.  In  some 
cases  little,  infiltrate<I,  isolate<l,  blue  or  reddish-brown 
n<Mles  will  form.  Sometimes  the  fir>t  ap|K'arance  will  l)c 
a  diffused  cyanotic  patch,  which  later  will  l>eeomc  a  lK)ssy 
elevated  patch.  When  the  disease  is  fully  <levelojKHl  the 
han<ls  and  i'cct  are  thick,  deformed,  infiltnite<l,  as  firm  as 
eartihigc,  l>rown  or  i)lue  with  a  red  tint.  The  skin  is 
gIo>sy,  scaly,  uneven.  The  nod<'s  may  U'  raised,  ])c<lun- 
(!ulated,  nr  ulceratcil.  Similar  lesions  are  found  U|>on  the 
rest  of  the  body,  though  rarely  on  the  trunk.  They  may 
remain  stationary,  disap|M'ar,  fall  off,  multiply,  ulcerat€», 
or,  finallv,  involve  the  mucous  membranes,  and  cau^e 
<h'ath. 

11ie  localizccl  form  develo]>s  ordinarily  from  an  irritated 
Ufcvus,  and  is  most  often  encountere<l  on  the  extremities. 
It  forms  a  hard,  wrinkled  tumor,  which  may  ulcerate.  Its 
color  is  usunlly  that  of  the  normal  skin,  though  it  may  I>e 
red.  It  nijiy  grow  to  be  the  size  of  an  orange  or  take  on  a 
nnish room-like  form.  It  may  not  generalize  for  a  long 
time,  or  it  may  do  so  s|)ontan(H>usly  (jr  after  an  attempt  at 
rcniovjil. 

Sarcomas  are  very  vascidar,  and  are  subject  to  profuse 
hemorrhage  when  injured  or  when  tluy  ulcerate. 

I'nder  the  name  of  UllopathU'  niultiple  pigvicntcil  sarcoina 
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a  disease  was  first  described  by  Ka|X)si.  It  occurs  in 
adults,  and  begins  as  an  oedenui  of  the  hands,  feet,  and 
face  with  more  or  less  pruritus.  I^ater  dark-blue  or 
purplish  sj)ots  appear  deep  in  the  skin,  which  after  a  time 
form  raised  nodules,  which  may  be  sessile  or  peduncidated, 
but  are  always  dark  blue  or  purple.  The  extremities  or 
face  become  elephantiasic  in  appearance,  and  covered  with 
scales  and  more  or  less  rugous.  The  tumors  may  remain 
for  a  long  time  or  disappear,  or,  rarely,  ulcerate.  The 
color  of  the  tumors  is  due  to  vascular  development.  The 
disease  is  chronic  in  its  course,  and  may  last  for  fifteen  or 
twenty  years  without  affecting  the  patient's  health.  The 
disease  may  extend  uj>  the  limbs  to  the  trunk.  Recovery 
may  take  pi  aire. 

ETi()LO(iV.  We  know  very  little  in  regard  to  the  eti- 
ology of  sarcoma.  It  occurs  at  all  ages,  some  of  the  most 
malignant  cases  being  seen  in  childhood.  Broccj  says  that 
the  localized  non-pigmenteil  sarcoma  is  most  frequent  in 
wouKMi,  and  that  the  generalized  form  is  most  frequent  in 
robust  men  of  forty  to  sixty  years.  Piflfard  gives  the 
ages  at  which  they  are  most  j)rone  to  occur  as  before  the 
fifteeuth  and  after  the  forty-fifth  year. 

DiAfiXosis.  The  diagnosis  of  siircoma  is  generally  easy, 
but  at  times  it  is  difficult.  The  ])ignient«l  forms  arc 
usually  readily  recognizable  by  their  color.  The  ncm- 
pigmented  single  sarcoma  may  be  distinguished  from 
epifhf/iormt  by  its  feel,  which,  though  firm,  lacks  the 
hardness  that  is  characteristics  of  cancer.  Fibromata  are 
not  so  firm  as  are  sarcomata,  are  m(>re  commonly  p<»dun- 
culate<l,  and  show  no  tendency  to  degenerative  changes. 
Mijrosi^  fungoUhs  has  a  primary  eezematous  stage ;  its 
tumors  are  of  a  brighter  rtnl,  and  they  come  and  go,  and 
undergo  various  changes  nuich  more  rapidly  than  do  sar- 
comata. 

TiiKATMKNT.  Excision  of  a  single  non-pigmented  sar- 
coma is  often  curative.  In  multiple  siircomata,  and  in  the 
melanotic  variety,  operative  interference  is  usually  not 
only  not  curative,  but  has  often  seemed  to  hapten  general- 
ization. Kobner  and  others  have  used  hypodermic  in- 
jections of  arsein'c  with   brilliant  results  in  some  ciises. 
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the  axillae,  iijx)n  the  breasts  al)oiit  the  nipples  in  women, 
ufwn  the  male  genital  organs,  about  the  umbilicus  and 
lower  part  of  the  abdomen,  and  often  upon  the  buttocks 
of  both  sexes,  and,  in  children  espe<;ially,  upon  the  anterior 
surface  of  the  ankles  and  between  the  toes.  In  adults, 
these  latter  situations  are  not  so  frequently  affected.  Closer 
examination  may  be  rewarded  by  the  discovery  of  the 
pathognomonic  sign  of  scabies,  namely,  the  cunmduit,  or 
burrow,  which  is  usually  found  most  readily  on  the  inner 
lK)rdor  of  the  hand,  on  the  inside  of  the  fingers,  and  on 
the  |)enis.  It  forms  a  delicate,  slightly  raised,  whitish  or 
grayish,  wavy,  often  bowed  line,  from  one-eighth  to  one- 
half  an  inch  in  length,  and  having  a  white  speck  at  one 
end  which  marks  the  place  where  the  itch-mite  is.  These 
are  not  always  to  be  found  ;  indeed,  in  most  cases  they  are 
dilHcult  to  find,  because  they  are  broken  up  either  by  the 
occupation  of  the  individual,  by  the  tise  of  s<3ap  and  water, 
or  l)y  scratching.  In  people  with  delicate  skin  the  burmw- 
ing  of  the  itch-mite  will  set  uj)  an  inflammatory  process, 
and  papules,  vesicles,  and  pustules  will  form,  quite  inde- 
pendently of  the  scratching. 

While  th(»  regions  mentioned  are  the  ones  always  affected 
in  well-rnnrked  cases,  variations  in  the  extent  of  the  dis- 
ease are  oi)servable.  In  some  cases  the  hands  are  free, 
and  but  fi^w  lesions  are  ])resent  anywhere.  Here,  if  it  is 
a  m:ile,  the  enicial  test  will  be  the  examination  of  the 
privates,  where  a  scratch-mark  or  a  burrow  will  l)e  found 
almost  without  fail.  In  other  cases  hardly  any  part  of  the 
body  will  i)e  free  from  excoriations,  pustuk^s,  or  eczematous 
patches,  excepting  the  face,  which  is  aff(»ctc^l  only  excep- 
tionally, and  then  nearly  always  in  children.  In  these  bad 
cases  furuncles  and  large  eethymjitous  pustules  join  them- 
s(»lves  to  tlie  already  multiform  eru])tion  of  scabies.  Urti- 
caria is  also  present  in  some  cases,  its  wheals  being 
interspersed  among  the  other  lesions.  Should  some  inter- 
current fever  arise,  the*  symptoms  of  scabies  will  subside, 
to  reappear  when  the  fever  is  past.  The  so-called  Norwe- 
gian Itch  is  only  a  very  much  aggravat(Hl  form  of  the 
disease,  on  account  of  the  want  of  personal  cleanliness  of 
the  iK'oplc.     The  face  in  this  form  may  be  affected,  the 
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nnlh  i^plil  atiil  t^iliHl^  and  the  jialnis  ami  s^ltti  cuvercd  with 
ihlvk  cms  1 5. 

P!^TiouKJV.  S<!iibie^  h  line  to  tlie  irritsitiim  &t?t  up  hv 
the  aairijs  r^iIhi  i  auci  by  ihe  s^^nitt-liiug  tniiploved  to  re- 
Ywve  tht*  i^mt\  The  vt*i«-l<'5j,  [ia[uile-s,  or  [hhiuUs  abijtit 
t|je  !jiirrmv.f  are  iJue  cHnH'tly  tu  tht'  aearu:>  j  it  may  l>o  on 
account  of  some  irritating  ^ub^taiice  eeeretetl  by  iL     The 


Fjo.  63. 


Acanit  «cabiet.    Baek: 


clis€^«^  IS  oontagious,  liut  roffuireg  |>mltnigwl  contact,  as 
by  holding  the  hand  or  >;lccpiufj  witli  ari  infect e<l  jhtwiiu 
It  is  very  rare  for  it  to  ho  ooiimiiinroate*l  to  a  phys^ician  in 
ex  am  I  111  II  ^'^  a  patient, 

Ae*"onhn^  tn  Gn><*nnii|rh,'  it  Is  niiist  pivvalent  Mween 
the  n^es  of  five  and  tfiirry,  and  etim|KinitiveIy  Hire  after 
the  fiftieth  yi^r-     This,  he  thiiik?*,  is  dne  to  the  fact  that 

I  B*iKU*n  Med*  ami  Surg.  Joiirir.,  Si  jiL  2.1,  IS86. 
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in  iwlvanced  life  tlm  t*pidernii?3  l>ec^vmtt5  harder  mid  dryer, 

and  fonns  a  less  t^u  liable  hahitut  ihr  I  he  ac^inn,  A  few 
years  a^o  tlie  dlst'a.^e  wa>4  rnii  eummtni  in  this  country, 
I  Hit  nmv  it  t^  an  i*very-ilay  tMn-iirreiu-e  to  meet  with  new 
cases  ill  our  dispensaries,  and  not  an  iniiietiueiit  *.»ne  to 
nuvt  with  it  in  private  practice, 

pATIUJLonv,     The  ((rftrfm  svithlel  is  very  sniall,  lM:*ing 
barely  vkible  to  the  nakeil  eye,  the  female  l>eing  hut  oue- 


Fjo,  U, 


AeaniR  s<?ftblet    rfmler  inrfAce, 

sixtieth  to  niie-ei^htieth  of  an  inch  loii^r,  anti  the  niule 
still  .-smaller.  Its  wiilth  is  abont  two-lhinis  of  its  len^^th. 
It  has  ei^lit  lep? — ionr  on  eaeli  -^ide  (*f  m  lipiid,  to  wldeh 
siickei'ifi  are  aUaehetl,  ami  four  pLsH'riorly,  if*  all  ui'  whii'h, 
in  the  femahv,  Itrisihs  are  attaehrd  ;  wliile  in  tlic  male  ihe 
iniitT  ones  are  waivtin^^  in  bristles,  lint  pn»videil  wiili 
mjeker;^  for  atlaelrin^  Iiinim4f  to  tlte  female  in  e^kjMilatioiL 
On  the  back  are  a  uninlier  eif  ^hori  briBlleB*     X  j^laiicc  at 
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the  ac*com|)aiiying   plates  will  describe  the  animal  better 
than  wonls. 

The  impn*gnate<l  female  acanis  liaving  lamled  on  the 
>kin,s4H>ii  stirs  alM>iit,  an<l  liaving  fuunil  a  suitable  plaee,  it 
rests  on  ib*  hind  fi*et,  takes  an  oblique  |)osition,  pierces  the 

Fig.  65. 


Ilurrow  of  soabicH  with  nonrns.    (Aflor  Kaposi  ) 

skill,  :in<l  l)oivs  a  holo,  into  \vlii<'li  it  forces  itMlf.  It  kwlgc^s 
in  th<'<l('r|)cr  hiyrrsor  the  fpidrrniis,  above,  iind  sonietinH»s 
ill  tli<'  niiicon-.  layer.  It  hon-^  a  burrow  ('(|iii<Iistant  1m»- 
twceii  the  surface  of  the  epidermis  and  the  level  of  the 
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papillae  of  the  coriiim.  Being  prevented  by  the  bristles  on 
her  back  from  moving  backward,  she  moves  forward,  and 
lays  her  eggs.  Her  duration  of  life  is  from  six  weeks  to 
two  months,  and  during  this  time  she  lays  some  fifty  eggs. 
These  hatch  out,  reach  the  surface  of  the  skin,  meet  the 
male,  become  impregnateil,  bore  in  their  turn  into  the 
skin,  and  so  keep  up  the  process.  As  the  thinnest  parts 
of  the  skin  are  most  easily  punctured,  it  is  just  in  these 
parts  that  we  find  the  lesions  most  commonly.  The 
scratching  often  extends  far  beyond  the  sites  of  the  bur- 
rows. Fournier  found  that  an  acarus  died  in  seven  days 
when  immersed  iii  cold  water,  in  ten  days  when  in  warm 
water,  and  in  two  to  four  days  in  a  soluti(m  of  green  soap. 
He  denies  the  commonly  accei)ted  view  that  the  acarus  is 
a  night-prowler,  though  he  allows  that  it  is  most  active  at 
night. 

Diagnosis.  The  presence  of  pustules  and  scratch- 
marks  between  the  fingers,  on  the  anterior  face  of  the 
wrists,  about  the  umbilicus,  on  the  breasts  in  women  or  the 
genitals  in  men,  is  enough  to  make  the  diagnosis  of  scabies. 
If  a  cuniculus  C4in  be  foimd,  it  will  be  corrolx^rative  evi- 
dence. Evzetiin  is  more  ]>atchy  and  is  not  so  markcnlly 
limited  to  the  chanicteristi(;  locations  of  scabies.  Pedicn- 
/o.v/.s  vcsfimrnforum  presents  long,  ])arallel  scratch-marks 
instc^ad  of  the  small  excoriations  of  scabies,  and  their  char- 
acteristic locations  are  over  the  shoulders,  about  the  girdle, 
and  along  the  outside  of  the  arms  and  the  inside  of  the 
thighs  wlien*  the  seams  of  the  clothing  come.  The  itch- 
ing of  scabies  is  worst  at  night,  while  that  of  pediculosis 
is  most  marked  in  the  daytime.  VrtU'tina  is  a  general 
disease  characterized  by  wheals,  and  shows  no  tendency 
to  localize  its<'lf  in  certain  regions.  Should  urticaria  com- 
])licate  scabies,  the  wheals  will  be  disseminated  while  the 
lesions  of  scabies  will  be  most  marked  in  their  character- 
istic locations. 

TiMOATMKNT.  If  the  disease  is  recognized,  there  is  no 
difticnlty  in  curing  it,  though  there  are  various  metho<1s 
employed.  Perhaps  the  oldest  and  one  of  the  most  reli- 
able, though  not  the  most  rapid  **  cure,''  is  to  have  the 
l)atient  take  a  warm  bath   with  s(>ap  and  water,  scrubbing 
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him^'lf  tlHiiXHighlv  so  m  to  tvinov^  as  niueb  of  thr  nld 
epiilcmii^  asj  juissible.  Then  hu  ^huiild  ilr\*  the  ^kiii  with 
vigiiniu.^  frieiion,  aiid  nib  into  every  ilL^'^Lstxl  j^|n>i  nnli- 
nary  sut(>hur ointment,  \Vht»n  dii?'  is*  dntiehe  shmild  .Hnu^^if 
the  n^i  uf  the  sikin  wkk  iho  oimmmt^  ^mt  im  the  Munc 
clothe^  and  p>  about  his*  bi]«^iue!^.  The  mbliinp*  with 
the  ointment  iire  to  be  n*|M:*iitet)  morning  atnl  nt^ht  Jur 
three  days,  the  jnttieut  weirinv  the  jsjinie  unden  Kithin|f  hv 
4!ay,  an<l  L»iHl-aiid  ni^lit*tlr»ihing  hy  nijjfiit*  At  the  end 
of   three  ttiy.s  atuKlier  lath  is  to  be  taken,  the  ehitJiing 

■  ehangeitf  ant)  the  psitieiU  i^huiild  then  {>rc*ti«ient  hitnstdf  fi»r 

■  examination*  If  fre^h  lesioa^i  are  fuuiid,  a  iseeond  (Hnn>ie 
slioiihl  be  taken,  whieh  mof^t  always  will  Ik*  .^n^elent. 
An  iirtiKdal  eczema  h  apt  to  be  i^et  np  by  the  ^^nlphur, 
and  m  ecsiema  itst*If  itches  we  must  iK»t  take  tlie  mtititHi- 
anee  of  prnritns  l>eyoiid  the  i^eci>nd  ct>ur^e  ns  evtdent*e  of 
the  st'itbk??  i>ot  l>ein^  eureiL  It  is  better  to  .stop  the  sid* 
p!nir  for  a  few  days  and  j>nt  the  jii^itient  npon  a  mihl, 
pniteetive  dreHS6inj^  to  liis  skhi,  sneli  na  vaseline  and  o^rn- 
."itarrlu  If  tlie  iteliini^  ^n>w^  worse  insteail  of  iKttir,  a 
thini  <'ourse  of  rubbin*^  must  W  j£one  thnm^h  with.  In- 
stead of  phiin  sulphur  ointment  we  ean  add  halsani  i*f 
Peru,  aliout  liidf  a  dniehni  tt>  the  nnnee,  or  use  the  m«hh- 
lied  Wilkiiisiiu's  oiutnient,  aj^  folio wsi : 


t'rettt  prippiirat. , 


aa  ^iv; 
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m  ^j  ;    p,  w. 

m\  \m 
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H,  ShiTvvfll/  inslt^^id  of  nsinj^  sulphur  in  oiutmrut  form, 
has  the  |>:ttietit  ruli  into  the  skin  t lie  ih\v  sulphur  jwrnder 
and  thri*w  in  Ijetwetni  die  islu^'ts  of  the  Ixxia  half  tt'0.s|Kiii- 
ful  of  the  sjime.  I  havi*  tried  thi^  phui  in  private  |uiietity' 
wilh  [>erfiHi  sneeei^s.  It  is  vastly  niore  ai^reeable  I  linn 
usin^  jni  oiuhut'nt*  This,  thouii;li  a  very  eftieient  ivmeily, 
fonn;4  j^tu'li  a  dif^u?.tin^-lijokiu^^  inass  and  i.s  8<j  irritalinif 
that  it  U  Hi  ouly  for  publie  pnietieei  ;9-implitiih  in  fiv*'  to 
ten  per  eent,  Btren^h  in  ointment  or  oil,  is  a  ^hhI  ix-inedy, 
»  .Xi'W  York  yU-il  JnMrn,,  WM,  i,  432. 
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free  from  the  sulphur  smell,  and  not  so  irritating.  Kaposi 
recommends  it  in  the  following  form : 

K     /?-naphtol.,  15  parts. 

Sa|X).viridi8,  60    ** 

Cretpp  alb.  pulv.,  10     ** 

Atlipih,  100     *'  M. 

and  Crocker  says :  "  I  can  speak  of  it  in  the  highest 
praise."  It  is  well  fitted  for  private  practice.  McCall 
Anderson  extols  styrax  liquida  witli  a  double  amount  of 
lard.  As  tlie  itch  is  very  prevalent  in  Scotland,  the  doc- 
tor sliould  know  of  what  he  s|)eaks.  Too  free  use  of  this 
remedy  may  ciiuse  a  nepliritis,  so  patients  using  it  must  be 
watched. 

The  treatment  in  the  St.  Louis  Hospital  of  Paris  is  a 
heroic  one,  but  is  siiid  to  cure  in  one  hour  and  a  half. 
According  to  Fournier,  the  patient  is  scrubbed  violently 
for  half  an  hour  with  green  soap ;  then  for  another  lialf- 
hour  the  scrubbing  is  continueil  while  he  is  in  a  batii ; 
then  he  is  rubl^cd  with  Helmericii's  ointment : 

R     Potris^.  carbonat.,  .?S8 ;  1^ 

Sulphur,  snblimat.,  ,5i ;  30 

.\dipiH,  5iv;  126  M. 

Now  he  puts  on  his  clothes  without  removing  the  salve, 
and  is  discharged  cured.  In  private  practice  Fournier 
roconinuMids  the  use  of  a  good  toilet  soap  for  the  prelim- 
inary rubbings,  and  then  Bourguignon's  ointment  as  fol- 
lows : 

R     Ulycerini,  200     parts. 

Ctuiii.  traparanth.,  •">       '* 

Sulpli.  snblimat.,  100       " 

Potass,  carb.,  35       " 

Ol.  lavandiil.T,         ] 

Ol.  menth    pi,..,       1  -^       j,.,^      ,.  „ 

Ol.rarvopriylli, 
()l.(inn:unomi,        J 

This  is  to  be  followe<I  by  a  bath  and  powdering  with  corn- 
starch. It  cannot  be  used  for  children,  or  in  extensive 
cases  in  adults  where  there  is  much  excoriation. 
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For  intants  and  ^'oung  childreni  babam  of  Peru  is 
the  pleasaiitest  applutition  we  can  makci  it  beii^  nibbed 
in  morning  and  night,  either  pure  or  dilated  with  sweet 
oil ;  or  a  mitigated  form  of  sulphur  ointment  may  be  used. 
It  is  nossible  to  cause  constitutional  symptoms  by  using 
the  balsam  of  Peru,  but  this  is  rare. 

In  all  cases  the  clothing  and  bedding  must  be  disin- 
fectal — washable  things  by  boiling,  and  cloth  clothing  by 
Imking  or  by  ironing  with  a  very  hot  iron.  AH  affected 
members  of  the  family  must  be  treated  at  the  same  time. 
An  irritable  condition  of  the  cutaneous  nerves  sometimes 
hists  long  a(\er  the  scabies  is  cured,  and  must  not  be  mis- 
tak(*n  for  a  still  active  itch. 

Pu(h;n()sis.  The  pn)|i:nosis  is  always  good,  provided 
the  applications  are  made  thoroughly  enough. 

Bcall  or  Scalled  Head.     See  Favus. 

Scarlatina.  Scarlet  fever  is  an  acute  cont^ous  eruptive 
»lis«'as(»  with  an  incubation  iK»ri<Kl  of  one  day  to  two  or 
three  \V(M'lvs,  witli  an  av(»nigc  of  eight  days.  It  is  cliar- 
sici<Tiz<Ml  \)\  a  <|ui<'k  rise  of  tcmiK»niture  at  the  Ix^ginning, 
rcihicss  of  tli(»  i'anccs,  a  strawberry  tongue,  and  the  ap{K'ar- 
sincc  oi*  a  iinc  punctate  srarlct  rash,  which,  first  appearing 
on  tln'  neck,  ch(»st,  and  flexures  of  the  joints,  nipidly 
sprcMtls  (»v<'r  the  whoh'  ImhIv.  The  rwlness  may  Ik)  even 
over  Jill,  so  as  to  <rivc  a  InalcHl-lobster  apiK^arance  to  the 
skin  ;  or  the  red  i)oints  may  be  distinct,  although  close 
togetljcr.  The  rethu^ss  usually  disapix^ars  on  pressures 
Vcsicl<»s  may  appear.  A  great  deal  of  constitutional  dis- 
turbance an<l  prostration  usually  attend  the  eniption,  but 
convalescence  is  well  established  in  the  second  week  in 
nnconjplic!ite<l  cases.  Abundant  descpiamation  follows  the 
subsid<Mice  of  the  eruption,  which  continues  for  days  or 
weeks. 

I)i.\(JNnsis.  There  is  often  a  striking  resemblance  Ihv 
twe^'U  scjirlalina  an<l  erythema  scarlatiniforme,  and  some 
other  erythemata.     (See  Erythema.) 

Bcherende  Flechte.     See  Trichophytosis  capitis. 

rfluss.     Si»e  Selwrrhoea. 
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Schuppenflechte.     See  Psoriasis. 

Sdssura  Pilomm.     See  Atrophia  pilorum  propria. 

Sclerema.     See  Scleroderma. 

Sclerema  Neonatorum.  Synonyms  :  Scleroderma  neona- 
torum ;  Induratio  telae  cellnlosaj ;  (Fr.)  Algidity  progres- 
sive, L'endurcissement  athrepsique ;  (Ger.)  Das  Sclerem 
der  Nengeboren. 

This  happily  rare  disease  was  first  differentiated  from 
oedema  neonatorum,  according  to  Crocker,  by  Parrot,  in 
1877.  It  may  l>e  primary,  but  most  often  it  is  secondary 
to  some  exhausting  disease,  such  as  pneumonia  or  intesti- 
nal catarrh.  It  may  be  present  at  birth,  and  rarely  oc- 
curs after  the  first  ten  days  of  life.  It  is  characterized 
by  hardness  of  the  skin,  whic;h  generally  at  first  is  cir- 
cumscribed and  affects  the  leg.  It  may  be  diffused  from 
the  first,  or  it  soon  becomes  so,  and  extends  to  the  lumbar 
regions,  back,  chest,  and  so  all  over  the  body,  becoming 
universal  by  the  fourth  day.  It  may  begin  on  the  face, 
and  it  may  stop  before  becoming  universal.  It  may  be 
but  slightly  developcnl  on  the  chest.  At  first  the  skin  is 
pale  and  waxy  ;  later,  it  l)e(;omes  livid  and  cold,  and  the 
child  looks  as  if  frozen.  The  skin  becomes  attached  to 
the  underlying  parts,  smo(»th,  tense,  and  d(K»s  not  pit  on 
prc^ssure.  Movement  is  impossii)le  for  the  child,  and  the 
l3ody  may  be  raised  without  bending  a  joint.  When  the 
face  is  affected  it  is  impossible  for  the  chihl  to  nurse.  Its 
respirations  are  greatly  HKlucod  in  number,  its  pulse  falls 
to  sixty  |KT  minute,  its  temperature  is  below  normal,  its 
breath  is  cfH)l,  and  it  dies  within  a  week.  The  primary 
congenital  cases  are  either  stilllK»rn  or  <lie  in  one  or  two 
<lays.  I^ocalizcd  cases  sometimes  recover,  the  hardness  of 
the  skin  disappearing. 

ETiorxKJV.  The  cause  of  the  disease  is  obscure.  It  is 
seen  almost  exchisively  in  foundling  asylums  and  among 
the  very  poor.  It  is,  therefore,  a  disease  of  depressed 
vitality.  Ijanger'  regjirds  it  as  the  result  of  solidifica- 
tion of  the  fat,  which  in  infants  contains  thirty-one  per 
^  Wien.  med.  Presse,  1881,  xxii.,  1H75. 
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cent,  of  palmitin  and  stearin,  that  of  adults  ooDtaininj? 
ten  per  cent.  The  fat  in  infants,  he  says,  is  nearly  all 
concentrated  in  the  sulwutaneous  tissues,  where  it  is  five 
times  as  thick  rehitivcly  as  it  is  in  adults.  Naturally,  an 
infant's  temperature  is  iiigiier  than  an  adult's,  and,  if  it  is 
lowennl  by  any  depressing  cause,  the  fat  may  solidify. 
Solidification  may  take  place  also  under  tiie  action  of  cold, 
or  by  oxidation,  as  in  fevers,  withdrawing  some  of  the 
constituents  of  the  tat.  Parrot  regards  the  disease  as  one 
of  desiccation  fn)m  the  drain  of  a  diarrhcea,  or  the  like. 

Diagnosis.  Sclerema  neonatorum  is  differentiated 
fn)m  (vdema  neonatorum  by  being  more  genenil  in  its  dis^ 
tribulion,  by  the  skin  being  harder  and  more  tense,  and 
not  pitting  on  pressure,  and  by  the  rigidity  of  the  joints. 
Si*lcro(fn'm(i  occurs  at  a  later  age  than  does  sclerema,  and 
the  skin  lacks  the  coldness  of  the  latter.  There  are  no 
other  diseases  with  which  sclerema  can  be  confounded. 

Treatment.  The  course  of  the  disease  is  almost  in- 
evitably toward  a  fatal  termination,  and  little  more  can 
Ix'  done  than  to  kcei)  the  little  lK>dy  as  warm  as  jwssible, 
to  rub  in  oil,  and  to  administer  concentnited  nourishment 
and  stimulants.  Money  *  re|H)rtcKl  a  case  in  1889  that 
was  cured  in  six  weeks  by  mercurial  inunctions.  There 
was  no  history  of  syphilis  in  the  cjise. 

Scleriasis.     See  Scleroderma. 

Sclerodactylia.     See  Si^lenxlerma. 

Scleroderma.  Synonyms  :  Si»lerema  sen  Scleroma  adul- 
tonmi  ;  Scleriasis;  Dermato-sclerosis  ;  Chorionitis ;  Scler- 
ostenosis  ;  (  Fr.)  S<•l(''r^me  des  adnltes,  SclenKlennie ;  (Ger.) 
Hautsclereme ;  nid<*-l>ound  diseaw. 

A  subacute  or  <*lironic  disease,  charactcTized  by  hanlness 
and  ritridity  of  the  skin. 

SvM i»T()MS.  The  name  of  this  disease  indicsites  the  most 
jxvnliar  feature  of  it — that  is,  hanlnt»ss  of  the  skin.  It 
may  c(»me  on  without  appanmt  cause,  the  patient  first 
noticinjr  the  stiffness  of  the  skin  ;  or  it  may  follow  expos- 
ure to  dampness  and  cold,  and  Im^  prwdknl  by  jiains  of 
»  Lancet,  1889,  i.,  526. 
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rheumatic  nature.  It  may  begin  in  any  part  of  the  skin, 
but  has  a  preference  for  the  upper  half  of  the  body.  It 
is  usually  symmetrical,  though  it  may  be  more  pronounced 
on  one  side  than  on  the  other.  Having  begun,  it  spreads, 
it  may  be  very  slowly,  or  it  may  be  so  rapidly  as  soon  to 
involve  large  areas  of  the  body.  It  often  runs  a  cjipricious 
course,  growing  better  and  worse,  and  leaving  sound  areas 
in  the  midst  of  the  diseased  parts.  There  may  be  one 
patch  or  a  numl>erof  patches,  and  the  patches  assume  many 
shapes,  though  most  commonly  they  are  elongated,  run- 
ning lengthwise  of  the  limb. 

There  are  two  varieties  of  the  disease:  1.  The  infiltrat- 
ing form.  In  this  there  is  a  good  deal  of  infiltration 
of  the  skin,  which  is  hard,  cannot  be  pinched  up,  does 
not  pit  on  pressure,  and  is  attached  to  the  deeixT  struct- 
ures. The  appearance  given  to  the  affected  part  is  cada- 
veric. In  some  cases  there  may  be  hard  oedema.  The 
affected  i)art  is  usually  on  the  level  of  the  surrounding 
parts,  though  it  may  be  slightly  raised.  The  infiltra- 
tion merges  gradually  into  the  neighlwring  parts,  its 
border  l)eing  ill  defined  and  more  readily  felt  than  seen. 
The  natural  folds  of  the  skin  are  obliterated,  erythema 
njay  Iw  present  at  first,  and  telangiectases  are  frequently 
observed  u|X)n  tlie  sm'face.  Not  infrt^quently  the  paten 
has  a  lilac  border.  The  coh)r  of  the  skin  is  paler  than 
that  of  the  normal  integument,  and  in  some  places  it 
may  be  that  of  ivor}\  Some  scaling  may  be  present, 
or  pigmentation  of  a  mottled  or  diffused  character  may 
give  the  patch  a  fawn  to  black  color.  Owing  to  the 
stiffness  of  the  skin  the  movement  of  the  joints  is  inter- 
fered with,  a  state  of  pseudo-ankylosis  InMug  established. 
If  the  face  is  affected,  it  loses  its  expression,  and  the  feat- 
ures become  immobile.  The  eyelids  njay  escape  for  some 
time;  but  if  the  <lisease  passes  on  to  the  atroi)hic  stage, 
soon  to  be  mentioned,  the  eyes  become  wide  open  and 
cannot  be  closed.  If  the  chest  is  much  affected,  respira- 
tion is  interfered  with.  The  temperature  of  the  skin  is 
usually  lowered  one  or  two  degrees.  It  may  be  normal  or 
somewhat  elevated.  Sensibility  may  be  increased,  normal, 
or  decreased.     Pruritus  is  at  times  annoying.     The  secre- 
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tions  of  the  skin  are  lessened  witli  the  increase  of  the  dis- 
ease.    The  disea.*e  may  invade  nil  tlie  mucous  meml)nnit*s. 

2.  The  atmphic  iiirm  may  succeed  tlie  iiifiUmtlng  form 
after  month:?  ur  yeai^*  Croeker  tldnks  that  it  h  pmbuble 
that  atrophy  ftdlows  the  <etk'mal(Hig  iniiltratitin  only. 
When  atrophy  begins  it  i.'*  p^^gressive,  ami  the  t^kin  lie- 
Oimies  dry,  wrinkled,  pan^hment-like.  It  h  most  often 
the  Tip]ror  part  t>f  tlie  Ixnly  that  'n^  affeeted^ — the  fhee  ami 
arms.  Continnous  cfmtrat'tioji  of  the  skin  prridiicGs  an 
atrophy  of  tlic  museh*s  under  it,  .so  that  finally  nnthiiif^ 
rcmaiiH  of  the  original  struct nn.*s  hut  the  skin  and  Ixmes, 
arid  the  joints  are  ankylost'^L  The  taet^  Ix^ing  atim*xl,  we 
will  Hnd  a  corpse-like  expression,  widenipeu  eyeii  with 
nleeratod  eornoas,  shrntdcen  gurus  with  liMisentH^l  and  ildl- 
ing  teeth.  The  limbs  being  uileeted,  sliglit  iiijuries  will 
produee  uleenitious  over  bony  pronuneuces,  and  the  limbs 
will  be  semiflexed,  Tlie  srienitfttvfifiic  of  Bali  is  scden>~ 
derma  of  the  atropine  variety,  affeeting  tlie  baud  and 
eausing  marked  atropliy^  loosening  the  joints,  and  distort- 
ing tht^  lumdsj  '*so  that  the  third  and  fourth  fingers  ai*e 
eurletl  up  into  the  hand,  the  fii^t  and  seeoml  are  lK*nt  at 
the  first  j)halangeal  Joint,  while  the  tluimb  phalanges  ai^ 
i  I  ver*d  ist<  'Uil  viV^     ( C  r*  n*ker. ) 

The  general  health  remains  nnatfeeted  in  both  fiirms, 
often  for  years  ;  but  should  the  di/^ease  he  very  ]irouomieed, 
at  Inst  a  marasmie  condition  develo]*s  and  dciith  occurs, 
A I  la  r  t  f ro  m  the  pr  n  r  it  i  i  s  an  d  feel  i  n  g  of  st  i  d'm  'ss ,  ^v  e  ni  ay 
have  no  snbjt'ctive  sensation,  exempting  that  [tain  on  press- 
are  isexrpiisite.  At  timrs  burning  is  coiuplaint'il  i^i\  The 
disease,  when  of  tfie  infiitratrd  varii'ty,  tends  to  a  ^low 
and  interrnpteil  eovu'se  toward  reeoviTv,  In  the  atrophic 
variety  rcctn^^ry  may  take  place.  ( )f  eonrse,  tlit^  atropine^ 
skin  will  never  regain  its  natiind  textnre,  l)nt  tlie  disea^ 
may  cease  to  spn  ad  and  inci*casc*  At  Ijcst  its  subjeet  h 
but  a  sorry  spiH-iroen* 

Chit<lren  may  have  sclcnMlrniia,  ih(*  youngest  rejxirted 
case  Ix^ing  thirtei-n  months.  In  ihr^ui  tht- disease  i:^  mid 
to  run  a  nioi\^  rapid  course,  b<Hh  in  tk'vclopmenl  aiid  re- 
covery, than   it  doi's  in  the   adult.      YidaP  deaerihe&  a 
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form  of  seleroclerma  following  a  lesion  of  the  skin,  such 
as  an  eczema,  which  gives  rise  to  a  lymphangitis,  and  is 
usually  met  with  on  the  leg. 

Morphoea,  Keloid  of  Addiscm,  is  the  eircumscribe<l  form 
of  scleroderma.  It  occurs  either  as  circumscribed,  vari- 
ously sized,  oval  or  irregularly  shaped  patches,  or  in  the 
form  of  bauds,  the  former  being  tlie  more  common.  It 
begins  as  a  congested,  red,  rosy,  or  lilac  macule,  which  en- 
larges, pales  in  the  center,  becomes  hardened,  and  assumes 
the  form  of  a  characteristic  |>atch  of  the  disease.  This 
patch  looks  like  a  piece  of  old  ivory  or  of  lard  set  in  the 
skin,  being  of  a  yellowish-white  color.  The  color  may  l)e 
pinkish,  yellow,  brown,  or  even  black.  The  skin  over  the 
patch  is  usually  sm(X)th  and  easily  pinched  up.  It  may  be 
wrinkled,  or  eroded  in  the  center.  It  may  be  level  with 
the  surface  of  the  skin,  or  raised  above  it,  or  sunken  below 
it.  Around  it  is  a  lilac  border  due  to  dilated  vessels. 
When  the  patch  is  pinchcfl  between  the  fingei-s  it  feels 
firm,  like  leather.  There  may  be  but  a  single  patch  or  a 
numi>er  of  patches.  As  a  rule  the  disease  is  unilateral. 
After  a  varying  length  of  time  it  may  disappear  spon- 
taneously, although  it  may  remain  for  a  number  of  years. 
There  are  usually  no  subjective  symptoms,  and  the  disease 
remains  unchanged  until  it  disappears.  In  some  cases  it 
enlarges  by  new  patches  devel()|>ing  at  the  |x^riphery  of 
the  old  one  and  uniting  with  it.  Excej>tionally  there  may 
be  some  itching  or  pain,  and  ulceration  may  occur.  Sensii- 
tion  is  generally  preserved.  The  band  form  is  usually 
single,  and  may  form  a  depressed  sulcus  or  a  raised  ridge, 
looking  nuieh  like  a  cicatrix.  In  addition  to  the  bands 
there  may  be  atrophic  spots. 

T1h»  most  common  locations  of  mor|)hfea  are  anywhere 
on  the  trunk,  but  specially  on  the  breasts ;  on  the  head 
an<l  face*  in  the  parts  supplied  by  the  fifth  nerve;  and  on 
the  limbs.  It  is  not  infrequently  associated  with  other 
nervous  phenonuMia,  and  may  occur  along  the  course  of  a 
nerve,  like  zoster.  Xettleship'  has  re|>orte<l  a  c^se  in  the 
region  of  the  first  and  second  <livisions  of  the  fifth  nerve 
with  paralysis  of  the  intraocular  branches  of  the  third 
^  Tnins.  Clin.  Soc.  Loiul.,  1882-3,  xvi.,  199. 


502  MSEASES  OF  THE  SKIS. 

nrwr.  wli it'll  in  time  hn*l  ass«jciate<I  with  it  hemiatiophT 
(f{  tli».-  wht»l«-  ft  tlif-  Itrii  riAr  of  the  hcanJ.  Theie  k  no 
<li-tijri<in<-»-  *}f  lUr:  ir>-n»-ral  hi-ulth.  The  ?€cretion  of  ^^we9lt 
o\>-r  th-  [Kitchtjs  niay  Im^  nomiaK  Ifc?eeiHed.  or  absent. 
Wh#ri  i\if-  t\\s*<ise  <li7<ipp«irs  it  may  It^ve  no  tiace  of 
it:^-\f;  *»r  it  may  \tf  t^ll'»w».il  hy  pigmentation,  or  even 
IK-rmanf-nt  atn)|»hy,  n«>t  only  of  the  skin,  hut  alH»  of  the 
mii-^'U-?i,  A  torn  I  of  lepn«>y  ha?  been  wnmgly  named 
moqiho^a. 

Ktioi/k;y.  \V«.m*-n  are  far  niort*  often  the  victims  of 
ni'lt'TtAtrnvd  than  are  mfn — thn^  to  «»ne.  It  is  nmst  com- 
mon in  yonii^  and  niithlle-agril  a«iuh.?>.  A|iart  fn>m  this, 
we  an;  in  nnf.-^-rtainty  as  to  the  tnie  cause,  though  rheu- 
niatir-m,  *:out,  cxjKJr-ure  to  cr»hl  an*!  hwit,  bad  hygiene  and 
|KM»r  f*nH\,  and  n«-nrf>tic  influences  have  each  been  found 
in  ap|Kir«iit  faiii-ativc  n.-lation  to  the  tlisease.  At  the 
foundation  of  tin*  troublr  there  is  sup|>ose<t  to  be  S4»nie 
d«-fr-i*t  ill  tin-  iH-rvrni-  -y.-tenu  not  impn»Uib1y  in  the  vaso- 
iiiofor  r<-Mt<r-. 

I)f.\i;N<»sis.  Tlh-n-  \>  no  oilier  tlisejiso  of  the  skin  with 
wliieli  difVn-<-<l  M-lenKlrnna  could  well  be  confounde<I, 
except iiitr  si'tn-nnn  or  ntlrmn  uroiiafnrmn^  or  c:incer  en 
ciiirar^^e.  'File  a;re  at  which  the  first  tw<»  ocvur — namely, 
(lie  fir-t  few  days  of  lif< — wr>uld  thnjw  them  out.  Otucvr 
f'li  ciiirnxMf  is  more  rapidly  fatal  in  its  c<»urse,  is  at  first 
or  H>on  marked  by  sulKMitanrNius  ncKliiles  that  tend  to 
bri'jik  down  and  ulcemte,  and  is  accom|Kinie<l  l)y  lancinat- 
iii<r  pain. 

Krloitl  diffrrs  from  morpluea  in  havinjr  claw-like  proc- 
e>ses,  in  beinL^  more  vas<Milar  an<l  harder,  and  in  wanting 
the  r.ld-ivory  color  and  lila<*  Ivmler.  LrproHif  has  anaes- 
thetic patrhis,  which  morpluea  has  uoX,  ViiUigo  is  a  pig- 
ment clijinire  otdy,  and  has  no  (»ther  symptoms. 

'I'nKATMKNT.  It  is  <loul)tfid  if  tnatnient  is  ever  di- 
rectly of  jivail.  At  best  it  is  unsatisfactory.  A  gtMicral 
symptomatic  trcatmi'iit  with  tonics,  good  diet,  and  main- 
tenanee  of  the  ImkIv  heat  is  indicjite<l.  Galvanism,  in- 
imctions  r)f  the  shin  with  oil,  and  massage  may  be  tried. 
West  '  has  reporttnl  amelioration  in  one  case  by  the 
'  TrnnH.  Path.  Soc.  Lond.,  18S3,  xvi.,  252. 
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external  use  of  cliaulmoogra  and  olive  oils.  Gralmm* 
advises  tlie  use  of  antirlieumatic  remedies.  Hyde  has 
obtained  benefit  by  the  use  of  common  salt,  either  moist- 
ening it  with  warm  water  until  it  is  partially  dissolved, 
and  then  rubbing  it  briskly  over  tlie  entire  surface  of  the 
body  excepting  the  face,  and  then  washing  it  off  with 
water  of  decreasing  temperature  until  cold  water  is  used; 
or  a  warm  tub  or  sponge  bath  is  taken  containing  one- 
quarter  of  a  {jonnd  of  salt  to  the  gallon.  I  have  seen  one 
case  improved  by  inunctions  of  vaseline  containing  ten  per 
cent,  of  salicylic  acid. 

Prognosis.  While  recovery  may  take  place,  it  is 
uncertain  as  to  its  occurrence.  Death  may  result.  In 
children  the  prognosis  is  more  favorable. 

Scleroderma  Neonatonun.     See  Sclerema  neonatorum. 

Scleroma  Adultorum.     See  Scleroderma. 

Sclerostenosis.     See  Scleroderma. 

Scroftilide  Boutoneuse  B6iiigne.     See  Prurigo. 

Scrofalide  Omstac^e  Ulc^rense.     See  Tuberculosis  cutis. 

Scrofulide  Eryth^mateuse.     See  Lupus  erythematosus. 

ScroftLlide  Tuberculeuse.     See  Lupus  vulgaris. 

Scrofuloderma.  Modem  pathology  has  led,  or  is  leading, 
us  to  use  the  term  tubercular  as  synonymous  with  scrofula, 
and  a  number  of  dermatoses  that  were  for  many  years 
regarded  as  scrofulodermata  have  been  proven  to  Ix?  due 
to  the  bacilhis  tuberculosis.  The  most  brilliant  example 
of  this  is  lupus  vulgaris.  Many  of  the  scrofulides  of  the 
French  have  been  shown  by  more  careful  observation  to 
belong  to  various  other  well-recognized  forms  of  skin 
disease.  The  marks  of  a  scrofulous  affection  are,  accord- 
ing to  Bazin  :  (1)  the  involvement  of  the  deeper  layers  of 
the  skin  ;  (2)  the  sharply  circumscribed  character  of  the 
lesions  ;  (3)  the  absence  of  pain  ;  (4)  hypertrophy  followed 
by  atrophy  of  the  affected  parts ;  (5)  the  reddish,  violaceous, 
or  livid  color  of  the  lesions;  and  (6)  indelible  cicatrices  left 
by  the  same. 

*  Journ.  Cutan.  and  Gen.-Urin.  Dis.,  1886,  iv.,  332. 
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In  ihfr  prrw-nt  rv»n«liiittn  of  onr  knowk^e  of  the  sob- 
j^-r-t.  an<l  in  a  Uirtk  'if  ttiLr  ^jit.  it  is  impne^iUe  to  do  more 
than  t'*  [ilarf-  htrv-  a  iVw  afTr-ctions  of  the  skin  that  do  not 
fit  in  nn'tr-r  otii'-r  ur-IUr^tabii^hfd  diseases,  while  premis- 
injr  our  rrfmark^  hy  -ayinir  that  they  are  either  really  in- 
stancy- of  r-iiianf^^u-  luliereuhr-is  or  due  to  its  toxins,  or 
will  rvi-ntualiy  U*  taken  out  of  their  present  position  as 
•^'rrrffil'»'lc'miata.  In  all  of  them  we  have,  at  the  same 
tifiir-,  tliMt  ^cnr-ral  make-np  of  the  individual  tliat  long  lias 
Ur<ri  Tt-iivfimztA  as  norrifulous.  The  patients  are  mostly 
yoiin;r  sijhj'ft-,  flabhy  of  flesh,  with  ]xi*ty  or  doughy  com- 
I»hxioris  or  tnm.-iKircnt  .-kins,  thick  upfKT  lips,  perha|>s 
with  rriulfUMl  fingers,  a  marked  tendency  to  chronic  catar- 
rhal inflaniniutions  of  all  the  mucous  mcmhranes,  chains 
of  #-nl.'ir^^-<l  'jlamls  in  ihe  neck,  and  j)erhaps  with  some 
old  or  |>ro-ont  lx>nc  hsions.  They  are  usually  didl  and 
apatliHir*,  l>iir  may  Ik*  nnnsnally  intellectual,  and  are  pnuie 
to  i\\i'  with  tiilKHMilar  lim^  disoasos. 

TJM'  mo-r  coiiiTiuin  s^rofuliKlemi  is  that  resulting  fmm 
a  -iipjiiinitiiiL^  ciiMH^Mis  <rlanrl,  ii>nally  of  the  neck — the 
H(','(tJiiloiis  ii'nr,  Tlio  gland,  l»eforo  it  breaks  down,  ini- 
piir'ntr-s  tlic  -kin  r»v<T  it,  and  it  lK»cc»mes  of  violaceous  or 
livid  ro|(,r.  artJu-JH-d  to  the  nn<hTlying  parts.  By  and  by 
the  ^kill  giv^- way  at  one  or  several  jwints;  the  sanious, 
niilicaltliy  jms  ('M*aiK.'S  tlirmigh  the  openings;  these  en- 
large*, crjah'srr*  with  r)tlH*rs,  and  sr>  form  the  characteristic 
nU'ir.  Thi-  has  undermincil  cnlgcs  ;  is  of  irregular  shajx* ; 
ir-  bas(*  is  covcrcil  with  flabby  graniilati(ms ;  it  disc*hargt»s 
a  tliin,  sanious  j)ns  ;  shows  little  trndoncy  to  crusting ;  is 
aliiio-t  painless,  an<l  heals  very  slowly,  heaving  a  ])uckereil, 
di-li^nring  >ear  that  is  often  bn<lled,  (»ne  with  bands  of 
eonneetive  tissue  running  acr(»ss  the  site  of  the  ulctT, 
under  wiiieli  a  woo<len  tooth-pick,  or  the  like,  can  Ik* 
passed.  Oidy  one  gland  may  Ikj  affected,  or  there  may  \yo 
a  inunber  of  them  that  enlarge  and  break  down.  This 
same  r(»riu  of  ule<T  may  originate  fnmi  what  is  calle<l  a 
HrrnfiihuiH  (/Hinmn,  a  sulx'utaneous  tubercle  indejMMulcnt  of 
the  glands,  that  slowly  enlarges  to  a  soft  tumor,  breaks 
down,  and  uleerates      These  tumors  fre<juently  occur  on 
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the  limbs,  and  tlic  hones  may  be  involved  in  the  destruc- 
tive pnxiesses  set  up. 

While  this  is  the  most  common  scrofuloderm,  we  occa- 
sionally meet  with  two  forms  descril)ed  by  Du bring — the 
large  and  the  small  pUHtnlar  sa'ofulodevm.  The  former  has 
"  large,  rounded,  ovalish,  or  irregularly  shaped,  yellow- 
ish, flat  pustules,  with  a  deep-red  or  violaceous  areola." 
This  begins  to  crust  in  the  center,  and  the  crust  is  usually 
flat  and  scanty,  brownish  and  adherent.  Underneath  it  is 
an  ulcer  with  the  characters  and  course  of  those  just  de- 
scribed. There  may  be  one,  two,  or  more  lesions.  The 
small  pustular  scrofuhxlerm  "consists  in  the  formation 
of  pinhead-  and  small  split-pea-sized,  disseminated,  yel- 
lowish, flat  pustules,  with  usually  a  raised,  violaceous 
areola."  These  crust  over  with  depressed  yellowish  or 
gray  adherent  crusts,  which  when  removed,  or  when 
they  fall  off,  leave  depressed,  punched-out  scars  resem- 
bling variola.  Their  coui^se  is  very  chronic  and  painless. 
They  occur  upr)n  the  face  and  extremities  of  strumous 
individuals.  This  form  is  probably  the  same  as  that  now 
Ciilled  acne  necrotica. 

Ktiot/kjy.  The  causes  of  these  scrofulodermata  are 
those  of  the  strumous  state  plus  infection  by  the  tubercle 
bacillus,  an<l  need  not  be  gone  into  here.  They  are  most 
commonly  met  with  in  early  life. 

Diagnosis.  The  scrofulous  ulcer  differs  from  that  of 
InpUH  vulf/aris  in  an  entire  absence  of  the  chanu'teristic 
hi|K)us  tubercles,  and  in  its  history  of  beginning  in  a 
caseous  gland.  Moreover,  in  lupus  we  do  not  have,  as  a 
rule,  the  pronounced  strumous  condition  that  we  have  in 
the  scrofuloderm.  The  pustular  scrofuloderms  sometimes 
resemble  syphilifi,  but  there  is  an  absence  of  other  signs  of 
sy|)hilis,  and  the  presence  of  the  strumous  state.  More- 
over, the  ])ustular  syphilide  is  generally  far  more  dissem- 
inated than  is  the  scrofuloderm  ;  its  course  is  far  more 
acute  ;  it  yields  more  readily  to  treatment,  and  leaves  a 
smoother,  less  disfiguring  scar. 

TuKATMKXT.  The  treatment  of  the  ulcers,  as  well  as 
the  softening  glands,  is  upon  surgical  principles.  The 
regulation  of  the  diet  and  hygiene  of  the  patient^  and  the 
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aJiniDistrati^jn  of  f*ocl4ivt'r  (h1^  iroiii  the  t^mipimid  ,synip 
f\f  tlie  liyp>plKi«pliiti»s,  or  other  t4)iuc,  is  tlie  m(>Ht  esweiitiul 
part  of  the  medicinal  treatment.  lioeally^  to  the  pustular 
st^n^fiiloderrns  we  may  aj>[ily  imh>form  ointment,  aristoi^  or 
other  antideptle  [K>W(Ier,  nr  mercurial  ointments  or  hitioii:^. 
CViK^ker  ,speak8  well  of  chaiilm^Kigni  oil  emulsion  in  the 
ilose  of  ten  to  tliirty  mhiims,  eumlnnetl  with  its  external 
iise  as  an  otntmeiit  in  the  ytren^^tlj  of  one  part  tti  three. 

ScroModerma  VemicosuiE,  Set*  Tubereulosis  verrucosa 
cutis. 

Scurvy.     Sec  Purptiiu. 

Sebaceous  Cyst.      Svnonvms:     Atheroma;   Stcatoma ; 

These  innocuous  little  ttimors  may  occur  anywhere  on 
the  h<Kh%  hut  are  most  common  on  the  scalp,  face,  neek, 
and  back.    They  vary  iu  sim  fmm  that  of  a  millet-seed 
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to  that  of  an  orange,  Tliey  may  l*e  nmuiltiHl,  flaitenetl,  or 
hemispherical  Tljert?  will  tm  fouutl  iu  many  of  them  a 
small  opeoing,  out  of  which  mmc  uf  their  ain tents  may 
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be  pressed.  The  skin  over  them  may  be  of  normal  color, 
pale  on  account  of  pressure,  or  red  if  the  cyst  becomes 
inflamed.  They  may  be  elastic  and  doughy  to  the  touch, 
or  firm,  or  soft,  according  to  the  condition  of  their  con- 
tents, which  may  be  fluid  and  honey-like,  or  cheesy.  They 
tend  to  grow  slowly,  and  give  no  trouble  except  by  the 
deformity  they  cause.  In  exceptional  cases  they  may 
become  inflamed  and  ulcerate.  The  hair  is  usually  absent 
over  them  when  they  occur  on  the  scalp.  Cysts  of  similar 
nature  may  be  found  in  locations  where  there  are  no 
sebaceous  glands,  and  even  under  the  mucous  membranes. 
These  are  called  (la-moid  cysLs,  and  are  supposed  to  be  left 
over  from  foital  life.  They  frequently  contain  hair  and 
teeth. 

Etiolociy.  Most  cysts  are  due  to  distention  of  a  se- 
baceous gland.  They  occur  in  both  sexes  in  adult  life, 
being  rare  in  children.  The  origin  of  dermoid  (^ysts  is 
undetermined.  Indeed,  considerable  uncertainty  surmunds 
the  pathoh)gy  of  all  of  them. 

Diagnosis.  They  must  l)e  distinguished  from  fatty 
tumors  and  gummata.  Fatty  tumors  are  firmer  and  more 
doughy  than  cysts,  and  are  more  often  lobulated,  occur  but 
seldom  on  the  scalp,  and  are  rarely  multiple.  Gumm/tta 
are  more  rapid  in  their  growth,  are  attached  to  the  skin, 
and  tend  to  break  down  and  ulcerate. 

Trkatmf.xt.  Complete  excision  of  the  tumor,  taking 
particular  care  to  remove  the  whole  sac,  is  the  only  treat- 
ment to  be  considered. 

Seborrhagia.     See  Seborrhoea. 

Seborrhoea.  Synonyms  :  Stearrhiiea,  Steatorrhoea,  Selwr- 
rhagia,  Fluxus  sebaceus.  Acne  sebacea,  Pityriasis,  Ichthy- 
osis sebaeea,  Tinea  amiantacea  sen  asbestina.  Eczema 
selx)rrhoicum.  Lichen  circinatiis  ;  (Fr.)  Acn6s^bac4e,  Acn^ 
fluente  ;  (Ger.)  Schmeerfluss,  Gneis  ;  (Ital.)  St»borrea. 

A  functional  disorder  of  the  sebaceous  glands,  in  which 
there  is  a  hypersecretion  of  sebaceous  matter,  which  may 
be  of  too  fluid  or  too  solid  consistence,  and  forms  either 
an  oily  coating  or  greasy  crusts  on  the  skin. 

Symptoms.      Normally   the    sebaceous  glands  secrete 
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only  sufficient  oil  to  keep  the  skin  soft  and  supple.  This 
normal  oil  is  not  visible  to  the  naked  eye.  Under  certain 
imperfectly  understood  conditions  the  glands  secrete  a  too 
fluid  and  abundant  oil  that  is  readily  seen  as  an  oleaginous 
coating  of  the  skin.  This  form  of  seborrhoea  is  called 
seborrhocxi  oleosa,  and  by  many  authorities  is  now  declared 
to  be  the  only  form  of  seborrhcea.  By  others,  and  per- 
haps the  majority,  it  is  thought  that  under  certain  other 
equally  imperfectly  understood  conditions  the  secretion  of 
these  glands  is  not  only  t<x)  abundant,  but  also  too  con- 
sistent. Then  the  sebaceous  matter  cjikes  upon  the  skin 
in  the  form  of  more  or  less  thick  plates  or  masses,  and  to 
this  condition  the  name  of  sebwrhcea  aicca  is  given.  The 
latter  form  is  regarded  by  those  who  believe  that  there  is 
but  one  form  of  selx)rrhoea  as  sel)orrhoeal  dermatitis  or 
eczema.  In  deference  to  the  older  teachings,  both  forms 
will  Ikj  described. 

The  most  common  locations  of  seborrhcea  are,  naturally, 
tliose  regions  where  the  sebaceous  glands  are  the  largest 
or  most  numerous,  namely,  the  scalp,  the  chest,  the  in- 
terscapuhir  region,  and  tiie  face. 

Seborrh(va  oleosa,  while  it  may  occui>y  any  or  all  of  these 
regions,  is  usually  subjected  to  us  for  treatment  only  when 
it  occurs  u|X)n  the  face.  Here  it  is  seen  most  often  on  the 
nose,  where  it  forms  a  greasy  coating.  At  times  this  is  so 
slight  as  to  be  felt  rather  than  seen,  imi)arting  a  slip]>erv 
sensation  to  the  finger.  At  other  times  it  is  so  abundant 
that  it  can  l)e  secMi  at  a  distance  as  dro])s  or  beads  of  oil, 
an<l  when  it  is  removt^l  with  a  cloth  or  l)lotting-i)a|>er  it 
leaves  an  oily  stain  ui)on  it.  When  it  is  wi])ed  off  it  at 
once  reforms.  As  the  greasy  skin  ciitches  the  dust,  the 
face  is  apt  to  look  dirty.  At  times  the  skin  of  the  nose 
may  be  hypenemic.  The  forehciid  is,  likewise,  a  not  un- 
common site  for  this  form  of  sel)orrhnpa.  It  may  o(*eur 
on  the  scalp,  and  render  the  hair  unusually  oily.  It  is 
most  often  notieetl  when  the  patient  is  bahl.  It  is  apt  to 
cause  alo|X'eia.  T^iK)n  the  nose  it  may  occur  lis  the  only 
disease  of  the  skin.  I'pon  the  forehead  and  nose  it  is  not 
an  unusual  accompaniment  of  acne.  Acne  and  comedones 
may  complicate  the  disease  in  any  location. 
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Sebort'hcea  sicca  occurs  with  much  greater  frequency 
than  does  the  oily  form  of  the  disease.  We  are  called 
upon  to  remove  it  from  all  the  regions  already  mentioned 
as  the  locations  for  the  manifestations  of  seborrhoea.  It 
most  usually  appears  in  the  form  of  yellowish  or  grayish 
fatty  plates  or  masses,  which  when  taken  and  rubbed  be- 
tween the  fingers  impart  a  greasy  fcHjl.  Upon  the  scalp  it 
constitutes  one  form  of  dandrutt'.  Here  it  may  be  general, 
involving  the  whole  scalp;  or  it  may  locate  itiself  in  cer- 
tain places  in  a  more  pronounced  way  than  in  others ;  or 
it  miiy  take  the  form  of  rings.  The  hair  is  dry,  and  after 
a  time,  the  seborrhoea  continuing,  it  begins  to  fall,  and  at 
last  baldness  is  established. 

In  this  form  of  seborrhoea  the  hairy  regions  are  esix»- 
cially  affected,  and  we  find  it  in  the  eyebrows,  l>eamed 
portions  of  the  face,  and  the  hairy  portions  of  the  chest. 
The  axilla;  and  puln^  are  rarely  affected.  In  all  these 
places  it  presents  similar  api)earances — yellowish  or  gray- 
ish fatty  i)latc's.  \]\m)\\  the  chest  it  is  not  uncommon  to 
see  the  fatty  matter  in  little  heaps,  piled  up,  as  it  were, 
about  the  mouths  of  the  hair  follicles.  Close  observation 
will  show  that  the  follicle  mouths  are  wider  open  than 
they  should  be.  As  in  the  oily  form,  the  skin  feels  greasy, 
and  acne  and  comedones  may  be  present.  The  interscap- 
ular region  is  frecpiently  affected,  and  lM>th  here  and  on 
the  eliest  the  disease  often  takes  the  form  of  round  or 
irregularly  shaped  patches  which  look  as  if  they  were 
covered  with  a  brownish-yellow  varnish.  This  is  the 
sehorrhd'n  corjjorifi  of  Dnhring  and  the  lichen  circinatuH  of 
the  older  Knglish  authors. 

Aside  from  the  ap|>earance  of  the  fatty  crusts  and  a 
slight  amount  of  itching  when  the  patient  is  warm,  this 
form  gives  rise  to  no  symptoms.  When  the  crusts  are 
removed  the  underlying  skin  is  of  normal  appearance.  It 
may  be  slightly  paler  than  it  should  be,  but  it  is  never 
mj>ist.  What  the  patient  complains  most  al)out  is  that 
flakes  from  tlie  crusts,  becoming  loosened,  fall  uprMi  the 
clothing  and  make  it  look  as  if  pr)wdere(l.  If  the  patient 
happens  to  be  bald,  he  does  not  find  the  yellowish  fatty 
crusts  upon  his  bald  head  desirable.     But  the  most  serious 
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SLupect  of  the  case  is  that  if  the  disease  is  not  cured  it  is 
ven-  sure  to  caase  the  hair  to  fall,  esjjecially  if  the  patient 
is  at  all  predisposed  to  Ixildness. 

There  is  a  second  variety  of  seborrhoea  sicca,  in  which 
a  varjing  amount  of  domiatitis  is  added  to  the  seborrhoea. 
Then  there  will  b*  a  rim  of  re<lness  aliout  the  fatty  crust, 
and  when  the  crust  is  removed  from  the  skin  the  under- 
lying part  will  l)e  seen  to  be  renl.  In  this  variety  there 
will  be  far  more  decided  itching  ami  burning  tlian  in  the 
prece<ling  variety.  It  is  to  be  noted  that  although  the 
skin  is  rcnl,  it  is  always  drj'  and  never  infiltrated,  in  these 
resj)ects  differing  from  eczema. 

Upon  the  nose  this  variety  of  seborrhoeal  dermatitis 
forms  a  yellow  plate  with  a  nal  line  about  it.  At  times 
this  plate  may  be  extensive  enough  to  cover  the  whole 
nose.  More  fre(|U<»ntly  the  disease  is  limited  to  the  fur- 
rows l)ehind  the  alse  nasi,  and  then  assumes  the  form  of 
fatty  plates  upon  a  good  deal  of  underlying  reilness. 
T\w  eyebrows  and  IxninU^d  |>ortions  of  the  face  are  also 
quite  commonly  affeetcnl,  but  rather  as  a  <liffuse  rethu^ss 
eorni>in(Ml  with  a  branny  s(*aling  than  as  a  solid  plate  sur- 
rounilcil  by  a  t(h]  line. 

I^'si<les  i\w  n*<i:ions  already  mentioned  as  the  usual  loca- 
tions of  selmrrhcea,  we  m<'(*t  with  the  disease  also  uj)on  the 
ears  (in  the  tragus  and  behind  the  ears)  and  in  the  anal 
fold.  The  s(»alp  is,  however,  by  far  the  most  frecpient 
location  of  the  disease,  and  here  it  may  exist  alone  for 
years.  Whenever  it  exists  els<'where  it  is  sure  to  be  found 
at  the  s;mH»  time  u|>on  the  head. 

In  infants  the  disease*  is  very  (Mimmon,  taking  the  form 
of  thick  crusts  upon  the  scalp  that  are  often  of  a  dirty- 
gray  color.  Thes<'  give  the  careful  mother  a  g<KHl  deal  of 
ainiovance,  she  being  in  great  dread  lest  some  one  should 
think  that  she  is  not  careful  to  keep  the  prwious  Iwiby 
clean.  This  form  of  the  disease  is  usually  the  remains  of 
the  vernix  caseosa. 

lvri()L(K;v.  The  usual  etiological  factors  of  selnirrhoea, 
as  given  in  the  text-l)ooks,  are  debility,  chlorosis,  consti- 
pation, and  a  number  of  other  things,  indicating  that  the 
condition  of  the  patient  is  Ih*1ow  par.     Of  course,  the  ability 
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of  these  to  cause  seborrlioea  is  questioned ;  but  that  they 
are  quite  capable  of  aggravating  the  disease  I  have  no 
doubt.  The  disease  affects  all  classes  and  conditions  of 
men,  all  ages,  and  both  sexes. 

There  are  many  things  that  seem  to  indicate  a  conta- 
gious element  in  the  etiology  of  the  disease.  Cases  have 
l)een  reported  in  which  a  husband  or  wife  has  contracted 
dandruff  after  marriage,  he  or  she  having  l)een,  before,  free 
from  the  same.  The  experiments  of  I^assar  and  Bishop 
point  in  the  same  direction.  They  took  the  scales  from 
tiie  head  of  a  student  who  was  losing  his  hair,  and,  having 
made  a  pomade  of  them  with  vaseline,  rubbed  the  same 
into  the  back  of  a  guinea-pig,  and  the  pig  became  bald. 
Up  to  two  yeai's  ago  we  accepted  without  question  the 
theory  that  scborrhoea  is  a  functional  disease  of  the  seba- 
ceous glands.  This  is  now  doubted  by  some  authorities. 
Unna  teaches  that  the  process  is  inflammatory  from  the 
start,  and  that  the  oil  that  fills  the  epitiiolial  scales  comes 
not  from  the  sebaceous  glands,  but  from  the  sweat  glands. 
What  we  have  called  sel)orrhoea  sicca  he  would  have  us 
call,  for  the  present  at  least,  seborrhceal  eczema.  (See 
Eczema  seborriioicum.)     He  regards  it  also  as  parasitic. 

In  support  of  his  thesis  he  presents  us  with  microscop- 
ical studies  and  certain  arguments.  His  work  has  been 
rcviewe<l  by  other  competent  pathologists,  and  his  obser- 
vations have  been  substantiated  by  their  findings.  His 
proposition  that  the  sebaceous  glands  are  not  resjwnsible 
for  scborrhoea  has  not  been  accej>ted  generally.  What  is 
called  selM)rrhoea  oleosa,  Unna  believes  to  be  nothing  more 
than  a  hyperidrosis,  to  which  he  gives  the  name  of  hyper- 
idrosis  oleom.  This  view  he  must  take  of  necessity,  on 
account  of  his  th(M)ry  of  the  office  of  the  sweat  glands. 

It  is  aftirmod  that  scborrhoea  is  due  to  a  micro-organism. 
I^rooko,  of  Manchester,  believes  that,  to  the*  parasite  of 
scborrhoea  without  dermatitis,  another  parasite  adds  itself, 
to  prcKluce  the  dermatitis  and  the  ring  formation.  For 
further  information  the  reader  is  referred  to  the  article  on 
ecz(»nia  sel)orrhoicum. 

Diagnosis.  The  diagnosis  of  scborrhoea  sicca  is  usu- 
ally easy.     It  is  to  l>e  recognized  by  the  presence  of  fatty 
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yi*h  or  yellow  t!^h  iilntes  or  otig^ts,  ^emteil  eittier  ufwm  a 

tiiiniial  or  »Iighlly  n^ulem-J  ^kiD,     Th.  -  ^-  or  pifttm 

tliftV'r  fn»fii  thimi  inol  \vhli  in  tczet$m  m  t  ♦re  remlilv 

nniov**!,  aiifl  lit  htumrting  to  the  lAn^er  a  grousj    feeL 

Mor<!i>viT,  the  eniHU  of  ec*^*ma  are  of  a  iiK>re  sulUt  cow- 

«AtPlicf*,  bi4tij5  tbmutl  by  the  drviiig  of  EH  mlmost  mtici- 

k|^niHi>^  disrrWrpi.*  itfjon'the  iikiti.     When  ecaDenia  occurs 

uiHKi  il»<*  lieiwl  the  i  xiulatioii  glticj^  the  hairs  tof^ber.     In 

♦M^iorrluea  th**  hair;*  ;tre  not  glued  together,  but  are  dry 

iind  |M>wikTy,     In  et'isemii  there  is  more  or  less  itching  at 

all  timen,  while  hi  *jel3orrhoDa  the  itclihig  comes  on  nttyst 

generally  when  the  head  i.s  hot,  aj^  from  artificial  li|^ht^^ 

j^wcnitin$^^  ami  the  like*     In  eczema  there  is  mDi:%tiire  or  a 

^tniti^  Undency  thcretOi     In  scborrhcea  niobtnre  is  never 

pmntmfi  h  another  disease  with  which  sebiirrhcjea  .sicca 

id  apt  to  lie  confonmlc^l,  as  it,  loo,  oc^*urs  iu  the  finm  of 

^jW'h'^V  rscaleH  imt\  erust'*  ufmn  the  s^ealp>     If  a  eni-e  y^tv- 

^(itrt  itJ^elf  with  theic  Hiiiditions  ujion  the  head  alone,  wc 

*\,iV  Ik^  very  niire  that  we  have  to  ilo  with  a  ca^-e  of  pc4>- 

^  Jj(,*ji,  m  \v^}rnm^  mrely  exist:^  n|>on  thiit  region  ainne, 

l4.b«»rrluni  usnullv  oieiirjs  diffusely,  while  psormsis  CMvur^ 

-     i]iv  lt»rm  «»f  eireunismbcHl  iiatehci^.     The  crusts  of  sel>^ 

*^lrluen  an-  v* Uowii^li  or  ^nnvish,  while  those  of  p^iniasts 

of  a  BilvWv  Inie,     In  mm^  vn>^,  however,  sehorrhoa 

*^il  imnir  in^einniuMiiheil    pnteheft,  ami  the  cru^t^  of 

^         is  lujiv  l>e  o(  n  grayish  \uie. 


Upn  exmniiung  tin-  ^^U.,  it  na _ 
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we  will  surely  find  plain  evidence  of  it  there.  There 
should  he  no  difficulty  in  recognizing  the  presence  of  a 
ringworm  on  the  scalp. 

In  the  differential  diagnosis  from  pityriams  rosea  we  are 
deprived  of  the  kindly  aid  of  the  microscope.  Here,  too, 
the  occurrence  of  selwrrhoea  on  the  scalp  will  aid  us  in  our 
decision.  Moreover,  pityriasis  rosea  is  generally  more 
diffused  over  the  trunk  than  is  seborrhoea,  and  occurs  also 
on  the  arms  and  abdomen.  By  close  inspection  we  may 
trace  the  development  of  the  disease  from  its  beginning  as 
a  small  red  spot  through  its  successive  growth  into  the 
typical  oval  to  annular  patch  with  its  withered  parchment 
or  chamois-leather-like  looking  center.  It  is  scaly,  never 
cruste<l.  In  some  cases,  however,  the  diagnosis  will  remain 
somewhat  doubtful. 

Treatment.  The  treatment  of  seborrhoea  is  simple. 
It  is  somewhat  in  favor  of  the  parasitic  theory  of  the  origin 
of  the  disease  that  the  drugs  that  are  most  efficacious  in  its 
cure  are  active  antiparasitics.  In  my  hands  by  far  the 
most  satisfactory  remedy  has  been  sulphur.  Afler  the 
removal  of  the  crusts  by  means  of  any  oil  or  grease  (this 
should  be  done  the  first  thing  whatever  remedy  is  chosen), 
the  sulphur  is  to  be  applie<l  in  the  strength  of  a  drachm 
of  the  precipitated  sulphur  to  an  ounce  of  rose  ointment. 
It  should  be  well  rui)bed  into  the  scalp,  and  the  application 
reiK^ated  every  night  for  one  week.  It  must  \ye  remem- 
bered that  the  remedy  is  to  be  applied  to  the  scalp  and  not 
to  the  hair,  and  that  it  is  necessary  to  use  only  a  very  little 
of  the  ointment.  After  one  week's  use  of  the  sulphur  the 
head  is  to  be  washed  with  soap  and  water,  and  the  oil,  or 
sjilve,  immediately  reapplied.  During  the  second  week  it 
will  l)e  sufficient  to  make  the  api)lication  every  other  night. 
Thus  the  treatment  is  to  be  continued,  the  number  of  appli- 
cations being  reduced  until  they  are  made  but  oncea  wec^k. 
By  this  time  the  disease  will  usually  Ik?  cured.  The  patient 
is  to  be  cautioned  that  relapses  are  likely  to  occur,  and 
therefore  it  will  be  best  for  him  to  keep  a  supply  of  his 
oil,  or  salve,  on  hand,  so  as  to  attack  the  trouble  as  soon 
as  it  shows  itself. 

The  objections  to  sulphur  are  two  :  it  has  a  slight  o<lor, 
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aii^l  it  k-aves  a  iflight  yellow  powder  od  the  scalp.  The 
first  oliji'ction  i>  overcome  by  the  exhibition  of  the  sulphur 
ill  n»-e  ointment.  Tlie  i^econd  i>  lessened  by  cautioniDg 
tlie  patient  n<it  to  iLse  the  application  too  freely,  and  by 
having  him  wash  the  head  more  often. 

Tlie  ointment  rec*»mmen(le«l  by  my  distinguished  friend, 
I>r.  l>ronson.  is  a  very  elegant  as  well  as  eflBcient  substi- 
tute for  the  Milphur.     It  is 

B     Ifydra.*;:  aniiiioo.,  B-i'M*  5-10 

HT<lrare.  chlor.  niitis,  ^ij-iv ;        10-20 

Va>eliiu,  ad  .^ ;  ad  100^     M. 

This  is  to  Ix'  used  in  the  same  manner  as  the  sulphur 
ointment. 

While  one  or  the  other  of  these  will  bring  the  case  to  a 
happy  issue,  it  is  well  to  have  a  variety  of  means  at  com- 
mand.    H.  II.  Crocker*  commends: 

R     Ac.  acetici,                                5**~j  I  15-30 

Itfiomii.,                                  jj  ;  4 

Aq.  colopiicnMs,                      51.1:  60 

(ilyceriiii,                                   Jj ;  4 

Aqiiip  n>«;r,  ad  ^viij;  ad  250      M. 

Some  other  renie<lies  are  salicylic  acid  in  castor  oil,  three 

I  XT  cent.  >trciiji:th;  resorcin  in  oil,diIute<l  alcohol,  or  vaso- 
ine  in  thre<'  Xo  ten  [kt  cent,  strength;  or  a  solution  <»f 
h\dnite  of  ehlorni,  a  drachm  to  the  ounce.  A  favorite 
roriiinia  is  : 


R 

Hydraifr.  hirldor., 

pr.  ij  ; 

K«'sor<in., 
01.  liriiii, 
AI<'(»I)ol.. 

Si; 
|5!' 

ad  51V  ; 

3 

3 

ad  100 


M. 


This  will  e:iiise  an  exfoliation  of  the  scalp  in  some  cases. 
Kor  a  soaj),  hoth  for  cleansing  and  stimulation,  nothing 
i>  Ixltcr  than  the  tincture  of  ^hmmi  soap.  If  the  scalp  is 
peculiarly  irritable,  then  it  is  i)est  to  use  a  milder  soap, 
MiKdi  as  Pear's  glycerin  soap. 

f»  treatment   of  s<^lH)rrh(ra  of  the  body  and  face  is 
'  (  liii.  Journ.  I.ond..  1897,  x.,  p.  81. 
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upon  the  same  lines  as  that  of  the  scalp,  only  that  on  the 
body  we  can  use  an  ointment  instead  of  an  oil. 

For  the  seborrhoea  of  infants  usually  all  that  is  required 
is  to  keep  the  scalp  well  oiled  with  olive  oil.  If  this  does 
not  cure,  then  a  mild  sulphur  ointment  with  vaseline  may 
be  uscil. 

For  seborrhoea  oleosa  dabbing  ether  on  the  part  will 
most  promptly  remove  the  greasy  look.  Washing  with 
soap  and  water  will  act  as  a  stimulant.  Powdering  with 
sulphur  and  starch,  or  using  a  three  per  cent,  solution  of 
resorcin  in  alcohol  and  water,  will  tend  to  cure. 

In  all  forms  general  treatment  will  be  called  for  if  the 
patient  is  out  of  tone.  General  tonic  treatment  is  required 
in  nearly  all  cases  of  seborrhcea  oleosa. 

Under  Alopecia  furfuracca  will  he  found  further  direc- 
tions as  to  the  treatment  of  seborrhoea  of  the  scalp  when 
it  has  led  on  to  baldness.  See  also  Eczema  seborrhoicum, 
which  is  that  which  I  have  here  descril)ed  as  seborrhoea 
sicca,  in  deference  to  the  older  teachings. 

Prognosis.  Seborrhoea  oleosa  is  often  recovered  from 
when  the  patient  is  in  good  general  condition.  SeborrhoKi 
sicca  is  usually  readily  curea,  but  is  very  sure  to  return,  so 
that  the  patient  must  keep  by  him  for  further  use  any 
remedy  he  has  found  efl&cacious. 

Seborrhoea  OongestiTa.     See  I^upus  erythematosus. 

Seborrhoea  Nigricans.     See  Chromidrosis. 

Shingles.     See  Zoster. 

Siderosis.  A  defacement  of  the  skin  due  to  the  entrance 
into  it  of  small  particles  of  iron  or  steel,  producing  blue- 
black  marks.     It  is  seen  in  ironworkers. 

Sommersprosse.     See  lentigo. 

Spargosis.     See  Elephantiasis. 

Spedalskhed.     See  I^epra. 

Sphaceloderma.     See  Dermatitis  gangnenosa. 

Spider  Cancer.     See  Telangiectasis. 

Spiradenoma.     See  Adenoma  of  sweat  glands. 
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Spitzes  Condylom.     See  Vemica  and  SvphiUs^ 
St^arrhoea,     Sec  Seborrhcra, 
Eteatoma.     See  Sebaceous  cyst. 

St^atorrluEa.     See  Selj^irrha^. 

Stigmasie  r^y  Stigmata,     See  H^matidrwift. 

Stmkschweiss.     Ste  Bmoiidru^jis, 

Etonepock.     See  Acoe. 

StTiaB  et  MacnbE  AtropMcae.     See  Atrnphodema  stria" 

Strophulus.     See  Miliaria. 
Strophulus  Albidus,     See  Milium. 
Stropliulus  Prurigineui  (ilanJy).     See  Prurigo, 
Sudamiaa.     S*i..  Miliaria. 

Sudatoria,     HtH'  lly|Jiritln»6iti. 

Sudor  Urinosus.     Sec  Uridro^if^, 

Sueurs  Golor^es.     See  Chromiiln^si^, 

Stunmer  Eruption  of  HutcMnson.     St*e  Hydn>a  vaecint- 

formi\ 

Sweatlug,  Eicessive.     See  Hyperidro^i^. 

SycoBis.  Synonyms:  Sycosis  non  pnnitTitica:  Svf^j#i,is 
wenti ;  Sycos^is  harlxc  ;  Monta^ni ;  A  rue  mentagm  ;  Fol- 
Ueulitis  Imthic;  FoUiriilitiw  pil»*rnm  ;  lIcr|K's  pU8tul«tsu.^ 
meutagra;  Lir1i<ni  merit i ;  Aene  sycosis;  (Fr»)  Syei>sis 
mm  parasitairo ;  Dartre  pustuleuse  meiita^re ;  Adcno- 
tridiic ;  (Ger)  Barlfiiiue,  Biirtfloflito ;  Fikosis ;  (Kngr.) 
Barlicr's  iteh* 

An  acute  or  chronic  follicular  ami  iicrifolVicnW  inflam- 
maruiu  iif  rlip  lon^  liair^^  t4iicfly  aflritine:  the  U^imltHl 
portions  of  tia*  fare;  cbaTartrriml  iiy  an  eruptifvn  of 
|;a|ailt's,  lamtulcHi,  anil  tubercles  in^forattnl  by  liairs;  by 
the  formation  of  infiltnitcMl  patches;  and  by  a  jireatcr  or 
Icps  amonnt  of  cruMin^.  Smictimcs  the  dimise  is  m 
intense  as  to  form  jibs^fTbaes. 
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the  eyebrows  will  be  similarly  affected,  and  a  blepharitis 
will  l)c  present.  When  the  case  is  watched  for  a  time 
marked  exacerbations  will  arise  often  without  apparent 
cause,  last  for  a  few  days,  and  then  the  disease  will  sink 
into  a  subacute  condition.  When  the  disease  affects  the 
vibrissae  of  the  nose,  by  extension  from  the  upper  lip,  the 
Schneiderian  membrane  becomes  swollen  and  exquisitely 
sensitive.  The  disease  tends  to  run  a  chronic  course,  last- 
ing for  years. 

ETior/>GY.  The  etiology  of  the  disease  is  not  settled. 
It  is  not  very  common,  perhaps  one  case  in  three  or  four 
hundred.  It  is  doubtless  contagious  in  some  cases,  and 
transferred  by  the  agency  of  the  barlier  shop.  It  is  seen 
in  men  almost  exclusively,  as  we  might  expect,  as  it  is  the 
beard  that  is  most  often  afiected ;  and  attacks  them  most 
fre(|uently  between  the  ages  of  twenty -five  and  fifty.  It 
attects  all  classes  and  conditions.  Most  of  its  subjects  are 
in  |)()or  general  condition. 

Eczema  is  often  a  forerunner  of  sycosis,  the  one  process 
passing  over  into  the  other.  A  nasal  catarrh  is  the  cause 
of  the  majority  of  cases  occurring  on  the  upper  lip.  Shav- 
ing with  a  dull  razor  against  a  stiff  beard  is  sjiid  to  l)e 
sometimes  an  exciting  cause,  though  those  who  do  not 
shave  are  by  no  means  exempt  from  the  disease.  An 
irritint  applied  to  the  skin  may  excite  it,  such  as  exposure 
to  intense  heat,  the  dust  of  a  workshop,  cosmetics,  and  the 
like.  Exposure  to  inclement  weather  is  regsirded  by 
Wilson  as  the  principal  cause.  One  of  the  worst  cases  I 
have  met  with  was  directly  traceable  to  a  |>oultice  applied 
to  the  face  for  the  relief  of  a  neuralgia.  Given  a  hyperaemic 
or  irritable  condition  of  the  skin  of  the  face,  arising  fnmi 
any  internal  or  external  cause,  the  hairs,  especially  if  they 
are  coarse,  may  excite  the  disease,  acting  as  irritants  when 
touched  or  moved. 

Hebm  thinks  that  some  cases  may  be  due  to  an  abnor- 
mality in  the  growth  of  new  hairs.  Wertheim  ascribed 
the  inflanmiation  to  irritation  of  the  hair  follicle  by  hairs 
whose  diameter  was,  relatively,  too  large  for  their  follicles. 
The  staphylococcus  pyogenes  is  found  in  relation  with  most 
cases  of  sycosis,  but  this  would  prove  inoperative  unless  the 
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ill  their  follicles,  and  when  pulled  upon  give  rise  to  pain, 
and  if  extracted  their  root  sheaths  will  appear  as  clear 
glassy  cylinders.  Later,  as  pus  forms  more  abundantly 
in  the  peri-foUicular  tissues,  and  the  follicles  themselves 
are  involved  in  the  priKsess,  the  hair  l)ecomes  loosened 
and  easily  extracted,  when  its  root  sheath  will  be  found 
swollen  with  pus.  If  the  pus-production  is  excessive,  the 
hairs  will  fall  of  themselves  or  upon  the  slightest  traction. 
When  this  occurs  the  hair  papillae  may  l)e  so  damaged 
that  no  new  iuiirs  will  form.  In  chronic  cases  the  beard 
is  markedly  thinne<l,  though  permanent  loss  of  hair  is  the 
exception. 

The  disciise  may  attack  any  part  of  the  bearded  face, 
and  may  he  met  with  in  other  hairy  regions,  as  the  neck, 
the  eyebrows,  scalp,  axilla,  and  pubes.  But  the  beard  is 
by  far  most  often  the  site  of  the  disease,  the  otiier  situations 
being  affecte<l  in  the  order  in  whicli  they  are  named. 
Occurring  in  the  l)eard,  it  may  he  limitcnl  to  a  single  region 
and  show  no  tendency  to  spread.  Thus  it  is  met  with  very 
fre(i!iently  upon  the  upper  lip  alone,  or  at  times  u|K)n  tiie 
cheeks  alone.  When  it  affects  the  upjuT  lip  alone  it  is 
always  prt^jeckHl  by  nasal  (^atarrh,  and  takes  the  form  of  a 
diffused  dermatitis  with  much  thickening  of  the  lip  and 
some  crusting.  It  may  attack  the  whole  bearded  face  in 
an  acute  outl)roak,  or  it  may  involvi*  it  by  extension  from 
a  limited  area  during  a  number  of  sncc<»ssive  outbreaks. 
In  chronic  cases  it  is  usually  symmetrical.  The  course  of 
the  disease  is  chronic  and  made  up  of  a  number  of  acute 
exa(*erbations.  If  left  to  itself,  it  may  prnduce  a  good  deal 
of  deformity,  the  tulwrdes  and  pustules  breaking  down, 
ulcerating,  and  k»aving  cicatricial  tissue  and  more  or  less 
baldness,  though  this  is  exceptional. 

A  typical  ciuse  of  sycosis  presents  the  following  appear- 
ance :  ui>on  a  single  region,  two  or  nion*  regions,  or  u|X)n 
the  whole  l>earded  portion  of  the  face  there  will  appear  a 
nnmbor  of  isohited  or  grouped  papules,  tulwrcles,  and  pus- 
tules piorccMl  by  hairs.  The  skin  about  the  lesions  is  red- 
dened and  swollen,  it  may  be  indnnite<l,  and  there  is  a 
slight  amiuint  of  crusting.  There  is  no  tendency  for  the 
dis<»ase  to  sprea<l  to  non-hairy  parts,  but  very  commonly 
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the  eyebrows  will  be  similarly  affected,  and  a  blepharitis 
will  \ye  present.  When  the  ease  is  watched  for  a  time 
marked  exacerbations  will  arise  often  without  apparent 
cause,  last  for  a  few  days,  and  then  the  disease  will  sink 
into  a  subacute  condition.  When  the  disease  affects  the 
vibrissflB  of  the  nose,  by  extension  from  the  upper  lip,  the 
Schneiderian  membrane  becomes  swollen  and  exquisitely 
sensitive.  The  disease  tends  to  run  a  chronic  course,  last- 
ing for  years. 

Etiology.  The  etiology  of  the  disease  is  not  settled. 
It  is  not  very  common,  perhaps  one  case  in  three  or  four 
hundred.  It  is  doubtless  contagious  in  some  cases,  and 
transferreil  by  the  agency  of  the  barl>er  shop.  It  is  seen 
in  men  almost  exclusively,  as  we  might  expect,  as  it  is  the 
beard  that  is  most  often  affected ;  and  attacks  them  most 
fre(|uently  between  the  ages  of  twenty-live  and  fifty.  It 
attects  all  classes  and  conditions.  Most  of  its  subjects  are 
in  |x>or  general  condition. 

Eczema  is  often  a  forerunner  of  sycosis,  tlie  one  process 
psissing  over  into  the  other.  A  nasal  catarrh  is  the  cause 
of  the  majority  of  cases  occurring  on  the  upper  lip.  Shav- 
ing with  a  dull  razor  against  a  stiff  beard  is  sjiid  to  l)e 
sometimes  an  exciting  cause,  though  those  who  do  not 
shave  are  by  no  means  exempt  from  the  disease.  An 
irritiuit  applied  to  the  skin  may  excite  it,  such  as  exposure 
to  intense  heat,  the  dust  of  a  workshop,  cosmetics,  and  the 
like.  Exposure  to  inclement  weather  is  regarded  by 
Wilson  as  the  principal  cause.  One  of  the  worst  cases  I 
have  met  with  was  directly  traceable  to  a  |>oultice  applied 
to  the  face  for  the  relief  of  a  neuralgia.  Given  a  hyperaemic 
or  irritable  condition  of  the  skin  of  the  face,  arising  fmm 
any  internal  or  external  cause,  the  hairs,  especially  if  they 
are  coarse,  may  excite  the  disease,  acting  as  irritants  when 
touche<l  or  moved. 

Hebra  thinks  that  some  cases  may  l>e  due  to  an  abnor- 
mality in  the  growth  of  new  hairs.  Wertheim  ascribed 
the  inflammation  to  irritation  of  the  hair  follicle  by  hairs 
whose  diameter  was,  relatively,  Uk>  large  for  their  follicles. 
The  staphylococcus  pyogenes  is  found  in  relation  with  most 
cases  of  sycosis,  but  this  would  prove  inoperative  unless  the 
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8oil  was  in  proiMjr  condition  for  its  growth.  Tommasoli 
has  found  a  bacillus  in  some  cases. 

PATHOixxiY.  The  disease  is  primarily  a  peri-follicuHtis, 
the  hair  follicles  being  affected  secondarily,  and  after  them 
the  sebaceous  glands. 

Diagnosis.  The  distinguishing  characteristic  of  sycosis 
is  the  presence  of  pustules  pierced  by  hairs.  It  must  be 
diagnosed  from  trichophytosis  barba;,  eczema  barbss,  the 
small  pustular  syphiloderm,  acne,  and  lupus.  The  differ- 
ential diagnosis  of  sycosis  from  trichophytosis  barbae  is  as 
follows : 


Trichophytosis  Barbje. 

Begins  as  a  small  scaiv  s|K>t,  a  super- 
Ocial  ringwonn.and  gradually  in- 
volves the  deeper  pans  of  the  hair. 

Has  its  favorite  seat  ufion  the  chin 
and  the  submuxillury  region ;  rarely 
attacks  the  upi)er  lip. 


The  eruption  consists  of  tubercles  and 
nodules  which  tend  to  group,  and 
are  studded  with  a  number  or  hairs. 
The  internodulur  jMjrtlons  of  the 
skin  often  remain  unaflected. 


Is  a  deep  inflammatory  process  so 
soon  as  the  hairs  become  affected. 

Hair  is  diseased  primarily,  and  is 
twisted,  split,  and  broken.  May 
readily  be  removed  by  slight  trac- 
tion and  without  pain.  Its  root  is 
often  dry 

Subjective  symptoms  slight,  may  be 
only  slight  pruritus. 


Patches  of  ringworm  often  present  on 
other  |>nrts  of  the  body,  ami  some- 
times the  disease  extends  \\\\im  the 
neck  or  face. 

Hairs  nnd  scales  loaded  witli  the  tri- 
chophyton fungus. 

is  a  progre.'sslve  disease,  and  when 
cured  not  liable  to  relapse. 


Sycosis. 


Begins  suddenlv  witli  an  outbreak  of 
itapules  which  s(K)ii  become  pus- 
tules, each  of  which  at  the  start  in- 
volves a  hair. 

Its  favorite  sent  is  the  upper  lin,  and 
sometimes  it  alone  is  involveu.  In- 
volves the  hairy  {lortionsof  the  face 
more  generally,  and  is  often  sym- 
metrical. 


The  erupticm  ci>nsists  «»f  imnules  and 

Eustules,  each  of  which  Is  pierced 
y  a  single  hair,  and  they  snow  no 


dlK|M)8itibn    to   group.     The   inter- 
vening skin  is  generally  reildened, 
and  may  b*;   difll^isely  inflUrated ; 
and  alwcesses  may  form. 
Is  a  more  sui»erflcial  inilammation. 

Hair  disea.sed  secondarily,  and  conies 
away  ai  fli>t  with  difficulty,  causing 
mucn  I  Ml  in.  I^ter  is  easily  removed 
and  its  nKit  is  swollen  with  pus. 

Subjective  symptoms  of  pricking, 
burning,  and  tension  of  the  part. 
Tliese  are  often  intense  anci  at- 
tended by  swelling  of  the  face. 

Limited  in  most  cases  to  hairy  parts 
of  face.  N(i  tendency  to  extend  on 
non-liairy  parts  of  face  or  neck. 

No  fungus  pre.^sent. 

The  course  (»f  the  disease  made  up  of 
a  numlK'r  of  acute  outbreaks.  Liable 
to  relapse. 


Tlie  differential  diatrnosis  from  evzrma  of  the  l)eard  can- 
not he  made  with  so  much  certainty,  and  often  we  must 
n*niain  for  a  while  in  douht  as  to  the  true  nature  of  the 
case.  At  times  sycosis  is  left  hy  a  preocnHng  eczema,  and 
we  may  meet  with  a  case  in  the  transition-stage  when  a 
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sure  diagnosis  would,  manifestly,  be  impossible.  A  typical 
case  of  pustular  eczema  is  attended  by  a  far  greater  amount 
of  crusting  than  is  sycosis,  and  the  crust  is  of  a  more 
greenish  or  blackish  color.  Upon  removing  the  crust  in 
eczema  a  moist  and  oozing  surface  will  be  exposed,  while 
in  sycosis  we  will  do  no  more  than  remove  the  tops  from 
a  numl)er  of  pustules.  In  eczema  the  pustules  break 
down  more  readily  than  in  sycosis,  and  they  are  not  so 
accurately  located  about  the  hairs.  In  eczema  the  whole 
surface  of  the  skin  is  involved,  and  the  process  tends  to 
extend  upon  non-hairy  parts  of  the  face.  While  excep- 
tionally eczema  is  confined  to  the  hairy  portion  of  the  face, 
this  is  always  so  in  sycosis.  The  duration  of  the  disease 
will  at  times  help  us  to  a  diagnosis,  sycosis  being  far  more 
chronic  than  is  eczema.  In  syphilis,  when  the  beard  is 
involved,  we  will  find  pustules  upon  other  portions  of  the 
body,  and  the  history  will  help  us  to  a  correct  tH)nclusion. 
Further,  the  pustules  or  papules  of  syphilis  are  grouped 
in  circles  and  segments  of  circles,  are  of  a  peculiar  color, 
and  their  development  is  painless  and  comparatively  slow. 
Ac7ie  is  scattered  about  the  whole  face,  and  is  usually  met 
with  in  young  persons.  Come<lones  are  present,  and  the 
papules,  pustules,  or  tubercles  have  no  definite  relation  to 
the  hair.  The  c^)urse  and  history  o(  (uptis  are  so  different 
from  those  of  sycosis  that  it  is  hardly  [K)ssible  for  them  to 
be  confused.  In  lupus  vulgaris  we  have  the  characteristic 
brown  tubercles,  which  do  not  contain  j)us,  are  not  con- 
fined to  the  hairy  i)(>rtions  of  the  face,  generally  begin  in 
early  life,  and  tend  to  ulcerate  or  to  be  absorbetl  and  leave 
behind  ciciitrices. 

Trkatmkxt.  The  treatment  of  sycosis  is  lx)th  gc^neral 
and  local.  While  many  cases  will  yield  to  local  treatment 
alone,  there  are  quite  as  many,  if  not  more,  which  require 
gencnil  treatment.  The  surroundings  of  the  patient  must 
be  inciuired  into,  and  his  mode  of  life,  and  we  should  en- 
deavor to  put  him  in  as  good  a  hygiem'c  condition  as  pos- 
sible. He  should  be  advised  agjunst  exposing  himself  to 
(lust  and  wind,  and  then  only  with  his  face  {wwdered  or 
protected  with  ointment,  and  even  against  smoking,  espe- 
cially in  a  wind  where  the  smoke  blows  against  the  face. 
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The  pro[)er  regulation  of  the  diet  is  important.  Many 
cases  will  improve  if  we  stop  their  tea,  coffee,  hot  drinlu 
of  all  sorts,  ale,  beer,  and  spirits.  If  the  digestive  proc- 
ess seems  at  all  embarrassed,  it  is  well  to  put  the  patient 
on  a  light  diet  for  morning  and  evening,  and  direct  him 
to  take  his  principal  meal  at  noon,  eating  meat  only  at  that 
time.  Anything  that  is  known  to  him  to  be  indigestible 
must,  of  course,  be  prohibited.  In  a  word,  the  diet  and 
hygiene  of  the  patient  should  be  regulated. 

What  medicines  we  should  administer  will  depend  uix)n 
the  stage  of  the  disc»ase.  In  the  acute  stage,  when  there 
are  much  swelling  and  inflammation,  a  good  dose  of  blue 
pill,  calomel,  or  some  other  active  cathartic  is  to  be 
ordered,  to  Ikj  followed  by  an  alkaline  diuretic.  When 
pustulation  is  active  the  sulphide  of  calcium  or  calx 
sulphurata  may  do  good.  Piifard  recommends  this  very 
highly,  giving  one-tenth  of  a  grain  two  or  three  times  a 
day. 

Small  (los(?s  of  calomel,  one-tenth  of  a  grain,  three 
times  a  day,  for  two  or  three  days  at  a  time,  arc  useful  in 
relieving  the  congestion  of  the  skin.  In  chronic  cases 
inm,  cod-liver  oil,  and  other  tonics  are  indicated  if  there 
is  a  state  of  <lel)ility.  Arsenic  is  advise<l  in  verj'  ol)sti- 
nate  c^ses.  If  indigestion  is  present,  we  must  address 
our  remedies  to  it*^  relief  l)efore  we  give  calcium,  arsenic, 
or  other  remedy  for  the  disease  proper,  and  then  we  will 
probably  have  no  need  of  so-called  s|>ecifics. 

The  locjil  treatment  must  var}^  with  the  condition  found, 
whether  it  Ik»  acute  or  subacute,  and  is  more  im|K>rtant 
than  the  genenil  treatment.  When  the  disease  attacks 
the  up|KT  lip  the  nose  must  he  examine<l  for  evidences  of 
catarrh,  and  that  condition  treattnl   if  found. 

In  the  management  of  an  acute  case  of  sycosis  soothing 
remedies  are  neinled.  Hot  water  should  Ik;  sop|XHl  uj)on  the 
part  for  some  five  or  ten  minutes  onee  or  twice  a  day,  and 
this  shouhl  l)e  followed,  if  the  Inward  is  growing,  by  the 
use  of  a  simple  oil,  such  as  olive  oil  or  sweet  almomi  oil ; 
or  if  the  face  is  sIkivckI,  the  zinc  oxide  ointment  or  cold 
cream  may  be  used;  or  better  still,  Ijassar's  paste,  as 
follows : 
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Vaselini,  ad  ^j;       ad  32 


M. 


Powdering  the  part  with  cornstarch,  or  bismuth  and 
talc,  after  smearing  on  a  little  vaseline,  will  at  times  give 
ease  and  comfort. 

In  the  early  stage,  if  the  inflammatory  symptoms  are 
not  very  intense,  a  mild  white  precipitate  ointment  will 
sometimes  check  the  disease.  Duhring  recommends  bath- 
ing the  face  with  "black  wash,"  followed  by  zinc  oxide 
ointment  with  a  drachm  of  alcohol  or  half  a  drachm  of 
camphor  to  the  ounce,  spread  on  cloths  and  bound  on ; 
and  speaks  well  of  the  oxide  of  zinc  ointment  with  fifteen 
to  thirty  grains  of  calomel  to  the  ounce. 

Wlien  the  disease  has  reached  the  pustular  stage,  and 
there  is  more  or  less  crusting,  the  crusts  are  to  be  removed 
by  the  free  use  of  olive  oil,  or  oil  of  sweet  almonds  with 
two  per  cent,  of  salicylic  acid,  letting  it  soak  in  thor- 
oughly over  night  and  washing  the  part  with  soap  and 
warm  water  the  next  morning.  If  the  crusts  are  thick, 
it  is  a  good  plan  to  tie  up  the  bearded  face  in  a  towel  after 
anointing  it  with  oil.  After  the  crusts  are  gotten  rid  of, 
the  hairs  should  l)e  pulled  outof  the  pustules  and  epila- 
tion continued  until  pustules  cease  to  form.  The  patient 
must  be  made  to  understand  that  epilation  is  necessary 
both  for  the  cure  of  the  affection  and  the  salvation  of  the 
hair.  After  epilating,  the  oxide  of  zinc  ointment,  Lassar's 
paste,  or  diachylon  ointment  is  to  Iw  used.  Shaving  is 
recommended,  but  it  seems  to  me  better  to  content  our- 
selves with  cutting  the  hair  short.  Shaving  is  apt  to 
irritate  the  skin,  and  ciTtainly  would  favor  the  dissemina- 
tion of  the  pus  organisms.  Sulphur  in  the  form  of  an 
ointment,  half  a  drachm  to  a  dnichm  to  the  ounce,  or  fn 
powder,  will  sometimes  do  good,  but  often  will  pmve  too 
irritating.  Tilbury  Fox  recommends  the  use  of  the  fol- 
lowing ointment  after  epilating  : 

R     Zinci  oxidi,         )  aa  :?i  •        aa    4l 

Zinci  carbonat,  j  ^  ' 

Ungt.  aq.  rosae,  ad  Jj ;        ad  32      M. 
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Instead  of  an  ointment  we  raay  use  oxide  of  zinc,  one 
drachm  to  the  ounce  of  linseed  or  other  oil.  Shoemaker 
advises  the  application  of  equal  parts  of  oleate  of  mercury 
and  olive  oil. 

In  subacute  and  chronic  cases  a  more  active  treatment 
is  necessary.  Here  our  aim  is  not  so  much  to  allay  in- 
flammation as  to  stimulate  the  skin.  To  this  end  Ave  may 
use  the  soap  and  salve  treatment  of  Hebra,  which  renders 
such  good  service  in  chronic  cases  of  eczema.  (See  page 
202.)  In  some  cases  better  results  will  be  attained  by 
the  use  of  diachylon  ointment,  or  Lassar's  paste  with  ten 
or  fifteen  grains  of  sab'cylic  acid  to  the  ounce.  In  very 
obstinate  cxses  in  which  there  is  much  thickening  of  the 
skin  green  soaj)  may  be  kept  applied  to  the  part  like  an 
ointment.  When  sufficient  inflammatory  reaction  is  pro- 
duced emollient  measures,  as  in  the  acute  stage,  should 
be  used. 

Our  succ(\ss  in  treating  these  cases  will  vary  with  the 
thoroughness  with  which  the  dressings  arc  applied.  All 
ointments  must  \k'  spread  on  cloths,  not  on  the  skin,  and 
the  dressings  must  be  kej)t  continuously  in  close  contact 
with  the  affect<'d  part.  Scmietimes  a  sulphur  ointment, 
one-half  a  drachm  to  two  dnichms  to  the  ounce;  an  oint- 
ment of  iodide  of  sulphur  ;  the  ointment  of  the  ammoniate 
(gr.  xv-xxx  ad  5J)  or  the  nitrate  (3J-ij  ad  .?j),  or  the  red 
oxide  (gr.  v-xv  ad  5J)  of  mercury  will  prove  useful. 
Robinson  reeonunends  the  following  ointment : 

riiRt.  7.inci  «xi<H,  /•     ="'-=5'^^:      '"'^s 

Ingt.  Iiydrar*?.  uiiimon  ,  5|'U  5  ^*- 

IJisrniUh.  siihiiitrat.,  3'»*« ;  ^^      M. 

He  has  foinul  cod-liver  oil  the  best   local  application   in 
strumous  subjects. 

lichrcnd  has  obtaineil  good  results  by  scraping  the  affeete<l 
parts  with  the  dermal  curette  and  dressing  with  a  simple 
ointment  or  oil.  All  abscesses  must  be  opened.  In  some 
eases  the  following  ointment  has  given  me  satisfaction  after 
other  combinations  have  faile<l : 
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B     Hydrarg.  sulph.  rubri,  gr.  vij ; 

Sulph.  subliniat.,  ziij ;  12 

Adipis,  5iss ;  ad  50 

Ol.  oergamot. ,  q-  s- ;  q< 

To  be  kept  on  constantly. 


M. 


Solutions  of  the  bichloride  of  mercurj',  1  :  1000 ;  or  of 
resorcin  in  alcohol  five  per  cent,  strength,  after  shaving, 
may  be  used. 

Kaposi  recommends  the  following : 

li 


/3-naphtol., 

gr.  XV. ; 

1 

Spt.  8apo.  viridis, 

3vj; 

25 

Alcoholis, 

5iss; 

50 

Bals,  peruv., 

588  ; 

2 

8ulph.  loti, 

suss; 

10 

M. 

The  ammonio-sulphate  of  ichthyol  and  other  drugs  used 
by  cataphorosis  are  commended. 

Boric  acid,  salicylic  acid,  and  numerous  other  remedies 
seem  to  do  g(X>d  in  some  ciises.  To  assure  against  a  relai)se 
it  is  necessary  to  continue  making  api)lications  to  the  skin 
for  four  or  five  months  after  apparent  recovery. 

PiuxJNOSis.  This  is  one  of  the  most  obstinate  of  dis- 
eases, licft  to  itself,  when  once  under  headway  it  shows 
no  tendency  to  get  well,  and  has  been  known  to  last  twenty 
or  thirty  years.  Even  under  the  most  judicious  treatment 
it  is  an  obstinate  disease,  taking  weeks  or  months  before  a 
cure  is  effected.  Relapses  are  exceedingly  liable  to  occur, 
and  these  sometimes  show  a  dis{)osition  to  recur  at  certain 
scjisons.  Unless  the  hair  is  carefully  plucked  from  the 
inflamed  follicles  permanent  baldness  may  be  caused.  But 
the  disease  is  not  dangerous  to  life,  and  it  is  curable. 

Sycosis  Contagiosa.     See  Trichophytosis  barbae. 

Sycosis  Oapillitii  sen  Framboesia.  See  Dermatitis  papil- 
laris capillitii. 

Sycosis  Parasitica.     See  Trichophytosis  barbse. 

Syphilis.*    Synonyms:  Malum  venereum;  Lues;  Morbus 

^  III  the  description  of  tlie  Hvp]iilido8  I  liave  followed  very  cloHely 
thf>se  given  by  Prof.  G.  II.  Fox  in  his  Pholotjraphic  JUustrafiom  of  Skin 
Di.'icftiits^  Trent,  New  York;  and  by  Prof.  R.  W.  Tavlor  in  h'lH Pathoiof^y 
njifi  Trratment  of  Venrreal  DUennc^^  I^a  Brothers  A  Co.,  Philadelphia. 
To  l><>th  of  these  gentlemen  I  would  extend  my  grateful  thanks  for 
the  permission  to  use  their  books  that  was  granted  to  me. 
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Gallicus,  seu  Italieiis,  seu  Hispanicus,  sou  Neapolitanus, 
seu  Indicus ;  (Fr.)  V^rolo,  or  Grosse  v^role ;  (Ger.)  Liu>t- 
seuche ;  (Eiig.)  Bad  disorder,  Pox. 

Whole  books  have  been  written  upon  this  disease. 
Here  we  can  give  only  a  brief  outline  of  the  disease,  and 
that  as  it  affects  the  skin  alone.  For  a  further  account 
of  the  disease  the  reader  should  consult  the  larger  special 
treatises. 

Symptoms.  Syphilis  may  be  acquired  or  hereditary. 
It  is  acquired  by  local  infection,  the  first  manifestation  of 
which  is  the  appearance  of  the  initial  lesion,  commonly 
called  the  chancre  or  hard  sore.  In  prolmbly  ninety  per 
cent,  of  the  cases  this  initial  lesion  is  located  on  the  geni- 
tals, and  in  the  vast  majority  of  these  its  site  in  males  is 
the  glans  and  prepuce.  But  the  initial  lesion  may  be 
found  on  any  part  of  the  body,  and  within  the  mucous 
cavities.  According  to  a  table  of  one  hundred  and  ninety- 
eight  extra-genital  lesions  compileil  by  Pospelow,'  the 
female  breasts  were  affecte<l  in  sixty-nine  cases;  the  lips  in 
forty-nine  cases ;  the  throat  in  forty-six  «ises ;  and  then  in 
very  much  less  frcijuency  the  gums,  tongue,  chin,  eyelids, 
nose,  trunk,  anus,  arms,  and  legs.  Some  obscure  cjises  of 
syphilis  are  due  to  the  initial  lesion  iM'ing  in  the  urethra 
or  upon  the  cervix  uteri  or  deep  in  the  throat,  and  thus 
escaping  <letection. 

The  initial  lesion  appears  within  two  to  six  weeks  after 
iuiMMilation  witli  the  syphilitic  poison  ;  usually  the  interval 
is  less  than  four  weeks  ;  exceptionally  it  may  be  ten  weeks. 
This  is  the  peri(Kl  of  incubation.  Opinions  are  divided  as 
to  whether  the  initial  lesion  is  a  purely  localiz(Ml  lesion  or 
the  expression  of  a  general  constitutional  infection  that 
first  declares  itself  at  the  point  of  inoculation.  It  ap|>ears 
to  me  that  the  weight  of  the  argument  is  altogether  on 
the  side  of  the  last  o])inion.  The  initial  lesion  may  assume 
the  form  of  a  scaly  patch,  a  dry  or  moist  pai)ule,  a  super- 
ficial crr)sion,  or  a  circumscribed  ulcer  with  perpendicular 
e<lge.  Induration  of  the  base  is  a  characteristic  of  all 
forms  of  initial  lesion  ;  it  is  sharply  defined  an<l  imparts 
to  the  fingers  a  distinct  resistance  that  may  l)e  as  firm  as 
'  Artli.  f.  Dermal,  u.  Sypb.,  18S9,  xxi.,  69. 
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cartilage.  Commonly  it  is  parchment-like.  To  detect  it, 
the  lesion  must  be  gently  pinched  between  the  thumb  and 
finger.  It  is  present  coincidently  with  the  appearance  of 
the  initial  lesion  or  within  a  few  days  afterward.  It 
remains  for  a  long  time  after  the  disappearance  of  the 
lesion — for  two  or  three  months  or  longer.  The  secretion 
from  the  initial  lesion,  when  present,  is  thin  and  chiefly 
serous.  The  duration  of  the  lesion  is  variable;  it  may 
disappear  before  the  outbreak  of  cutaneous  symptoms,  but 
very  often  remains  for  some  time  after  this  event.  Unless 
there  has  been  ulceration,  no  cicatrix  will  be  left.  It  may 
leave  a  staining  of  the  skin  or  an  induration.  It  is  usually 
a  solitary  lesion,  though  it  may  be  multiple.  Enlargement 
of  the  nearest  lymphatic  glands  accompanies  tlie  initial 
lesion.  If  on  the  external  genitals,  it  will  be  those  of  one 
or  both  groins.  They  become  hard,  and  are  painless  and 
freely  movable.  Sui)puniti()n  is  rare,  and  probably  the 
result  of  mixe<l  infection.  A  pleiad  of  glands,  three  ar- 
ranged in  a  triangle,  is  quite  characteristic  of  syphilitic 
infection.  In  women  initial  lesions  are  often  so  small  and 
last  so  short  a  time  that  they  are  not  noticed.  In  them 
induration  is  often  not  noticeable,  and  the  diagnosis  is  much 
more  difficult  than  in  men.  They  are  found  on  the  exter- 
nal genitals,  within  the  vagina,  and  on  the  cervix  uteri. 

The  initial  lesion  may  at  first  assume  the  character  of 
the  soft  sore.  This  is  the  result  of  mixed  infection  with 
botli  the  virus  of  syphilis  and  of  the  local  venereal  ulcer. 
The  ulcer  will  after  a  while  become  indurated  and  assume 
its  proper  diaracteristics.  It  is  in  these  cases  that  a  sup- 
purating adenitis  may  develop.  Modifications  fn>m  loca- 
tion of  the  initial  lesion  must  also  be  noted.  1.  Of  the 
uref/u'ff,  A  chancre  may  be  at  the  meatus,  in  the  fossa 
navicularis,  or  deeper  parts.  At  the  meatus  it  attracts  at- 
tention by  causing  a  slight  impediment  to  urination.  The 
lips  are  found  glued  together  by  a  scanty,  viscid  secretion. 
The  normal  opening  of  the  urethra  becomes  lessened  by  the 
induration,  which  usually  involves  the  entire  circumference 
of  the  meatus.  If  located  deeper  down,  it  may  give  rise 
not  only  to  interference  with  urination,  but  also  to  some 
pain,  and  later  to  a  muco-purulent  or  purulent  discharge 
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like  that  of  gonorrhflea,  because  it  causes  a  urethritis. 
It  niay  be  felt  as  a  hard,  tender,  circumscribed  nodule, 
and  be  seen,  with  the  endoscope,  as  a  grayish-red  erosion  of 
the  urethral  wall.  It  may  give  rise  to  symptoms  of  strict- 
ure. 2.  Of  live  anuH.  A  chancre  may  be  without  the 
anus,  at  its  margin,  or  within  the  anal  ring,  and  usually 
presents  a  thickenetl,  fissureil,  ulwrated  surface.  It  is  of  a 
jiale-rose  tint,  and  decidedly  indurated.  3.  Of  the  fingers.^ 
An  initial  lesion  may  be  seated  at  any  part  of  the  phalanges, 
but  most  often  at  the  sides  or  base  of  the  nail,  or  at  its 
free  margin.  It  l)egins  as  a  papule,  pustule,  excoriation,  or 
fissure,  and  attracts  attention  as  an  obstinate  hang-nail  or 
fissure;  or  as  an  irregular,  dei»i)-red,  somewhat  elevated 
ma.ss  that  is  ulcerated  and  covered  with  a  scanty  serous 
secretion.  The  finger  is  apt  to  be  swollen  at  its  end. 
The  epitn)chU»jir  and  axillary  ganglia  are  enlarged,  and 
there  may  be  mo<lerate  lymphangitis.  4.  Of  the  Upa. 
This  chancre  is  usually  covercxl  with  a  greenish-brown 
crust,  which,  when  rcnH)ve<l,  leaves  either  an  erosion  of 
little,  if  any,  hardness,  or  an  ulcenition  of  cartilaginous 
consistence.  It  may  Iw'gin  as  a  fissure  or  painful  excoria- 
tion. The  lips  may  Ix'  jri'^'Jitly  swollen.  Kither  the  upper 
or  lower  one  may  l)e  anecte<l ;  usually  only  one.  The 
submaxillary  glands  on  the  sideof  the  lesion  are  commonly 
first  affe(»t<'(l.  5.  O/'  tltr  iompie.  Here  we  m(»et  with  a 
hard,  circumscribed,  fiat,  slightly  elevatwl,  dull-red,  smooth, 
pea-siz(Hl  ikmIuIc;  or  a  round,  sharply  defined,  fleshy  red, 
raised,  hard  ulcer.  The  cervical  and  submaxillary  glands 
are  enlar<re<l.  ^).  Of  the  throat.  The  jKitient  first  notices 
difficulty  or  pain  in  swallowing,  the  latter  in  the  region 
of  the  tonsils.  Then  the  submaxillary  and  cervical  glands 
become*  swollen.  Kxamination  shows  an  intense^  limited 
or  diffused,  genend  or  unilateral,  brown  or  dark  redness 
of  the  pharynx.  The  tonsils  are  enlarged,  hard,  and  red, 
and  may  be  eroded,  and  perhaps  covered  with  an  ash- 
colored  deposit — a  false  membnuie.  Or  we  may  find  an 
irn'gular,  hard  ulcer  with  gnawe<l-out  edges,  and,  it  may  l^, 
cniter-slinped  floor  covchkI  with  dirty-brown  or  grayish 

*  An  admiral)!*'  siudy  i>f  those  lesions  l»y  Dr.  K.  W.  Taylor  will  be 
found  in  the  MiMlical  Record,  1891,  xxxix.,  69. 
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deposit.  One  or  both  tonsils  may  be  affected.  7.  Of  the 
nipple.  Chancres  of  the  nipple  are  usually  multiple,  and 
may  take  the  form  of  an  erosion,  a  scaly  patch,  or  an  in- 
durated fissure.  The  size  varies  from  that  of  a  lentil  up 
even  to  three  inches  in  diameter.  They  are  sometimes 
linear,  sometimes  sickle-shaped  along  one  side  of  the  nipple, 
and  sometimes  completely  encircle  the  nipple.  The  nipple 
is  red  or  dark  red,  enlarged,  hardened,  and  at  times  flat- 
tened. Mastitis  may  complicate  matters.  The  axillary 
glands  are  enlarged,  as  are  often  those  along  the  upper 
e<lge  of  the  pectoralis  major.  On  healing,  the  initial  lesion 
leaves  a  flattening  of  the  nipple,  and  perhaps  a  leaning 
of  it  to  one  side,  characteristics  that  should  put  us  on 
our  guard  in  the  examination  of  wet-nurses. 

About  six  weeks  after  the  appearance  of  the  initial  lesion 
(it  may  be  as  early  as  the  twenty-fifth  day,  or  as  late  as 
the  one  hundred  and  sixtieth),  we  have  the  stage  of  erup- 
tion of  the  so-called  secondary  syphilides.  Usually  just 
l^eforc  the  outbreak  of  the  eruption,  or  shortly  after  it, 
examinati(m  will  show  a  general  enlargement  of  the  lym- 
])hatic  glands,  especially  the  epitrochlear  and  post-cervical. 
At  the  time  of  the  eruption,  or  shortly  before,  the  patient 
may  experience  certain  constitutional  disturbances,  such  as 
severe  headache,  malaise,  pains  in  the  joints,  and  a  rise  of 
t(»m{x*rature  pf  moderate  extent.  In  very  many  cases 
these  disturbances  either  do  not  exist,  or  are  of  so  slight 
severity  as  not  to  attract  the  patient's  notice.  In  some 
cases  a  more  or  less  profound  anajmia  will  manifest  itself, 
or  the  patient  will  fall  into  a  markedly  cachectic  condition. 
Either  of  these  may  last  far  into  the  secondary  period  of 
the  disease.  Weakly  individuals  are  more  pnme  to  these 
i^evcn*  constitutional  derangements  than  are  the  robust, 
and  Fournier  teaches  that  they  are  most  apt  to  appear  in 
women. 

The  eruptions  of  syphilis  are,  for  convenience,  divided 
into  two  groups  named,  r€\spectively,  secondary  syphilides 
and  tertiary  syphilides ;  or  the  early  and  late  lesions.  No 
hard-and-fast  lines  can  be  drawn,  as  sometimes  those 
lesions  usually  seen  late  in  the  disease  manifest  themselves 
early  in   its  course.     The  secondary  syphilides  are  those 
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that  develop  during  the  first  two  years  after  infection. 
They  are  marked  by  a  more  or  less  general  and  symmet- 
rical dissemination  over  the  whole  cutaneous  surface ;  by 
polymorphism ;  by  running  a  rather  definite  course ;  by 
implicating  the  more  superficial  i)arts  of  the  skin  and 
mucous  membranes  :  and  by  leaving  little,  if  any,  trace  of 
themselves.  In  these  respects  they  differ  fmm  tlie  lesions 
of  late  syphilis,  which  are  grouped  and  limited  to  certain 
regions,  are  not  polymorphic,  show  less  tendency  to  run 
a  definite  course,  involve  the  dec»per  structures,  and  are 
prone  to  leave  permanent  scars. 

The  eruptions  of  secondary  syphilis  are  the  erythema- 
tous, the  papular,  and  the  pustular  syphilide.  The  first 
eniption  of  tlie  secondary  stage  is  usually  an  erythema- 
tous one,  the  macular  HyphUUle^  or  the  syphilitic  roseola. 
Unlike  other  syphilides,  which  are  all  largely  composed  of 
new  cell-growth,  this  may  l)e  a  hypenemia  without  cell- 
infiltration.  It  may  l)i*  a  general  eruption,  though  usually 
most  marked  upon  the  trunk  and  flexor  aspect  of  the 
limbs.  Th(;  matMiles  are  alK)ut  tlie  side  of  a  ten-cent 
piece,  or  smaller,  of  a  faint  rose-red  color,  circular  in  form, 
and  little  if  at  all  niise<:l  above  the  skin.  At  times  we 
meet  with  aimular  lesions  from  disjippe^i ranee  of  the 
center  of  the  macule.  The  lesions,  excepting  in  relapsing 
eruptions,  are  distinc^t  from  each  other.  They  become 
more  evident  on  exposure  to  C4>ld,  it  being  no  uncommon 
thing  to  see  them  appear  upon  the  patient\s  lx)dy  while  he 
is  before  us  stripped  for  examination.  AfVer  being  out  for 
a  time  their  color  becomes  purplish  re<l,  changing  to  a 
tawny  or  yellowish  re<l,  and  later  to  a  brownish  yellow. 
In  their  early  stage  they  can  l>e  made  to  disappear  on 
pressure.  They  either  disappear  and  leave  either  no  tnice 
or  some  pigmentation,  or  they  develop  into  papuk»s.  They 
often  coexist  with  papules  and  pustules.  The  evolution  of 
this  eruption  usually  recjuiR^s  a  wcn.'k  or  ten  days ;  somc»- 
times  it  may  be  much  less.  The  dunition  of  the  eniption 
is  from  one  to  three  months  if  not  removcnl  by  treatment. 
Relapses  occasionally  occur,  and  these  may  be  met  with  as 
late  as  tin?  end  of  the  first  year.  Then  it  is  usually 
limited  to  certain    regions.       It    gives  rise  to  no  incon- 


SYPHILIS.  531 

venience,  and  is  often  overlooked  by  the  patient  except 
when  it  appears  on  the  face  or  hands.  At  this  time  there 
are  apt  to  he  an  erythematous  condition  of  the  pharynx, 
some  sore-throat,  a  rheumatoid  aflTection  of  the  joints, 
falling  of  the  hair,  and,  perhaps,  an  iritis,  and  mucous 
patches  in  the  mouth,  upon  the  vulva,  in  the  groin,  upon 
the  scrotum  and  under  surface  of  the  penis,  and  about 
the  anus. 

While  the  diagnosw  is  easy,  if  we  have  seen  the  patient 
from  the  time  of  the  initial  lesion,  in  some  cases  we  must 
differentiate  between  it  and  mottling  of  the  skin ;  an 
exanthem  ;  a  medicinal  eruption  ;  chromophytosis ;  and,  if 
we  have  annuhir  macules,  trichophytosis  corporis.  From 
moUUnff  of  the  skin  it  is  diagnosed  by  the  fact  that  in 
syphilis  we  have  macules  of  a  reddish  tint  interspersed 
with  skin  of  normal  hue,  while  in  mottling  we  have  light 
macules  with  dull  purj)lish-red  interspaces.  From  an 
exantlivnmtouH  fever  it  is  diagnosed  by  the  absence  of 
cjitarrhal  or  gastric  symptoms  and  marked  pyrexia,  and  by 
tlie  sluggish  character  of  its  lesions.  From  a  medicinal 
eruption  it  is  diagnosed  by  an  absence  of  gastric  disturb- 
ance, and  by  its  h^sions  lacking  the  urticarial  or  (edematous 
character.  From  chromophytosis  it  differs  in  having  a 
nnl  rather  than  a  caf6-au-iait  color,  by  not  l>eing  scaly  nor 
capable  of  removal  by  scraping,  by  its  more  extensive  dis- 
tribution, and  by  the  absence  of  the  microspon>n  furfur 
from  the  scales  when  they  are  examined  under  the  micro- 
scc)|H\  From  trichophiftoHiH  it  differs  in  the  greater  extent 
of  its  distribution,  and  in  the  absence  of  the  trichophyton 
fungus  from  scales  scrapcnl  from  the  skin.  From  pityri- 
asiff  rosea  the  differentiation  is  sometimes  difficult  when  the 
syphilitic  macules  have  assumed  a  ring-form.  As  a  rule, 
there  is  no  difficulty,  as  a  pityriasis  n>sea  will  be  scaly,  and 
will  present  not  only  rings,  but  macules  of  all  sizes,  while 
the  syphilitic  macules  are  not  scaly  and  are  of  more 
uniform  size. 

The  papular  syphilide,  while  usually  following  the  ery- 
thematous syphilide,  may  1m»  the  first  eruption  of  the  dis- 
ease. IndcH^l,  a  great  many  cjis(*s  b(»gin  as  a  maculo- 
papular  eruption.    The  papules  may  develop  from  macules 
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or  may  appear  as  papules.  Very  commonly  both  macules 
and  ]>apules  will  be  present  at  the  same  time.  If  it  fol- 
lows the  macular  form,  it  is  apt  to  ap])ear  while  the 
latter  is  fading.  The  eruption  insists  of  a  greater  or  less 
number  of  firm,  rounded,  fleshy-red  elevations  of  the  skin, 
varying  in  size  from  that  of  a  pinhead  to  one  inch  in 
diameter.  After  continuing  unchanged  for  a  certain  time 
they  undergo  absorption ;  the  oldest  or  central  part  of  the 
papule  disappears  first,  sinks  in  a  little,  and  lK*ct)mes  scaly. 
It  is  then  tliat  slight  pruritus  may  be  complained  of. 
They  are  scattered  over  the  whole  cutaneous  surface,  and 
often  ap|K»ar  in  well-marke<l  gmups.  Tliey  are  prone  to 
relapses,  and  sometimes  are  seiMi  as  a  relapsing  eruption  in 
the  tertiary  stage  of  the  disease,  wlien  tliey  do  not  occur 
as  a  genend  eruption,  but  in  groups  u|K)n  one  or  more 
regions  of  the  body.  According  to  their  size,  they  have 
received  the  names  of  the  lenticular  and  miliary  papular 
syphilide,  the  former  being  the  larger  and  most  conmion 
eruption. 

The  Ie)i(icu/(tr  papular  siiphilidc  is  a  hcnn'spherical  or 
flattened,  firm,  fleshy,  lentil-  to  split-]H'a-sized  i)romi- 
nencewith  a  sm(M)th  and  glossy  surface.  Not  infrequently 
the  superficial  layer  of  epidermis  over  it  is  wanting  from 
the  central  jH>rtion  and  slightly  <letache<l  around  the 
base,  forming  a  fringe  calle<l  the  collarette  of  JJiett. 
This  is  regarded  as  a  diagnostic  symptom.  The  color 
of  the  papule  is  at  first  light  red  ;  later  it  assumes  a  raw- 
ham  color  that  is  lK\<t  swn  on  the  legs.  From  the  knee 
down  it  may  have  a  purplish  or  hemorrhagic  appear- 
ance. Such  papules  are  usually  present  in  great  number 
and  scattered  ov(T  the  whole  Inxly.  On  the  face  they  an* 
apt  to  locate  along  the  hair-line  on  the  forehead,  forming 
the  corona  veneris.  On  the  sealj)  they  are  not  very 
numerous,  and  are  apt  to  Inrome  papulo-pustules  and 
crust ;  or  they  itch  slightly  and  are  scratched.  The  palms 
and  soles  are  usually  well  covchmI  in  any  general  outbreak 
of  them.  Here  they  appear  as  reddish  spots  under  the 
thick  epidermis.  Des(|uamation  is  often  seen  over  the 
papules  on  the  palms  and  soles.  S)metimes  the  eruption 
is  very  slight  in  ext<Mit,  only  a  few  scattered  papules  being 
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found.  This  syphilide  develops  slowly,  runs  a  course  of 
one  or  two  months,  and  disappears,  leaving  pigmentation 
or  slightly  depresse<l  spots,  neither  of  which  is  permanent. 
In  undergoing  resolution  the  papules  may  become  scaly 
and  form  a  papulo-squamous  syphilide,  or  pustules  may 
form  on  them  during  their  course,  and  we  then  have  the 
papulo-pustular  syphilide. 

Fig.  67. 


Scaling  papular  syphilide.    (After  Lass  a  r.) 

While  the  form  of  the  lentuMilar  syphilide  just  deseril)ed 
is  the  tyi)i<*al  one,  we  see  at  times  larger  papules,  from  three- 
eighths  to  half  an  inch  in  diameter,  forming  the  large,  Jlat 
papiifar  syphilide.  This  rarely,  if  ever,  is  a  general  erup- 
tion, i)ut  is  limited  to  certain  regions.  It  may  occur 
alone  or  with  the  lenticular  syphilide.  It  usually  follows 
the  latter  or  appears  when  it  is  fading.  It  frequently 
comes  as  a  rela])sing  syphilide,  and  often  api>ears  late  in 
the  second  year.     It  has  a  flattened  surface  and  a  circular 
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outline.  The  let^ions  often  coalesce  and  form  patches 
which  frequently  l)ecome  scaly  and  resemble  psoriasis. 
The  scaling  is  never  very  great ;  the  scales  are  thin  and 
adherent,  and  do  not  cover  the  whole  patch.  They  fre- 
quently occur  upon  tlie  flexor  aspect  of  the' extremities 
and  in  the  bends  of  the  joints.  Instead  of  forming 
patches  by  coalescence,  the  individual  [mpule  may  enlarge 
at  the  circumference  and  become  depi-essed  at  the  center 
and  form  circinate  lesions,  whose  surface  may  become 
moist. 

The  jnoist  jmpule  or  mucous  jmlch  is  a  modified  form  of 
the   lenticular   papule,  and  is  simply  a  pai)ule  subject  to 

Fig.  68. 


** 


Condylomata  lata.    (After  Taylor.) 


heat  and  moisture.  It  is  found  where  two  folds  of  skin 
rub  together,  as  in  the  peno-serotal  fold,  In'tween  the 
scrotum  and  inside  of  the  tliigh,  around  tlie  anus  and 
vulva,  and  uj)on  mucous  membnines.  It  is  of  circular 
shai>e  and  has  a  flatteixnl  surface  which  is  sometimes  de- 
pressed in  the  center.  Newly  formed  ones  have  a  briglit- 
red  or  raw  appearance,  but  they  soon  become  covered  with 
a  dirty  whitish  coating  made  up  of  thickened  and  softeiunl 
epidermis.  AI)out  the  anus  and  vulva  they  form  large 
flattened  tubercles  called  coudi/hmata  lata,  (Fig.  ^>^.) 
They  giv(»  forth  a  most  offensive  odor  when  not  kept 
clean.     W^hen  in  the  mouth  they  form  "opaline  patches," 
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looking  as  if  the  mucous  membrane  had  been  pencilled 
with  nitnite  of  silver.  They  are  usually  not  elevatetl. 
If  at  the  angle  of  the  mouth,  they  are  generally  fissured. 
The  mucous  jKitch  is  one  of  the  most  contagious  of  syph- 
ilitic lesions,  the  evidence  of  infection  being  an  initial 
lesion  of  syphilis,  and  not  a  mucous  patch.  It  is  also 
at  times,  especially  when  it  comes  late  in  the  disease, 
most  obstinate  to  treatment,  and  inclined  to  relapse. 

The  miliary  papular  syph\lidc  is  much  rarer  than  the 
other  form  of  })apular  syphilide ;  in  fact,  it  is  one  of  the 
least  common  of  the  syuhilides.  The  eruption  consists  of 
numerous  pinhead-  or  slightly  larger  sized  conical  papules 
of  a  purplish-red  hue,  either  disseminated  over  the  whole 
IkrIv  or  aggrc^ited  in  groups  forming  circles  or  segments  of 
circles.  Tliey  are  developed  about  the  hair  follicles  and 
have  depressed  centers.  Many  of  them  may  be  surmounted 
by  a  small  vesicle  or  vesic*o-pustule.  This  constitutes  what 
has  been  nameil  the  vesicular  syphilidr.  Sometimes  the 
lesions  when  closely  pressed  into  patches  may  be  S(^ly.  It 
may  be  an  early  lesion  or  a  relapsing  later  one.  In  the 
latter  case  the  eruption  is  not  abundant,  but  in  groups.  The 
color  is  brownish  red,  and  pigmentation  and  permanent 
pitting  are  left  by  the  lesions,  if  they  have  laste<l  any  time. 
They  rarely  change  into  condylomata.  Their  evoluticm 
is  rapid,  iK'ing  fully  develoi)ed  within  two  weeks.  Pea- 
sized  conical  papules  sometimes  are  seen  among  the  mili- 
ary onc^. 

The  (JiagnoHls  of  the  papular  forms  of  syphilis  is  gener- 
ally easy  because  other  symptoms  of  the  disease  will  be 
sure  to  l^e  present  and  to  establish  the  diagnosis.  It  is 
|X)ssible  that  ern)r  may  arise  in  distinguishing  the  patches 
of  scaling  papules  fmm  psoriasis,  but  here  the  location  of 
the  patches  umn  the  flexor  surfaces  of  the  extremities,  and 
over  the  Ix'ncls  of  the  ellx)ws;  the  scaling  not  being  com- 
mensurate with  the  pitch,  but  having  a  red,  sharply  de- 
fined lK)r(ler  about  it;  and  the  well-marked  infiltration  of 
the  patches,  are  all  features  that  would  throw  out  the 
diagnosis  of  psoriasis.  The  miliary  papular  syphilide 
may  be  confounded  with  lidien  planus  or  keratosis  pilaris^ 
but  the  absence  of  itching  is  always  in  favor  of  a  syphilide ; 
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suad  the  coDical  or  romided  sh^pe  of  its  papules  is  in  stroi^ 
cr/ntra^t  with  the  flat,  aDgolar,  and  ombilicated  papule  of 
]ir;hen  plana*^.  The  srphilide  is  also  a  much  more  widelv 
ilMieminaied  eruption  than  is  lichen  planus  or  keratosis 
pilaris  likely  to  be,  and  is  never  seen  confined  to  the 
anterior  face  of  the  wrists  as  is  lichen  planus. 

The  pudular  typhilide  is  the  last  eruption  belonging  to 
the  secondary  stage  that  remains  to  be  described.  It  is 
always  evidence  of  a  poor  condition  of  the  health  of  the 
patient  who  liears  it  It  may  be  the  first  eruption  of 
syphilis,  or  follow  the  erythematous  or  papular  form,  or 
occur  later.  It  may  develop  from  a  macular  or  papular 
syphilidcy  or  rx5cur  with  either  of  them.  It  may  occur  as 
a  relapsing  eruption  late  in  the  tertiary  period.  It  is  held 
by  mma  authorities  that  it  Is  always  the  product  of  infec- 
tuin  of  a  Hynhilide  by  pus-organisms.  The  appearance  of 
this  form  or  syphilide  is  not  infrequently  accompanied  by 
fever.  It  may  assume  varying  forms  and  sizes,  to  which 
in  the  faulty  nomenelature  of  the  older  writers  have  been 
given  the  names  of  non-specific  lesions,  greatly  to  the  con- 
fusion of  the  student.  Dr.  George  H.  Fox  has  done 
well  in  <lis(!jinling  all  such  ternLs,  and  in  des<Tibing  two 
forms,  the  lentieular  and  the  miliary  pustular  syphilide. 

The  Jenticidar  pustular  syphilide  (variola-form)  occurs 
as  a  diss<?minated  enipti(m  of  small,  hemispherical,  pc^- 
Hize<l  pnstules,  having  a  hard,  papular  base  and  more  or 
l(»ss  of  an  inflanuMl  areola.  It  may  develop  by  the  soft- 
(fuing  of  a  jKipule  or  be  a  papulo-pnstule  fn>m  the 
Ht4irt.  In  th(»  latUir  case  its  outbreak  will  be  marked  by 
fev<»r,  whicli  is  apt  to  recur  witli  each  succeeding  outbreak. 
The  eruption  may  be  general  or  U|K)n  certain  regions. 
Th(»  lesions  are  discrete,  and  do  not  form  marked  groups, 
although  in  the  pustular  eruj)tions,  as  in  others,  it  is  easy 
for  one?  who  looks  for  them  to  find  groupings  in  circles 
and  segments  of  circles.  A  few  days  after  they  appear 
they  begin  to  desiccate,  and  the  larger  ones  may  umbili- 
cate.  At  this  st^ige  they  become  crusted  with  a  dirty- 
yellow,  brownish,  or  greenish-brown  crust.  This  falls 
soon  and  leaves  a  tninsient  pitting  and  pigmentation. 
Rela])ses  may  occur. 
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The  miliary  puMular  sypliUide  (acne-form).  This  erup- 
tion eoiKsists  of  millet-seed-  to  pinhead-sized  acuminate  pus- 
tules developing  generally  from  papules  and  occurring  in 
small  groups  of  about  the  size  oi  a  quarter- or  half-dollar. 
It  may  occur  as  a  general  eruption,  but  is  apt  to  be  more 
marked  and  lasting  on  the  extremities  than  on  the  truuK. 
The  lesions,  especially  when  occurring  upon  the  flexor 
aspect  of  the  joints,  are  liable  to  coalesce.  They  are  devel- 
oped in  and  around  the  hair  follicles,  and  may  be  jwrfo- 
rated  by  hairs.  They  are  topped  with  small  crusts.  The 
eruption  lasts  two  or  three  months  by  the  outbreak  of  new 
lesions,  unless  controlled  by  treatment.  It  leaves  pigmen- 
tation and  pitting  that  may  remain  for  several  months. 

While  these  are  the  two  chief  varieties  of  the  early 
pustular  syphilide,  there  is  another  variety  that  is  called 
the  impetlgo-fomi  syphilide ^  which  occurs  most  commonly  in 
the  middle  or  latter  part  of  the  first  year  of  syphilis.  It 
may  occur  as  late  as  in  the  third  yexir.  In  it  the  pustules 
are  small  and  flat,  and  by  confluence  an  impetiginous  crust 
is  produced.  They  may  form  patches  with  crusting  only 
at  the  lK)rder.  This  form  is  met  with  usually  on  the  face, 
arms,  and  thighs.  A  few  superficial  ecthymatous  lesions 
may  develop,  but  ecthymatous  lesions  are  usually  late 
manifestations. 

Tiie  diagnosis  of  the  pustular  syphilide  is  usually  easy 
from  the  presence  of  other  symptoms  of  the  disease.  The 
lenticular  form  may  l)e  mistaken  for  variola  or  varioloid. 
It  differs  from  these  in  the  infiltrated  bases  of  the  pustules, 
in  being  coin|)osed  of  lesions  of  varying  size  and  age,  in 
not  occurring  in  the  mouth,  and  in  not  running  a  definite 
rapid  course.  The  miliary  form  might  be  mistaken  for 
acne,  but  it  is  never  confined  to  the  face,  chest,  and  back 
as  is  acne,  nor  does  it  present  comedones,  and  so  great 
multiformity  of  lesions. 

Tertiary  Syphilides.  The  erythematous,  papular,  and 
pustular  syphilides  are  those  eruptions  that  occur  in  the 
early  months  of  syphilis  and  during  the  first  year.  As 
we  have  seen,  they  may  also  constitute  relapsing  eruptions 
later  in  the  disease.  Modifications  of  them  may  occur 
late  in  the  secondary  period  or  even  in  the  tertiary  period. 
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Bt*?*t*Jf*?.  tlie?*e,  wt?  have  a  ^^'^omA  gnjiip  tif  i^ypliiliflt^  that 
iM^^ur  any  tioie  nfltr  tKe  tir>l  ye:ir,  **»*!  HifiKtiiut^  iij?  late 
a^  twenty  or  more  yi^rs  alti-r  the  initkl  It^iriiij  when  the 
l^atieut  may  linve  U*^i  21 II  ix»ni€*ml>rance  of  it.  To  thi»*ie 
unijitiong  x\u'  nnmv  of  tertiary  itr  late  i^yphilidesi  ih  givi_n. 
Their  peculiarities  have  been  indieatcfJ  in  a  general  way 


J':.,. 


1 1 1  >Mr  m Im.' rr  u  hi r  »y  jih i  1  Hf2.    { A  a«r  l  a  v loil  j 


when  wnti(i|Lr  oi'  the  early  syphilide^.  Thty  are  the  tu- 
bercular, the  ?H|UnTii<»u-^,  the  jni?^tiili>H.Tuatace«turc,  the  gum- 
matoudy  and  the  itleerative  ^^yphilides^,  ExAA^ptionally 
the*e  ertiptirnjs  may  oerntr  befon^  the  second  year,  when 
they  an'  U*  1m"  rejij^mlrd  as  pn'fHM'iou?i  h>ion>. 

The  itihermdnr  mfphUUlr  ixH-ur^  in  the  latter  paii  of  the 
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second  year  of  syphilis,  or  later.  Exceptionally  it  may 
occur  during  the  first  year  as  a  so-called  precocious  syph- 
ilide.  As  a  rule,  the  early  syphilides  cease  appearing 
after  six  or  seven  months,  and  then  after  a  varying  inter- 
val of  rest  the  late  lesions  apjiear.  These  may  never 
come  at  all,  usually  as  the  result  of  judicious  treatment, 
or  it  may  be  because  of  the  vigorous  resistance  of  the 
constitution  of  the  individual.  Tulxjrcular  lesions  occur 
in  the  form  of  clustered  nodules  in  the  deeper  part  of  the 
corium.  At  first  they  are  of  faint-red  color;  gradually 
they  become  a  dull  red,  and  later  still  darker.  In  size 
they  vary  from  that  of  a  split  pea  to  that  of  a  hazelnut, 
and  constitute  firm,  elastic,  fleshy  protuberances.  They 
are  round,  smooth,  and  somewhat  glossy,  or  flat,  rugous, 
and  withered.  They  are  frequently  scaly.  Most  often 
they  are  arrangtnl  in  circles  or  segments  of  circles ;  or 
they  may  be  in  the  form  of  rings  from  the  first,  or  in  con- 
se(iuence  of  the  disappearance  of  the  central  members  of 
the  group.  (Fig.  69.)  There  may  be  but  a  single  group; 
or  ninnerous  groups  may  be  scattered  over  the  lK)dy  in  a 
symmetrical  manner.  A  very  frequent  locjition  for  them 
is  tlie  posterior  portion  of  the  neclc  or  on  the  face.  The 
later  in  tiie  course  of  the  disease  they  occur,  the  more 
they  arc  apt  to  form  but  a  single  group.  If  uninfluenced 
by  treatment,  tubercles  may  continue  to  form  for  years, 
the  old  ones  disappearing  and  new  ones  coming.  They 
disappear  either  by  absorption,  or  by  softening  or  break- 
ing down  and  forming  a  sharply  cut  ulcer  with  perpen- 
dicular edges  and  yellow  sloughing  base.  A  mimber  of 
the  lesions  breaking  down  at  once  and  coalescing,  a  large 
ulcer  with  swiJloped  lx)rder,  indicating  its  comjx)siti()n 
from  single  lesions,  and  with  more  or  less  thick  greenish 
crust,  will  form.  In  either  cas(?  they  leave  depressed, 
sin(H)th  cic4itrices,  at  first  pigmented,  but  later  white. 
Tliey  give  rise  to  no  subjective  disturbances.  Rarely  do 
tiiey  form  a  g(»neral  eruption. 

The  (Jiar/nosia  of  this  form  of  syphilide  is  usually  read- 
ily arrive<l  at  by  finding  other  symptoms  of  syphilis.  Oc- 
casionally it  may  be  confounded  with  lupus  vulgaris  and 
l(»pn)sy.     Fr(»m  lupus  it  is  differentiate<l  by  the  compara- 
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tive  rapidity  of  ite  course,  lupus  being  a  disea^ie  of  exceed- 
ing slowness  of  development ;  by  its  occurrence  in  mature 
years,  lupus  being  a  disease  of  youth ;  by  its  sharp-cut 
round  ulcers ;  by  its  thick  greenish  crusts,  and  by  the 
smoothness  of  its  cicatrices,  those  of  lupus  being  puckered 
and  deforming.  Syphilis  at  times  bears  a  striking  re- 
semblance to  leprosy  when  its  tubercles  are  locateil  in  the 
eyebrows,  face,  and  ears,  but  the  absence  of  anaesthesia  is  a 

Fig.  70. 


Squamous  serpiginous  syphilidc.    (After  Lassar.) 

jx)sitive  (lia^iu).stic  sign  against  leprosy.  Moreover,  other 
symptoms  of  leprosy,  such  as  swelling  of  the  ulnar  nerves 
and  peculiar  brown  patches,  will  be  absent. 

The  squamous  syphillde  is  not  usually  described,  as  it  is 
a  modifie<l  form  of  either  the  papular  or  the  tulx^rcular  lesion. 
In  using  the  term  here,  I  follow  Dr.  (!re<^rge  H.  Fox, 
and  like  him  adf)pt  it  purely  on  clinical  grounds.  He 
applies  the  t(Tni  to  scaly  patches  of  circular  or  irregular 
form  that  occur  after  the  first  year  of  syphilis.     These 
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patches  are  covered  with  thin  horny  scales  seated  upon  an 
infiltrated  base.  We  may  have  one  of  two  forms:  the 
discoid  or  the  circinate.  The  discoid  form  is  almost  pecu- 
liar to  the  palms  and  soles  and  neighboring  parts,  and 
constitutes  the  only  apparent  lesion.  The  round  patch 
of  varying  size,  but  with  a  sharply  defined  reddish  seam 
beyond  the  scaling,  and  an  infiltrated  base,  tends  to  be- 
come serpiginous,  creeping  over  a  considerable  portion  of 
the  skin.  Sometimes  while  it  advances  at  one  border  it 
heals  at  the  other ;  at  other  times  it  clears  up  in  the  center, 
leaving  an  elevated,  scaling  marginal  ring.  The  ring  may 
be  bmken  and  leave  a  curved  line,  and  if  two  or  more  of 
these  lines  meet,  we  have  a  gyrate  figure.  Usually  but 
one  palm  or  sole  is  involved.  The  skin  is  apt  to  crack  in 
the  natunil  creases,  and  then  the  patient  will  suffer  some 
pain  and  discomfort.  It  is  always  an  obstinate  lesion  to 
cure,  |)crsisting  sometimes  for  months  or  years.  The 
circinate  form  differs  from  the  just-ileseribed  one  in  l>eing 
annular  from  the  fii'st,  and  in  occurring  not  oidy  on  the 
palms  and  soles,  but  elsewhere  on  the  lK)dy. 

The  didgnoHia  of  this  form  of  syphilide  from  a  squam- 
ous pczema  of  the  palm  is  often  one  of  great  difficulty. 
The  fact  that  only  one  palm  is  affected  is  always  suggestive 
of  syphilis.  Moreover,  in  syphilis  there  are  more  infiltra- 
tion and  nuich  less  itching.  Indeed,  the  latter  may  be 
entirely  absent.  In  syphilis  the  lesion  is  often  crescentic, 
with  sound  skin  l)etwec»n  the  horns  of  the  cres<,'ent.  This 
is  never  seen  in  eczema.  pHoriama  of  the  j)alm  is  in  most 
cases  not  to  be  thought  of  as  a  stumbling-block  in  diag- 
nosis, as  it  is  exct*c»dingly  rare  for  j)s<iriasis  to  affect  the 
palms,  and  th(»n  only  as  a  part  of  a  general  outbreak  of 
the  disease.  Some  writers  use  the  term  syphilitic  ps(»riasis 
for  the  scaly  palmar  syphilide,  but  it  is  a  most  faulty 
method  of  nomenclature. 

Tiie  pnsfulo-c)*v^fnceous  Ryphilide  is  characterized  by 
large  and  usually  deep-seated  pustules  or  ulcers,  covered 
by  prominent  and  peculiar  crusts.  It  is  the  eethyma-form 
of  R.  W.  Taylor  and  other  authorities.  It  occurs  as  a  late 
and  localize<l  form  of  the  disease ;  never  as  a  general  erup- 
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tion.  It  may  occur  as  a  precocious  syphilide.  It  is  seen  in 
debilitated  subjects,  and  is  of  gradual  development,  without 
febrile  symptoms  as  in  the  pustular  syphilide.  It  has 
preference  for  the  scalp,  face,  and  extremities.  It  assumes 
three  forms,  the  ecthymatous,  rupial,  and  pemphigoid. 

The  echthymatoiLS  fonn  begins  as  an  eruption  of  one  or 
more  round,  flat  pustules  of  a  diameter  of  one-quarter  to 
one-half  inch.  Tlicy  may  become  as  large  as  a  silver  half- 
dollar.  They  have  a  well-marked  inflammator}'  are<»la  and 
a  swollen  and  indurated  base.  The  pus  soon  dries  and 
forms  a  flat,  greenish  or  brownish-black  crust,  whose  cen- 
ter is  sometimes  depressed.  At  first  the  crust  fully  covers 
the  pustule,  but  later,  either  through  drying  or  on  account 
of  an  increase  in  the  size  of  the  pustule,  a  raw  rim  is  left 
around  it.  When  it  is  now  removed  it  ex|X)ses  a  typical 
punched-out  ulcer  with  its  base  coven»d  with  sanious  pus, 
which  rapidly  dries  into  a  new  crust.  Under  proper  treat- 
ment the  pustule  heals,  and  when  the  crust  falls  there  will 
be  left  a  healed  or  nearly  heided  ulcer.  A  jwrmanent 
cicatrix  is  left  when  healing  is  complete<l,  which  is  smooth 
and  white  eventually.  This  syphilide  is  se(»n  most  often 
on  the  legs  and  arms.  If  the  course  of  the  disease  is  not 
che(^ked,  th(i  crust  is  cast  off  by  increased  suppuration,  and 
the  ulcerative  syphilide  is  before  us. 

The  second  variety  of  the  pustulo-crustaceous  syphilide 
is  that  which  is  commonly  known  as  jmpia.  It  diflers 
from  the  prece<ling  variety  in  iK'ing  more  superficial  at 
the  beginning,  and  in  forming  a  conicjil,  laminateil  crust 
somewhat  resembling  an  oyster  shell.  It  In^gins  either 
as  a  superficial  pustule  or  as  a  small  flattencnl  bulla  with  n(» 
inflammatory  induration.  Upcm  the  primary  lesion  a 
greenish  crust  develops,  under  which  ulceration,  with 
suppuration,  occurs.  The  margin  of  the  ulceration  ex- 
tends a  little  beyond  the  < original  crust.  A  new  crust 
fi)rms  upon  it,  niising  up  the  original  one,  and  this  process 
being  repeated,  at  last  a  laminated  crust  is  niistnl.  When 
the  ulceration  extends  more  rapidly  in  (»ne  dir(K*ti(m  than 
another  it  follows  that  the  crust  will  Ik?  higher  at  one 
en<l  than  at  the  other.  Cnists  may  fi)rm  a  half-inch  or 
more  in  height,  and  one  or  two  inches  in  diameter.     If 
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the  lesions  are  numerous,  they  are  usually  small ;  if  few, 
large.  When  these  thick  conical  crusts  are  removed,  tlie 
ulcer  i.s  exposed  and  is  less  deep  than  in  the  ecthymatous 
form.  On  healing,  a  permanent,  smooth,  white  cicatrix  is 
left  at  last. 

The  third  variety  of  the  pustulo-crustaceous  syphilide  is 
the  pemphigoid  or  bullous  form.  It  is  a  very  rare  lesion  in 
acquired  syphilis,  though  quite  common  in  hereditary  dis- 
ease. It  consists  in  an  eruption  of  superficial,  purulent, 
flattened  bullae  from  one  to  five  centimeters  in  diameter, 
which  tend  to  dry  into  thick  crusts.  They  are  surrounded 
by  a  dull-red  areola,  and  are  soon  covered  by  dark  green- 
ish-black adherent  crusts.  If  the  patient  l>e  in  fair 
hc»alth,  the  ulceration  under  the  crusts  will  not  be  deep. 
If  the  ])atient  be  a  broken-down  subject,  the  ulceration 
may  be  very  deep.  It  will  leave  either  a  pigmented 
atrophit!  spot  or  a  pronounced  scar,  according  to  the  depth 
of  the  ulceration. 

The  iUar/noms  of  the  pustulo-crustaceous  syphilide  is 
usually  easy  if  the  disease  is  known  to  the  observer,  as 
no  non-specific  disease  resembles  it  closely.  The  so-called 
ecthifvia  cachecticuin  is  more  inflammatory  than  is  the 
ecthymatous  syphilide,  and  more  superficial.  The  bullous 
syphilide  often  Invars  a  striking  resemblance  to  pemphiguJiy 
and  cjui  be  diagnose<l  only  by  a  study  of  all  the  features 
of  the  case. 

The  f/ummous  syphilide  is  perhaps  one  of  the  most  char- 
acteristic of  the  late  lesions  of  syphilis.  It  consists  in  a 
dep<isit  of  gummy  material  in  the  skin.  The  distinction 
between  some  tul>ercular  lesions  and  a  gumma  is  often 
very  indistinct,  and  made  princijKilly  by  the  size.  The 
gumma  l)egins  in  the  subcutaneous  tissue  and  involves  the 
skin  secondarily.  It  may  take  the  form  of  a  single  tumor, 
a  group  of  ncnlules,  or  a  diffused  infiltrated  patch.  It  is 
nearly  always  a  late  lesion,  and  while  it  may  undergo 
absorption  it  possesses  a  stn>ng  tendency  to  break  down 
and  ulcenite.     (Fig.  71.) 

Tlie  single  tumor  begins  as  a  small  pea-sized  nodule, 
seate<l  in  the  sulwuta neons  tissues  so  deeply  as  to  be  ap- 
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formated  only  by  the  toocfa.  It  grows  ^owlj ;  in  tlie 
rxKiFHe  of  week.^  or  months  it  may  attain  the  size  of  a  not 
anrl  ntii^h  up  the  :>kin  over  it  into  an  evident  tamor, 
which  in  DKivable,  firm,  elastic,  painle^,  and  lolk  ooder 
the  fing^.T.  Increasing  in  size,  it  involves  the  skin«  wbich 
ttien  tiecomes  of  a  dull-reddish  cr^ilor.  When  the  skin 
Ufcrmie*  involved  the  tumor  is  no  longer  movable,  and 
ivtffn  fluctuation  may  be  felt  that  would  lead  the  inexpe- 
rienr'eil  U}  open  it  as  an  atiscess.     If  he  did  so,  it  would 

Fir,.  71. 


:«'^. 


Gumniata.    (Aflcr  Jvlueh.) 


lw»  ji  mistake.  He  would  find  only  a  little  pus,  a  gummy 
substance,  and  some  blood.  Ix'ft  to  itself,  the  tumor  may 
be  al)sorb(»d,  or  it  may  break  <lo\vn  and  ulcerate,  leaving 
a  clianicteristic  <lee|)  and  round  ulcer.  The  scalp  and 
forelH'ad  are  the  chosen  sit(»s  for  this  syphilide,  though  it 
may  occur  anywhere.  It  sometimes  attains  a  large  size 
—  as  large  as  a  lH»n's  o^.  When  this  lesion  occurs  as 
a  precocious  syphili<l(i  it  is  usually  of  small  size  and 
nniltiple. 
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Wlien  giimraata  occur  in  the  form  of  grouped  nodules 
the  skin  between  them  is  apt  to  become  infiltrated  with  a 
gummatous  deposit,  and  the  patch  will  present  the  dull 
brownish-red  color  of  the  late  syphilides.  The  individual 
members  of  the  group  run  a  course  similar  to  that  of  the 
isolated  gumma,  but  do  not  attain  its  size.  When  they 
break  down  they  form  a  large  irregular  ulcer.  This 
variety  of  the  gumma  is  frequently  met  with  upon  the 
scalp,  the  nose,  the  outer  aspects  of  tlie  extremities  about 
the  joints,  and  around  the  lower  portion  of  the  leg  and 
ankle.  Diffuse  gummatous  infiltration  of  the  skin  prol>- 
ably  precedes  all  serpiginous  ulcerations.  Apart  from  this 
it  is  rarely  seen,  and  almost  always  ends  in  ulceration. 

Other  gummatous  deposits  are  known  as  syphilitic  dac- 
tylitis, admirably  descril)ed  by  R.  W.  Taylor,  and  syphilitic 
bursitis,  carefully  studied  by  E.  L.  Keyes.  One  being  a  bony 
and  the  other  a  synovial  disease,  tliey  do  not  here  concern  us. 

Tlie  (UagnoHis  of  the  gumma  must  be  made  with  care. 
It  may  simulate  other  forms  of  tumors.  It  is  not  as  hard 
as  the  Hdrco/iufy  nor  as  compressible  as  the  lipoma,  and  it 
invades  the  skin.  An  abscem  is  usually  attended  by  pain 
and  signs  of  inflammation,  and  runs  a  more  acute  course 
than  does  the  gumma. 

The  ulcerative  si/philidey  according  to  Dr.  George  II. 
Fox,  merits  being  described  by  itself,  though  in  itself  only 
a  s(»quencc  of  a  tubercular,  pustulo-crustaceous,  or  gumma- 
tojiis  syphilide,  In^cause  in  the  majority  of  cases  of 
syphilitic  ulcers  met  with  it  is  hard  or  impossible  for 
us  to  say  what  the  preceiling  lesion  has  been.  For  tH)n- 
venionce,  he  describes  the  superficial,  the  serpiginous,  and 
the  deep  or  perforating  forms  of  syphilitic  ulceration. 

The  superficial  syphilitic  ulcer  is  circular,  with  sharply 
cut  edges  and  dirty-yellowish  purulent  base.  It  most  often 
follows  a  pustular  or  pustulo-crustaceous  lesion,  and  may 
ap|)ear  comparatively  early  in  the  disease,  especially  in 
debilitated  subjects.  It  is  usually  of  the  size  of  a  quarter- 
or  half-dollar,  and  frequently  coalesces  with  other  ulcers  to 
form  ulcerative  patches  with  scallope<l  margins.  The  face 
and  legs  are  its  most  common  sites. 

35 
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The  serpiginous  ulcer  is  so  called  because  it  tends  to 
creep  over  the  surface,  healing  by  a  cicatrix  as  it  passes 
along.  It  may  develop  from  a  single  circular  ulcer  heal- 
ing in  the  middle  and  at  one  side,  and  leaving  a  crescentic 
or  "horseshoe^'  ulcer  at  the  other  side,  with  a  sharp 
convex  margin,  beyond  which  is  a  narrow  zone  of  infil- 
tration upon  which  the  ulceration  constantly  encroaches, 
while  healing  at  its  concave  border.  Or  a  group  of 
crusted  pustules  or  softening  tubercles  form  a  number  of 
small  round  ulcers,  of  which  the  outer  ones  usually  form 
a  curving  line.  While  those  in  the  center  and  at  one 
side  tend  to  heal,  new  lesions  develop  at  the  periphery 
of  the  oj)posite  side,  which  ulcerate  and  ])erhaps  coales(^e, 
and  so  the  disease  cree|>s  on.  This  form  is  oflen  observed 
upon  the  back  and  on  the  extremities ;  it  is  not  par- 
ticularly painful,  and  the  patient's  health  may  not  be 
impaired. 

The  deep  ulceratirms  of  syphilis  result,  for  the  most  part, 
from  the  breaking  down  of  gummatous  deposits.  The 
small  ones  are  crater-like  in  shape.  Often  the  opening  of 
the  softened  tumor  is  smaller  tiian  the  softened  mass,  and 
it  is  not  infrequent  to  find  the  cavities  of  adjacent  tumors 
running  together  subeutaneously. 

Ulcenitiv(»  syphilides  sometimes  are  covered  with  exu- 
berant granulations. 

The  diaf/nosiH  of  syphilitic  ulcers  fn)m  non-specific 
ulcers  is  most  important  fnmi  a  therapeutical  standpoint. 
A  chronic  ulcer  located  anywhere  above  the  middle  half 
of  the  leg  is  in  most  eases  syphilitic.  If  it  is  not,  it  is 
pmbably  either  traumatic,  tulxTcular,  or  cancerous.  The 
traumatic  ulcer  is  acute  and  highly  inflammatory ;  of 
irregular  shape ;  has  a  history  of  traumatism  ;  and  heals 
rapidly,  exeej)ting  in  very  brokennlown  subjects,  under 
simple  dressings.  The  tubercular  ulcrr,  if  from  broken- 
down  caseous  glands,  has  a  history  of  the  previous  glan- 
dular affection;  is  irregular  in  shajx* ;  often  presents  a 
number  of  sinusi\s  and  ridges  of  inflame<l  tissues ;  and 
runs  a  sluggish  course.  If  it  is  a  lupous  ulcer,  there  will 
be  found  somewhere  in  the  neighlK>rhood  the  charact(M'istic 
apple-jelly-like  tubercles  ;  there  will  be  a  history  of  com- 


SYPHILIS,  547 

mencing  in  early  life ;  the  edges  of  the  ulcer  will  be  shelv- 
ing or  undermined ;  and  there  will  usually  be  more  or  less 
deforming  cicatrices  present.  A  cancerous  ulcere  usually 
an  epithelioma,  will  have  a  history  of  beginning  in  a 
pimple,  wart,  mole,  or  such  like;  will  be  insular  in 
shape  with  an  uneven  floor ;  will  be  apt  to  be  attended 
by  lancinating  pain  ;  will  usually  be  a  single  lesion,  located 
on  the  face ;  and  will  have  a  raised,  waxy,  rolled-out  border 
over  which  delicate  blood  vessels  will  be  seen  to  course. 

The  diagnosis  of  ulcers  of  the  leg  lies  between  one  of 
syphilis  and  of  varicose  dermatitis.  If  the  ulcer  is  irreg- 
ular in  shape  with  shelving  edges,  rather  superficial,  sur- 
rounded by  a  brawny,  infiltrated,  brownish  or  dark-red 
tissue  with  more  or  less  scaling,  and  there  are  varicose 
veins  above  it,  we  have  to  do  with  the  so-called  varicose 
ulcer.  This  is  in  sharp  contrast  with  the  round  or  scal- 
loped lK)rdered,  deep,  punched-ont  ulcer  with  peq)endicular 
edges  and  greenish  base,  around  which  there  is  but  a  small 
zone  of  redness.  The  diagnosis  of  syphilis  is  strengthened 
when  we  find  a  number  of  ulcers,  or  the  cicatrices  of  old 
ulcers.  As  a  rule  the  syphilitic  ulcer  is  located  on  the 
jx)sterior  surface  of  the  upper  half  of  the  leg,  while  the 
varicose  ulcer  is  on  the  anterior  surface  of  the  lower  third 
of  the  leg.  The  diagnosis  from  a  traumatic  ulcer  has 
already  been  given. 

Over  the  pigrnentarif  stjphiUde  there  has  been  no  little 
discussion.  By  this  term  is  not  meant  pigmentation  fol- 
lowing a  syphilide,  which  is  sufficiently  CH)mmon,  and  due 
to  a  staining  of  the  skin  with  ha?matin,  but  a  tnie  pig- 
mentation without  antecedent  lesion,  which  is  sometimes 
seen  on  the  sides  of  the  neck,  especially  in  women.  It  is 
composed  of  im^gularly  round  or  oval  spots,  one-eighth  of 
an  inch  to  one  inch  in  diameter,  with  ill-defined  margins, 
and  cafc-au-lait  color,  which  does  not  fade  on  pressure. 
The  color  may  be  very  faint.  The  lesions  may  be  discrete 
or  confluent.  When  they  are  very  numerous  they  have 
l)een  compared  by  Fournier  to  a  **  network  of  lace  with 
large  meshes."  This  is  one  of  the  rarer  manifestations  of 
syphilis. 
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General  Diagnosis  of  Syphilis.  Haviog  now 
studied  briefly  the  various  cutaneous  lesions  of  syphilis, 
we  are  prepare^!  to  state  those  geoeral  features  of  the 
sy phi! ides  that  serve  to  distinguish  them  from  other  dis- 
eases of  the  skin. 

One  markc<l  fixiture  of  them  is  that  they  do  not  itch. 
It(;hine  dcxjs  occasionally  occur  with  the  s<^-dling  papular 
syphilide,  and  in  s^>me  cases  the  |Kitient  will  comj)lain  of 
an  itching  of  the  skin  that  is  quite  indci>endent  of  syphilis, 
but  in  themselves  they  do  not  itch. 

The  early  eruptions  of  syphilis  are  general  and  exhibit 
a  marked  poli/morphunn,  many  different  lesions  being 
often  present  at  the  same  time ;  as,  for  instance,  macules, 
papules,  and  pustules.  The  late  eruptions  exhibit  a  strong 
tendency  to  grouphuj  of  the  lesi<ms  in  circles  and  segments 
of  circles. 

The  color  of  the  lesions  is  peculiar,  and  perhaps  may  Ik? 
l)est  described  as  that  of  raw  ham,  though  the  classic  term 
is  "copper.'^  This  <M»lor  is  by  no  means  always  ])rosont. 
It  is  not  seen  in  the  early  bloom  of  the  early  hsions,  but 
is  pretty  sure  to  b<»  found  in  those  that  liavo  existed  for 
some  time,  and  in  the  late  lesions.  The  color  of  a  lesion 
on  the  legs,  it  must  be  remembered,  must  not  be  regar(le<l 
for  purposes  of  diagnosis;  it  is  upon  the  arms,  face,  trunk, 
and  thighs  that  we  must  look. 

Pdin/cHsurss  is  often  a  suggestive  symptom  pointing 
toward  sy|)hilis  when  we  have  to  decide  as  to  the  nature 
of  an  ulceration. 

It  is  w(»ll  not  to  lay  too  much  stress  upon  the  history  of 
the  case  in  making  up  our  mind  as  to  n  late  syphilide, 
because  with  the  best  intentions  the  ])atient  may  forget 
having  had  an  insignificant  initial  lesion  some  twenty,  or 
perhaps  thirty,  years  In'fore. 

Space  will  not  permit  of  our  here  d(»tailing  the  differ- 
(»ntial  diagnosis  betwe(»n  syphilis  and  the  many  (lis(»ases 
which  it  may  simulate  from  time  to  time.  For  this  the 
reader  must  be  referre<l  to  the  sections  upon  eczema, 
psoriasis,  lupus,  alopecia,  etc. 

Kti()I,o(jv.  That  ac(piired  syphilis  is  diK*  to  (*ontagion 
W(»  know.      Further  than  this  we  know  little  of  certaintv.   • 
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Various  attempts  have  been  made  to  prove  its  bacillary 
origin,  by  Lustgartcn  and  others,  but  at  present  the  best 
authorities  are  by  no  means  agreed  upon  the  correctness  of 
this  theory/  We  can,  in  the  meantime,  speak  of  its  being 
due  to  a  sj)ecific  virus.  Tlie  microbian  theory  is  also  ap- 
plied to  all  pustular  syphilides,  and  we  are  txiught  that 
they  are  the  result  of  an  infection  of  the  specific  lesion  by 
the  pus-coccus. 

pATHoiXKiV.  Syphilis  is  a  new  cell  infiltration  which 
always  breaks  down.  The  macular  syphilide  is  the  only 
one  that  does  not  show  this  infiltratiou  until  {perhaps  late 
in  its  course. 

Hereditary  Ssrpbilis.  Before  entering  upon  the  study  of 
the  treatment  of  syphilis,  we  must  stop  a  while  to  consider 
hereditiiry  syphilis.  This  differs  from  the  acquired  form 
in  having  no  initial  lesion,  the  disease  being  acquireil  in 
utcro  from  either  (»ne  or  both  parents.  We  cannot  enter 
upon  a  discussion  of  the  many  conflicting  theories  as  to 
wiiether  or  not  the  child  is  diseased  on  account  of  spring- 
ing from  a  diseaseil  ovum,  or  spermatozoa ;  or  the  ]>ossi- 
bility  of  the  disease,  acquired  by  the  mother  after  her 
pregnancy,  reaching  the  fcetus  through  the  placental  cir- 
culation;  or  like  interesting  questions  over  which  the  battle 
rag(»s.  For  us  now  it  suffices  to  make  the  bald  statement 
that  the  disease  may  be  acquire<l  from  one  or  lK)th  parents. 
It  is  most  sure  to  Ik»  acquired  from  the  mother,  and  it  may 
\h)  inherited  by  the  foetus  fnmi  a  m(»ther  infected  some 
months  after  c(»nception.  It  is  possible  for  a  woman  to 
show  no  signs  herself  of  syphilis,  and  yet  to  give  birth  to 
a  syphilitic  child.  It  is  exceedingly  nire  for  the  appar- 
ently healthy  mother  of  a  child  hereditarily  syphilitic  to 
be  infected  by  it.  As  a  result  (»f  syphilitic  infection  in 
ntero,  the  child  may  be  lK)rn  prematurely,  and  dead;  it 
may  Ix?  l)orn  at  term,  dead,  and  showing  specific  lesions; 
or  it  may  be  l)orn  alive  with  some  syphilitic  eruption;  or, 
as  is  conmioidy  the  case,  the  eruption  may  not  appear 
before  the  second  or  third  week.     Aliller,^  from  a  study  of 

'  For  a  pfood  studv  of  the  probable  ori^n  of  svphilit*  consult  Finger, 
Arch.  f.  Dermal,  u.  Svph.,  1890,  p.  331. 

*  Jahrb.  der  Kinderheiikunde,  1888,  xxvii.,  Heft  4. 
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one  thousand  cases  of  congenital  syphilis  in  a  foundling: 
hospital  in  Moscow,  found  that  the  first  appearand*  of  the 
disease  was  in  the  first  month  of  life  in  sixty-four  per  cent, 
of  the  cases ;  and  in  the  second  month  in  twenty-two  per 
cent.  In  congenital  syphilis  there  is  a  marked  absence  of 
that  sequence  of  events  more  or  less  observed  in  acquired 
syphilis,  but  the  diagnosis  is  usually  quite  as  easy.  The 
earliest  eruption  to  appear,  as  to  point  of  time,  is,  accord- 
ing to  Miller,  tlie  bullous  syphilide,  which  he  met  with 
in  twenty-five  per  cent,  of  the  cases.  One  of  the  earliest 
and  most  characteristic  symptom  of  liereditary  syphilis  is 
"snuflBes,"  due  to  an  ozaena,  which  gives  the  child  great 
discomfort  by  interfering  with  breathing  and  nursing. 

The  erytltematous  syphiiule  is,  acconling  to  Taylor,  the 
most  frequent  and  earliest  eruption;  according  to  Miller, 
it  occurs  in  but  forty-five  per  cent,  of  the  cases.  It  begins 
on  the  lower  part  of  the  alxlomcn  as  minute  round  or  oval 
spots,  that  disapj)ear  under  pressure  at  first.  It  invades 
the  whole  lK)dy  within  a  week,  when  the  lesions  will  no 
longer  fiide  under  pressure,  but  assume  the  characteristic 
syphilitic  color.  One  form  of  the  erythematous  syphilide 
in  children  is  seen  u|X)n  the  inside  of  the  thighs,  alnnit 
the  anus,  and  on  the  buttocks,  and  may  extend  down  to 
the  feet.  It  is  patchy  in  character,  the  patches  Imus 
either  of  small  size,  or  large  by  the  coalescence  of  several 
smaller  ones.  It  diftei-s  from  intertrigo  in  its  patchy 
character,  in  its  darker  color,  and  in  its  wider  distribu- 
tion. 

The  papular  Hyphiliffe  and  its  modified  forms  of  the 
mncous  patch  and  condyloviata  lata  are  common  con- 
genital lesions.  The  lenticular  syphilide,  large  and  small, 
is  met  with  far  more  frequently  than  the  miliary  papular 
syphilide.  It  is  usually  a  synmietrical  and  general  erup- 
tion. It  may  1k'  smooth  or  scaly,  and  always  has  the  raw- 
ham  color.  Muc^nis  patches  are  very  often  at  the  junction 
of  the  mucous  membrane  and  the  skin,  as  on  the  lips  or 
anal  orifice.     The  movements  of  the  parts  will  give  rise  to 

I)ainful  fissures — rhagades — which  constitute  a  sign  of 
lereditarv  syphilis  as  characteristic  as  the  "snuffles." 
These  rhagades  Miller  met  with  in  seventy  per  cent,  of  his 
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cases.  Mucous  patches  also  occur  in  the  cavity  of  the 
mouth.  Condylomata  lata  occur  where  two  skin  surfaces 
rub  together,  and  especially  where  there  is  more  or  less 
moisture,  as  about  the  anus  and  genitals,  in  the  groins  and 
axillae,  and  between  the  fingers  and  toes.  Their  color  is 
usually  grayish  pink  to  dark  brown;  their  size  varies 
greatly,  and  their  surface  is  flat,  or  fissured  and  ulcerated, 
and  exudes  an  offensive  secretion.  They  are  character- 
istically located  when  at  the  angles  of  the  mouth,  in  com- 
bination with  mucous  patches  in  the  mouth  with  rhagades 
between. 

The  pastiilar  syphUlde  may  be  general,  but  is  usually 
most  pronounced  on  the  thighs,  buttocks,  and  faice.  It 
shows  a  tendency  to  group  alK)Ut  tlie  mouth.  It  is  usually 
indicative  of  j)rofound  syphilization.  The  pustules  may 
leave  scars.  Ecthyinatons  pustules  may  develop,  but 
usually  not  till  late  in  the  disease. 

The  rcsictifnr  Hypliilide  is  a  rare  form  of  early  congenital 
sypliilis  of  severe  type.  It  is  never  general,  but  appears 
jis  gDups  of  closely  packed  together  vesicles  U|K)n  the 
dun,  al>out  the  mouth,  or  on  the  nates,  forearms,  hypo- 
gastriuin,  or  tliighs.  They  are  seated  upon  infiltrated, 
brownish-red  bases.  The  larger  vesicles  may  be  seated 
u|)on  j)apules.  This  eruption  is  apt  to  be  associated  with 
a  pustular  or  bullous  syphilide. 

The  bidlom  syphilide,  unlike  what  obtains  in  adults,  is 
comparatively  common  in  congenital  infantile  syphilis. 
Miller  found  it  in  twenty-five  per  cent,  of  his  cases.  It 
frequently  exists  at  birth  or  as  the  earliest  syphilide,  and 
is  indicative  of  a  severe  form.  It  is  most  commonly  seen 
on  the  palms  and  soles,  which  are  often  covered  with  the 
lesions,  while  few,  if  any,  are  on  the  trunk.  The  face  is 
a  favorite  location  for  the  eruption.  The  bullfle  are  either 
tense  or  flaccid,  and  at  first  nave  8en>-purulent  contents 
that  so(»n  l)ecome  purulent.  They  are  seated  upon  a  raw- 
ham  colored  infiltrated  base.  Hemorrhage  into  them  not 
infnHjuently  occurs.  When  they  ruj)ture  or  dry  up  they 
exhibit  an  unhealthy-l(H)king  ulceraticm  that  soon  b<KX)mes 
covered  with  a  greenish  crust.  Some  of  them  may  diy 
up  witii  little,  if  any,  ulceration.     It  rarely  relapses.     It 
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differs  from  pemphigiis  in  occurring  upon  the  palms  and 
soles,  while  sparing  the  trunk,  ana  in  the  profound  ca- 
chexia and  the  presence  of  other  signs  of  syphilis. 

The  tubercular  syphilide  is  not  common,  and  is  always  a 
late  lesion.  While  it  may  be  seen  as  early  as  the  sixth' 
month,  it  is  more  apt  to  occur  much  later  as  a  relapsing 
syphilide.  In  api)earance  and  course  it  resembles  the 
same  lesion  of  acquired  sypliilis. 

The  gummatouH  syphilide  is  also  a  late  manifestation  of 
the  disease,  and  is  sometimes  met  with  in  early  adult  life 
as  a  lesion  of  congenital  syphilis. 

Kaposi  regards  as  a  special  and  characteristic  symptom 
of  hereditary  syphilis  a  diffused  infiltration  of  the  palms 
and  soles,  the  skin  of  which  is  uniformly  brownish  red, 
dry,  shiny,  and  fissured. 

Besides  the  skin-lesions  the  infant  bears  certain  unmis- 
takable signs  of  syphilis.  It  has  a  marked  pallor,  and, 
no  matter  how  blooming  it  may  apjK^ar  at  first,  it  soon 
loses  flesh  and  assumes  "  an  old  man  "  countenance.  It 
has  a  characteristic,  hoarse,  toneless  cry,  which  once  heard 
will  be  remembered.  Its  hair  is  scanty,  its  nose  is  apt 
to  be  flattened,  and  altogether  it  is  a  most  woebegone- 
looking  object.  The  skin  eruptions  usually  occur  within 
the  first  six  months  of  life,  and  if  the  child  can  l)e  brought 
through  that  period  it  may  suffer  no  more.  Nevertheless, 
congenital  syphilis,  like  the  acquired  disease,  may  be  latent 
for  years,  to  crop  out  once  more.  The  victims  of  congen- 
ital syphilis  sometimes  show  the  notched  or  jx^g-shaped 
teeth  regarded  by  Hutchinson  as  a  certain  sign  of  the  dis- 
ease. (Fig.  72.)  This  appearance  is  ])resented  by  the 
second  set  of  teeth  only,  and  is  not  absolutely  diagnostic, 
as  the  same  hns  been  met  with  in  scrofula.  The  two  mid- 
<lle  upper  incisors  are  those  which  are  depended  on  for 
diagnosis.  ^^  They  are  small,  often  converging,  some- 
times diverging.  Th»  cutting-edge  of  tiie  teeth  is  some- 
times narrowed,  n^mided  off.  They  are  stunted  and  badly 
develo]>ed,  often  marked  with  seams  in  front,  and  of  a 
dirty-brownish  ccjlor,  but  their  chief  jx^culiarity  is  found 
in  their  edges,  wliich,  being  thin  when  rut,  break  ofl'  cen- 
trally, heaving  a  broad,  shallow,  vertical  notch  on  the  lower 
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border  of  the  tooth."  (Keyes.)  The  syphilitic  child  is 
subject  to  diseases  of  the  bones,  one  of  the  most  charac- 
teristic of  which  is  dactylitis.     Space  will  not  permit  of  a 

Fig.  72. 


Hutchinson's  teeth. 

detailed  description  of  the  bone  and  other  lesions  apart 
from  those  of  the  skin. 

Treatment.  The  treatment  of  syphilis  is  by  the  use 
of  both  constitutional  and  local  remedies,  and  by  a  con- 
stant and  long-continued  watchfidness  on  the  part  of  the 
physician  over  the    patient's  hygiene    and  general  well- 

Fio.  73. 


Dactylitis.    (After  Bergh.) 


being.  One  chief  obstacle  to  the  successfid  treatment  of 
a  case  is  the  patient's  lack  of  faith  in  his  physician.  Most 
patients,  just  as  s<H)n  as  the  eruption  for  which  they  sought 
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vAs'ice  fadesi  away,  %rill  cease  coming  ti>  the  pliysicnan, 
and  will  pay  little  beed  Ut  hL<  wanting,  that  unless  they 
keep  tliem.selves  under  nK'«lical  sii|>er\'i:*ion  for  three  or 
four  y^!ar«  they  will  lie  liable  to  jjerious  tn»uble  later  on. 
\everthele?w,  our  first  duty  is  »o  to  instruct  them.  Then, 
U-'fore  putting  the  jiatient  upon  a  regular  counse  of  treat- 
ment, we  ?<hould  give  him  careful  directions  as  to  hi:« 
exerciHc,  lilieral  diet,  and  Ixathing,  and  should  stop  his 
ali^ihol,  insist  ii|Mm  his  taking  |)lenty  of  sleep,  and  giving 
up  the  use  of  toliacco.  This  la-^t  is  not  only  to  put  him 
in  Ixftter  condition,  but  als^»  to  prevent  mucous  patches  in 
the  mouth.  The  nationt  should  Ik?  cautioned  against 
drinking  out  of  public  drink ing-cuj>s,  and  apprised  of  the 
danger  of  infecting  others  by  means  of  tal)le  utensils, 
pi{>eHy  and  the  like.  Now  he  is  ready  for  his  c*ourse  of 
treatment. 

Cf}/iMiifnfional  TreatmerU,  The  drugs  employed  and 
foiuul  of  value  in  syphilis  are  chiefly  but  two,  namely, 
mcHMiry  and  iorline  in  combination  with  s:>diiim  or  p>t:is- 
Hium.  These  drugs  are  given  in  varying  coml)ination, 
and  during  varying  periods,  according  to  the  views  of 
diffrTcnt  physicians.  Mercury  is  the  remedy  reliiKl  on 
most  for  coml)ating  the  <lis«ise,  and  should  l>e  useil  under 
ordinary  circumstanci^s  by  itself  alone  during  the  first 
year  or  two  of  the  disease.  The  iodides  exercise  a  marked 
control  over  the  ulcerative  syphilichs,  and  in  the  late  or 
prec(K*ious  manifestations  of  the  disease.  By  some  tliey 
are  given  continuously  or  as  the  sole  reme<ly  in  late 
syphilis,  but  the  lK?st  pnictice  is  in  favor  of  their  adminis- 
tration either  with  menniry  or  instead  of  mercury  for  a 
short  time.  Treatment  should  Ik»  lM-»gun  as  sm>n  as  we 
are  sure  that  the  ])atient  has  syphilis.  As  an  element  of 
doubt  may  oft<'n  ent<T  into  t)ur  diagnosis  of  the  initial 
lesion,  it  is  a  grxMl  gencTal  ruh^  not  to  administer  s|K»cMfic 
treatment  until  the  appearance  of  some  secondary  symp- 
tom. This  plan  has  the  additional  advantage  of  producing 
a  moral  effect  u|)on  the  patient,  who,  if  he  se(\s  an  erup- 
tion upon  himself,  will  be  more  apt  to  iK^lieve  that  he  has 
syphilis,  and  to  sui)mit  himself  to  a  thonmgh  course  of 
treatment. 
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We  will  consider  first  the  treatment  of  early  syphilis 
and  the  use  of  mercury.  This  drug,  regarded  by  the 
majority  of  physicians  as  the  sheet-anchor  in  the  treat- 
ment of  syphilis,  is  administered,  for  its  constitutional 
effect,  by  the  mouth,  by  inunction,  by  fumigation,  and  by 
hy|)odermic  injection. 

Of  these  different  methods,  the  most  frequently  em- 
ployed is  the  first — that  is,  by  the  mouth.  The  salt  of 
mercury  that  I  most  frequently  use  is  the  protiodide, 
otherwise  called  the  green  iodide.  This  may  l)e  exhibited 
either  in  pill,  tablet  triturate,  or  granule ;  and  as  the  tab- 
let triturate  is  easily  obtainable,  very  reliable,  and  quite 
inexpensive,  my  preference  is  for  that  pre[)aration.  Keyes 
prefers  the  granules  of  French  marmfacture,  and  says  that 
the  very  objection  raised  by  many  authorities  to  the  use 
of  the  pr()ti(xli(le,  namely,  its  irritant  effect  on  the  intes- 
tinal tract,  is  its  shining  virtue,  because  instead  of  giving 
warning  of  intoxication  by  causing  salivation,  it  does  so 
by  causing  diarrluea.  The  dosi»  to  l)egin  with  should  be 
from  one-sixth  to  one-fifth  of  a  grain  three  times  a  day 
after  meals,  and  the  number  of  |)ills  increased  every  third 
or  fourth  day  until  there  is  a  little  "colicky  diarrhoea." 
The  dosjige  should  be  then  continued  at  the  same  numl)er 
of  pills,  until  the  symptoms  are  controlleil.  Then  we 
can  re<luce  it  to  half  the  number.  It  may  Ix?  necessary  to 
give  a  little  opium  at  the  same  time  with  the  mercury,  in 
onlor  to  control  the  diarrhcra  if  it  is  deemed  advisjible  to 
continue  at  the  point  of  full  tolerance,  and  this  not  only 
with  the  protimliue,  but  with  other  salts.  Practically  the 
daily  dosi*  of  the  protiodide  may  l>e  put  at  four  or  five  of 
the  one-fifth  grain  tablets,  and  three  or  four  of  the  quarter- 
gniin  ones,  and  opium  is  rarely  cjillecl  fi>r. 

^^any  |)refer  to  use  metallic  mercury  in  the  form  of 
hydnirgynmi  cum  creta,  or  cjdomel  in  the  dose  of  one  or 
two  grains  two  or  three  times  a  day  after  meids,  increase<l 
every  three  or  four  days  sufficiently  to  influence  the  eru|)- 
tion.  Salivation  is,  in  the  general  run  of  cases,  to  be 
avoid(Hl.  Some  authorities  prefer  to  combine  a  tonic  with 
the  mercury.     Taylor  gives  the  following : 
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B     Hydrarg.  protiodid.,  gr.  viij-x  ; 

Ferri  et  qiiinin»  citrat.,  3i8s; 

Ext  hyoscyami,  gr.  vj  ; 
Ft  pil.  No.  XXX. 


B     Hydrarg.  tannici, 
Quin.  Kulphat, 
Ext  hyoscyaini, 

Ft  pil.  No.  XXX. 


gr.  xv-xxx ; 

3J; 


1-2 
4 


52-65 
39    M. 

39    M. 


In  severe  cases  in  which  it  is  necessary  to  get  the 
patient  rapidly  under  the  influence  of*  mercury,  calomel 
in  one-tenth  grain  doses  in  the  form  of  tablet  triturates 
may  be  given  every  hour  until  the  ginns  l>ecH)me  tender. 
Tlien  the  calomel  should  be  stopped  and  the  treatment 
continued  with  a  small  dose  of  the  i>n)tiodide. 

Besides  these  preparations  of  mercury  we  may  use  the 
bichloride  in  doses  of  ^to^^of  a  grain  in  solution.  It 
is  usually  given  in  com[X)und  syrup  of  sarsjiparilla  or  some 
bitter  infusion.  The  most  common  mode  of  ndminister- 
ing  it  is  in  combination  with  the  iodide  of  potassium,  the 
so-calleil  mixed  treatment,  the  formula  for  which  will  be 
given  later  when  speaking  of  the  treatment  of  late 
syphilis.  The  l)est  opinion  is  in  favor  of  reserving  the 
use  of  iodine  until  the  early  stage  is  passed.  The  tan- 
nate  of  mercury  is  well  spoken  of  in  the  dose  of  half  a 
grain.  Space  will  not  allow  of  mentioning  the  other  .salts 
of  mercury  that  have  been  reconmiended. 

The  proper  quantity  for  administration  having  been 
learned  by  ex|)eriment,  the  drug  should  be  administered 
continuously  for  from  four  to  six  months. 

Where  practicable  the  use  of  mercury  by  i)in)icti(m  is 
the  speediest  and  best  way  of  getting  the  patient  under 
the  influence*  of  the  drug.  It  may  i)e  used  from  the  first 
or  at  any  time  during  the  course  of  the  disease.  Its  great 
advantnges  are  the  promptness  with  which  it  acts  and  the 
sparing  of  the  stomach  and  intestinal  ti^act.  Its  great 
disadvantages  are  that  it  is  a  dirty  method,  impracticable 
with  most  patients,  as  it  attracts  notice  from  his  friends 
and  attendants  ;  and  the  difficulty  encountered  in  getting 
the  patient  to  carry  out  the  treatment  with  thoroughness. 
It  is  admirable  for  hospital  treatment.     The  patient   is  to 
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be  told  to  rub  into  his  skin,  once  a  day,  a  piece  of  ungt. 
hydrarg.  cinereum,  or  an  ointment  made  with  lanolin  as  a 
base,  of  the  size  of  a  hazelnut — from  half  a  drachm  to  one 
drachm.  He  is  to  divide  the  mass  into  two  equal  parts,  and 
work  it  in  with  the  heel  of  his  hand  for  about  fifteen  min- 
utes while  he  sits  l)efore  a  fire  or  in  a  warm  room.  Before 
beginning  the  inunctions  he  is  to  take  a  warm  bath,  or  to 
bathe  the  parts  about  to  be  rubl>ed,  so  as  to  open  the  pores 
of  the  skin.  The  first  day  he  is  to  rub  the  ointment  into 
the  bends  of  l)otli  elbows ;  the  second  day,  over  the  sides  of 
the  chest ;  the  thinl  day,  over  the  alxlomen ;  the  fourth 
day,  inside  of  the  thighs ;  and  the  fifth  day,  behind  the 
knees — that  is,  he  is  to  choose  tlie  parts  least  covered 
with  hair ;  and  to  change  the  sites  of  tlie  inunctions,  so  as 
to  avoid  setting  up  a  mercurial  eczema.  On  i\\^  sixth 
day  he  is  to  take  another  bath,  and  on  the  seventh  day  to 
resume  the  inunctions.  The  treatment  is  to  be  pursued 
until  active  symptoms  of  the  disease  are  overcrome,  when 
all  treatment  may  be  suspended.  A  thorough  course  of 
from  eighty  to  a  hundred  inunctions  is  said  to  be  often  fol- 
lowed by  a  permanent  cure.  If  the  inunctions  are  to  be 
made  by  an  attendant,  he  should  wear  a  stout  rubber  glove. 
As  a  substitute  for  inunctions,  E.  Welander*  proposes 
spreading  about  a  drachm  and  a  half  of  mercurial  oint- 
ment on  the  inside  of  a  small  pillow  tick,  and  having  the 
patient  wear  this,  properly  fastened,  next  the  skin  over  the 
anterior  plane  of  the  bmly,  day  and  night.  This  plan  of 
treatment  is  good  only  in  slight  cjises. 

Famifjation  is  a  method  which  is  not  used  as  much  now 
as  formerly.  Ft  rcfpiirt^s  the  use  of  a  special  apparatus  and 
a  great  amount  of  time  and  trouble.  It  is  said  to  be  a  very 
efficient  method,  specially  useful  in  bad  cases  and  where 
prompt  results  must  be  attained.  From  one-half  to  one 
<lrachm  of  calomel,  metallic  mercury,  or  other  salt  of  mer- 
cury, is  vaporized  by  means  of  the  special  apparatus,  the 
nakeil  patient  sitting  over  it  enclosed  in  a  cabinet  or 
blankets,  out  of  which  only  his  head  protrudes.  Kach 
bath  lasts  ten  minutes,  and  it  is  rei)eated  every  second 
day. 

'  Arch.  f.  Dermat,  ii.  Syph.,  1897,  xl.,  257. 
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The  hypodermic  injection  method  of  administering  mer- 
cury, or  rather  the  deep  intramuscular  method,  was  first 
advocated  by  Scarenzio  in  1854,  and  of  late  years  has  been 
much  experimented  with.  The  injections  are  usually  made 
deep  down  in  the  gluteal  region,  behind  and  above  the 
great  trochanter.  They  are  usually  painful ;  often  followed 
by  abscesses ;  require  daily  or  frequent  visits  to  the  physi- 
cian's office ;  and  do  not  seem  to  be  followed  by  sufficiently 
lasting  eflPects  to  warrant  their  frequent  employment.  They 
are  useful  where  we  wish  to  have  a  very  prompt  effect  from 
the  mercury,  as  in  a  malignant  precocious  case  of  syphilis  ; 
or  where  the  stomach  must  be  spared  ;  or  where  the  disease 
hns  not  yielded  to  the  ordinary  plans  of  treatment.  Pa- 
tients in  this  country  seem  to  object  very  strongly  to  their 
employment.  A  great  number  of  salts  of  mercury  and 
combinations  have  been  introduced,  each  one  of  which  has 
been  found  by  its  introducer  the  best  and  most  reliable. 
An  admirable  study  of  them  will  be  found  in  Hare's  Si/h-^ 
(cm  of  Therajtcufics,  vol.  ii.,  by  Prof.  K.  W.  Tnylor.  Here 
we  cjin  indioiite,  and  briefly,  but  a  few.  Taylor  gives  one 
of  corrosive  sublimate,  gr.  xl  ;  glycerin,  3J  ;  distilled  water, 
3iij,  of  which  twelve  drops  are  used  at  each  injection.  The 
albuminate  of  mercury,  dof^e  fifteen  minims  ;  the  forniamide 
(Liebreieh),  dose  one-half  to  a  whole  Pnivaz  syringeful  of 
a  one  per  cent,  solution  ;  calomel,  one  part,  to  liquid  vase- 
line, twelve  part^,  dose  a  half  Pravaz  syringeful  once  a 
week ;  "gray  oil,''  composed  of  twenty  parts  of  pure  mer- 
cury, forty  of  liquid  vaseline,  and  five  of  ethereal  tincture 
of  benzoin,  dose  one-third  of  a  syringeful  every  ninth 
day  ;  ^  the  salicylate,  fifteen  grains  to  six  ounces  of  water 
and  many  others.  A  final  judgment  as  to  the  comparative 
merits  of  the  many  sjilts  cannot  yet  l)e  given. 

Late  Sjfphilis,  If  a  patient  who  has  not  been  under 
systematic  treatment  comes  to  us  with  a  late  syphilide,  the 
so-called  mixed  treatment  will  be  most  appropriate  to  his 
case.  As  usually  administered  it  is  made  up  acconling  to 
one  of  the  fi)llowing  formulas : 

»  Leioir  and  Tavernier:  Giorn.  Ital.  d.  Mai.  Ven.  edel  Pelle,  1889, 
xxiv.,  247. 
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B     Hydrarg.  bichlor.   vel      )  „,;;;. 

Hydrarg.  biniodidi,         /         ^\'  Jf^ » 
PotasH.  iodidi,  .^~ij » 

Inf.  gentian,  co.  vel  \    -j  s:^ . 

Syr.  sarsaparillse  co.,        \  ^     ' 

Dose :  A  tcaspoonful  three  times  a  day  after  meals. 


4-8 
ad  120 


06-12 


M. 


Or, 


H     Hydrarg.  biniodidi| 
Amnion,  iodidi, 
Potass,  iodidi, 
Syr.  aurant.  cort., 
Tr.  aurant.  cort., 
Aqua*, 


q.  s.  ad 


gr.  ss-ij ; 
388;^ 

3^f ; 


21 

8-32 

Ah\ 

4 

adlOOl 


i03-12 


M. 


Dose  :  A  tcaspoonful  in  water,  three  times  a  day.     (Keyes.) 

If  a  patient  conies  to  us  with  a  gumma,  an  ulcerative 
sypliilido,  a  group  of  serpiginous  tubercular  syphilides  of 
the  tertiary  jxTiod  ;  or  if  any  of  these  or  other  deep  lesions 
threatening  destruction  of  tissue  appear  early  in  a  case  of 
precocious  or  malignant  syphilis ;  or  if  the  disease  attacks 
the  nervous  system,  the  larynx,  pharynx,  or  eye — in  fact,  at 
any  time  when  there  is  need  of  prompt  eflPects,  we  must 
administer  the  iodides.  If  he  has  had  no  mercury  for  some 
time,  it  is  best  to  give  it  to  him  now  either  by  the  mouth, 
mixed  treatment,  or  inunctions,  while  the  iodide  is  admin- 
istered separately  but  at  the  same  time.  The  iodide  of 
potassium  is  most  generally  use<l,  and  next  to  it  the  iodide 
of  sodium.  There  is  no  set  dose  for  the  iodide.  It  is  best 
given  in  a  dose  of  five  grains  in  solution  in  water,  three 
times  a  day,  before  meals,  diluted  in  milk,  or  Vichy,  or 
s(Mla-water  ;  or  some  three  hours  after  meals.  Delavan  * 
has  found  that  the  iodide  can  l)e  given  most  satisfactorily 
by  putting  five  drops  of  a  satunite<l  solution  in  the  bottom 
of  a  small  tumbler,  with  fifteen  drops  of  essence  of  pepsin, 
and  |X)uring  upon  it  two  ounces  of  warm  milk.  This  is  l)c 
set  away  in  a  cool  place,  and  will  form  a  rennet  custard, 
which  c^in  be  ea.sily  swallowtnl.  This  is  a  good  method 
when  we  wish  to  give  nourishment  with  the  medicine  or 
when  the  throat  is  sore.  The  mixture  can  be  given  a 
pl(\isant  taste  by  adding  a  tcaspoonful  of  sherry  wine. 

The  dose  of  the  iodide  should  be  increased  by  one  or 
»  Med.  Rec,  1891,  xl.,  651. 
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two  drops  each  day — that  is,  six  drops  1. 1.  d. ;  then  seven 
drops  t.  i.  d.,  and  so  on,  until  the  nose  runs  and  the  eyes 
water,  or  some  symptom  of  iodism  develops.  The  most 
convenient  method  of  administration  is  to  have  a  solution 
made  containing  one  grain  of  the  iodide  to  each  drop  of  the 
solution,  so  that  every  drop  represents  a  grain.  Most 
patk»nts  bear  iodine  well,  but  in  some  even  dmp  doses 
pnxluce  iodism.  Iodic  acne  is  very  often  induced,  but 
should  not  cause  us  to  stop  using  the  <lrug.  It  is  advii^- 
able  to  suspend  the  administration  of  the  iodides  from 
time  to  time,  and  to  give  mercury,  which,  after  all,  must 
be  dei)cnded  on  for  curing  syphilis. 

Now  and  again  we  will  meet  with  cases  that  do  not 
improve  under  either  mercury  or  iodine,  but  R»lapse  and 
relapst*,  or  remain  stationary.  Such  casc^  should  be  sent 
out  of  town,  onlereil  change  of  air  for  a  time,  and  i)ut  on 
a  purely  tonic  course  of  treatment.  Very  often  when  the 
patient  returns  home  he  can  take  his  me<lication  wisily, 
and  the  previously  obstinate  lesions  will  yield  readily. 
This  is  but  what  we  said  at  first ;  the  patient's  general 
condition  must  all  the  time  Ik'  carefully  watched  over. 

Salivafion  is  an  unpleasant  accident  that  may  cM'cur 
under  the  use  of  either  mercury  or  iodine.  At  one  time  it 
was  quite  common — indeiHl,  mercury  was  pur]>osely  pushed 
so  far  as  **  to  touch  the  gums/'  and,  of  (N)urse,  this  was 
often  overdone.  Its  symptoms  arc  tenderness  of  the  teeth, 
so  that  pain  is  felt  when  the  jaws  are  snappe<l  together ; 
the  gums  are  swollen  ;  th(Te  is  a  metallic  taste  in  the 
mouth  ;  a  fetid  odor  of  the  breath  ;  incrcascnl  flow  of  saliva 
by  day  and  night ;  all  the  mucous  rtiembnmes  of  the 
mouth  are  swollen,  so  much  so  as  to  iuKM-ferc  witii  mastica- 
tion and  deglutition,  and  in  very  bad  cases  there  may  l>e 
ulceration,  loosening  and  fall  of  the  tcfth,  and  caries  of  the 
bones. 

Prevention  is  always  better  than  cure,  and  to  this  end 
we  should  see  that  our  patient's  teeth  are  in  good  order 
l)efore  beginning  treatment,  and  direct  him  to  wash  his 
mouth  fr(M|Ucntly  with  chlorate  of  jiotash  solution,  ten  or 
fifteen  grains  to  the  ounce,  or  one  of  alum,  and  to  keep 
his  t(»eth  clean.     The  patient  should  be  s(»en  frequently  at 
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first,  so  as  to  stop  the  mercury  before  salivation  attains 
any  serious  degree.  Salivation  having  begun,  the  mercury 
must  be  stopped,  and  the  potash  solution  in  same  strength 
may  be  continued,  and  one  or  two  drachms  of  it  swal- 
lowed during  the  day.  The  compressed  tablets  are 
useful.  Dilute  Labarraque's  solution,  or  solutions  of  per- 
manganate of  potash  or  other  astringent,  may  be  ased  for 
a  gargle  and  mouth-wash.  A  laxative  should  be  admin- 
istered, the  patient  kept  warm  in  bed,  and,  if  necessary, 
an  anodyne  given. 

Duration  of  mercurial  treatment.  How  long  the  patient 
should  take  mercury  is  a  question,  the  answer  to  which  is 
very  variously  given  by  different  authorities.  Keyes  puts 
it  at  from  eighteen  months  to  four  years.  Taylor  says  "  at 
least  two  years  to  two  years  and  a  half,  counting  from  the 
date  of  the  a)mmencement,''  but  he  advocates  intermis- 
sions of  from  two  to  three  months,  iodide  of  potassium 
being  given  in  the  meantime.  Schwimmer*  advocates 
giving  mercury  for  two  or  three  months,  and  then  one  of 
the  iodides  for  two  months ;  after  four  or  five  months  of 
treatment  making  a  pause  of  two  or  three  months,  treat- 
ing any  local  lesion  Wally,  and  then  repeating  the  course. 
Fournior*  usually  administers  mercury  for  six  to  nine 
weeks ;  then  pauses  six  weeks ;  then  gives  another  six 
weeks'  medication.  During  the  first  year  he  puts  the 
patient  through  four  courses;  during  the  second  year, 
three  courses ;  and  during  the  thin!  year,  two  courses. 
During  the  fourth  year  he  gives  the  iodide  alone  for  six 
weeks,  with  corresponding  intervals.  Crocker  advises 
stopping  mercur}'  about  ever}'  six  weeks  to  give  the  iodide 
for  a  week  or  ten  days.  At  the  end  of  six  months,  if  the 
patient  has  been  free  from  symptoms  for  two  or  three 
months,  a  month's  pause  may  Ik»  made,  to  1k»  followed  by 
a  six  weeks'  course  of  mercury.  And  so  through  the  first 
year.  During  the  second  year  he  alternates  a  six  weeks' 
mild  mercurial  course  with  a  one  or  two  weeks'  course  of 
the  iodide.  If  still  free  from  lesions,  treatment  may  b^ 
suspended  until  some  symptom  crops  out. 

*  Secoivl  Supplement  to  the  Monatshefte  f.  prakt.  Dermat.,  1888. 
« (iaz.  des  II6p.,  1889,  No.  103. 

36 


662  DISEASES  OF  THE  SKIN. 

Against  these  advocates  of  long-ox)ntinued  mercurial 
treatment  there  are  others,  no  less  eminent,  who  advocate 
tlie  administration  of  mercury  only  during  the  duration  of 
the  symptoms,  and  for  a  few  months  afterward  ;  then  they 
advise  to  suspend  all  treatment  until  some  new  outbreak 
of  the  disease  cjdls  for  it.  In  combating  so  insidious  a 
disease  as  syphilis,  it  swms  to  me  wisest  to  err  rather  on 
the  side  of  too  long  continued  treatment  than  on  that  of  a 
too  short  course. 

liOC'Ai.  Truatmkxt.  While  internal  treatment  by 
mercury  and  the  iodides  is  quite  comi>etent  to  remove  the 
syphilodermata,  their  disappearance  can  be  materially 
hastened  by  local  treatment  by  means  of  mercurial  ap})li- 
cations.  Ointments  of  metallic  mercury,  of  the  am- 
moniate,  the  red  oxide,  and  the  oleate,  with  solutions  of 
the  bichlorides,  are  the  preparations  most  generally  em- 
ployed. 

Many  attempts  have  been  made  to  abort  syphilis  by 
excision  of  the  initial  lesion,  or  its  destruction  by  means  of 
caustics.  These  have  been  failures  in  most  instances. 
This  is  not  to  1k'  wondercnl  at  in  the  light  of  R.  W. 
Taylor's  recent  studi(»s,*  whicrh  show  that  "  in  the  very 
first  days  of  syphilitic  infection  the  poison  is  deeply  rooteil 
biMieath  the  initial  lesion,  and  extends  far  beyond  it, 
infecting  all  the  parts  Iwvond,  even  to  the  root  of  the 
penis.'*  The  initial  lesion  should  be  dressed  with  iodoform 
or  (^Jilomel,  or  kept  covere<l  witli  dry  lint  {wwdered  with 
either  of  these. 

It  may  Ik?  said  that  in  all  the  early  and  generalized 
syphilitles  local  treatment  nee<ls  practically  to  be  appliinl 
only  to  lesions  on  exjx)sed  parts — that  is,  face,  neck, 
hands,  and  wrists.  The  erythematous  syphilide  is  usually 
so  ephemenil  that  no  local  treatment  is  necc^ssjir}'.  Mer- 
curial i)aths  may,  however,  i)e  used  for  general  outbreaks 
of  syphilis.  If  the  erj'theniatous  lesions  jx^rsist  upon  the 
exposed  parts,  their  departure  can  be  hastcMied  by  the  use 
of  the  ointment  of  tlu*  ammoniate  of  mercury  rublxKl  in 
morning  and  night.  The  same  ointment  may  be  applied 
to  the  papular  syphilide.  A  still  more  proni|)t  eflfcH»t  can 
'  Med.  Rec,  1881,  xl.,  1. 
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be  produced,  if  the  patient  can  be  seen  often  enough,  by 
the  physician  touching  each  lesion  with  a  solution  of  the 
bichloride  of  mercury  in  alcohol  three  to  five  grains  to  the 
ounce,  according  to  the  size  of  the  lesions  and  the  profuse- 
ness  of  the  eruption.  Of  course,  if  the  eruption  is  very 
profuse,  this  plan  cannot  be  followed.  It  is  most  applic- 
able to  a  sparse  and  relapsing  eruption.  The  mucous 
patch  should  l)e  touched  with  the  nitrate  of  silver  stick  or 
with  an  aqueous  solution  of  chromic  acid,  ten  grains  to 
the  ounce.  Condylomata  are  best  treated  with  dusting 
powders,  preferably  calomel,  freely  applied  and  coverea 
with  al)sorl)ent  cotton. 

The  squamous  syphilide  of  the  palms  and  soles  is  oft^n 
obstinate,  but  will  usually  yield  to  the  persistent  use  of 
mercurial  ointment.  Sometimes  it  will  be  necessary  to 
soften  the  part  by  having  the  patient  wear  sheet  rubber 
next  the  skin  for  several  days,  and  then  use  the  ointment. 
If  the  parts  are  covered  with  a  very  much  thickened  epi- 
dermis, we  may  have  to  remove  this  by  using  salicylic  acid, 
as  in  chronic  squamous  eczema.  Mercurial  plaster  worn 
continuously  is  efficient. 

The  tubercular  syphilide  occurring  discretely  can  be 
touched  with  the  bichloride  solution  already  mentioned. 
When  in  groups  it  is  best  treatetl  by  means  of  mercurial 
plaster. 

The  gumma  may  be  covered  with  mercurial  plaster  or 
ointment.  It  should  not  be  incised  unless  it  shows  unmis- 
takai)le  evidences  of  containing  pus. 

Ulcers  following  whatever  lesion  may  be  covered  with 
mercurial  plaster  or  ointment,  or  dressed  with  iodoform 
or  aristol.  If  they  become  sluggish,  they  may  require 
stimulati(m  just  as  a  simple  ulcer  does.  To  this  end  we 
may  touch  them  with  balsam  of  Peru,  or  add  the  same  to 
our  mercurial  ointment.  Some  ulcers  will  do  l)est  under 
the  treatment  applic^ible  to  a  simple  ulcer,  while  the  iodide 
of  potiissium  is  pushed. 

Treatment  of  Congenital  Infantile  Syphilis. 
The  most  popular  method  is  to  spread  upon  pieces  of 
flannel  a  mass  of  mercurial  ointment  of  about  the  size  of 
the  end  of  the  finger,  and  tie  a  piece  of  this  one  day  over 
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raoh  olU»w-j«unt:  aiiotiuT  « lay  over  each  gn^tn  ;  another, 
iiiiilor  rtioh  kiKv  :  aiul  anotluT.  ovtT  tlie  abclumeiiy  allowing 
tlio  movt'iuontsi  of  tho  i*hiM  t«i  \vt»rk  the  ointment  int*>  the 
skin.  i>r  hvilranr.  owm  oi\'ia.  one  grain  thn»e  times  a 
ilay.  may  Ih»  given  l^v  the  ni«>nth.     Monti*  reeoiuniends 


the  following ; 


H  I'aKmiol.  pur., 
bVrri  lav- talis 
Sacvh.  alb., 

Kt.  in  piilv.  No.  X. 

Sig.  1  4  jiowJcr!.  daily. 


irr.  i2*i: 
J:r.  iij : 
gr.  xlv ; 


1 
2 
3       M. 


The  gnnuest  attention  must  1h»  given  to  the  hygiene  of 
the  ehilil  ami  to  its  diet,  d  J-liver  oil  should  be  given 
along  with  the  inercurial.  The  n«i.-<»  must  Ik*  kept  clear, 
and  if  this  is  m»t  praotiralde  the  rhild  must  1)0  ftnl  with  a 
sjHM»n.  At\er  the  disiipjH'tiraniv  *»{  >ympioms  tonii*s  should 
W  given,  i»ne  of  the  Usi  Uing  the  >yruj>  of  the  i<Mlide  of 
ii\»n.  In  all  otluT  re-|Kns  tlu-  tnainirnt  of  infantile 
syphilis  is  the  s;une  as  that  i>t'  rlie  at-^iuintl  f«»rm.  Ka))«»si 
<i»ninitMul<  tile  tannato  «»f  nunMirv  U*v  rhildreii  ;  <l<>se,  one- 
half  !•»  tliritM|uant.rs  of  a  Lrrain  ilinf  tini«-  a  day. 

Pihk;n<>si>.  TIio  pn»irni»-i^  «»f  >yphili>  as  stvn  at  the 
pn^stMU  time  and  in  tlii-  «i»iintrv  may  Ik^  .<;iid  to  Ik*  gtHwl. 
Many  i*:!>t^  iro  no  tnnlirr  than  a  ir» mral  fryliiematous  or 
papular  eruprii^n.  even  wlim  unrrtatt  d.  In  one  of  n»l>ust 
lunillh  tht'  di-tas<'  is  usually  nadily  inanaL^i^aMr.  In  de- 
hililatiNl  >ul)irrt<  it  x»m«tirnts  provt-^  intnirtahle.  The 
worst  fealun*  of  llie  dinni'-i*  i-  tlir  irnai  niH-rriainty  td'  it.< 
n)urse.  no  on«'  U'luir  aMe  to  pn»mi>«'  t-oiitidt-ntly,  no  matter 
with  what  tn-MimiiU,  that  n*lap>t's  and  lat»»  vi^^-t  nd  syphilis 
will  iiotorrur.  TinTt'ton*.  tlu*  pn  iLriio«-i^  >li»»uld  Ik*  jruanh'<l, 
while  it  i*^  rrmrnilMnd  that  nirt-  raxs  of  <«'roiidarv  inftr- 
tion  attrst  tin*  po'.>i!iility  of  o»mplri4-  rro»v«  ry. 

Tilt*  pn)t:no>i-  of  «-oiiirrnital  syphili-  is  nt»t  as  iro«Hl  as 
is  tliMt  of  the  di-ra«'  a<  it  atf«<T<  atlnlt-.  Many,  |MTha|>s 
mo>t,  of  tin*  ea<<'-  sti'U  in  puMir  in-tiiuti«»ii<  dir.  In  pri- 
vate* pnirtici*  m«»n'  ean  Im*  dont\  and  w«*  -liould  alway-  (N»unt 
U|>on   tin*  remarkahle  n'jKinitive  powtT<  of  ehildlMHKl  in 

'  Art'li.  f.  Kiiuk'rlieilkuinlo,  I'^^'i,  vi.,  1. 
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making  our  prognosis.     A  great  deal  will  depend  upon  the 
inborn  vigor  of  the  child. 

Syringomyelia^  or  Morvan's  Disease,  is  a  disease  of  the 
spinal  irord,  the  consideration  of  which  belongs  rather  to 
the  neurologist  than  the  derniatoh)gist.  It  interests  us 
because  various  cutaneous  lesions  (K»cur  during  its  course, 
such  as  glossy  skin,  hyperkeratosis,  hyperidrosis,  and  paro- 
nychia with  necrosis  of  the  phalanges ;  and  because  in  some 
phases  it  resembles  certain  stages  of  leprosy. 

Syringo-cystadenoma.  See  Epithelioma,  multiple,  be- 
nign, cystic. 

Tache  Atrophique.     See  Atrophcxlerma. 

Tache  Bleue.     See  Pediculosis. 

Tache  Caf^-au-lait,  sen  Congenitale,  sen  de  Feu,  sen 
hemorrhagique,  sen  Pigmentaire,  sen  Vasculaire,  sen  Vineuse. 
ik^e  Na}vus. 

Tache  H^patique.     See  Chloasma. 

Tache  Ombr^es.     See  Pediculosis. 

Tan.     See  Ijcntigo. 

Tanne.     Sw  Acne. 

Tattoo.  Th(»s(»  well-known  stainings  of  the  skin  by 
moans  of  India-ink,  vermilion,  charcoal,  and  gunpowder, 
although  at  first  obje<^ts  of  pride  to  the  boy  or  girl,  later 
are  apt  to  become  objects  of  aversion.     They  are  very 
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Keyos's  punch. 

difficult  to  remove,  especially  if  they  are  at  all  extensive. 
Patient  persevemnce  in  going  over  and  over  the  small 
ones,  that  cannot  be  excised,  with  the  electrolytic  needle 
will  sometimes  greatly  lessen  them,  though,  of  course,  we 
thereby  substitute  a  white  cicatricial  spot  for  a  colored  one. 
The  needle  should  be  intrinluced  jx^rpendicularly  to  the 
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hkin  and  deeply,  and  numerous  punctures  arranged  in  rows 
tha^  marie.  This,  of  counse,  is  a  very  slow  procedure. 
Powder-grains  may  lie  removed  by  Keyes's  punch,  by 
making  a  half-turn  over  them,  and  then  snipping  off  the 
small  piece  with  the  scissors.     ( Fig.  74.) 

Ohmann-DumesniP  recommends  thrusting  into  the  stain 
a  hunch  of  six  to  ten  very  fine  cam!)ric  needles,  tie<l  tightly 
together  with  silk  thread,  after  dipping  them  into  the 
glycc;roIe  of  paiKiid.     This  is  composeil  of: 

Aqiue  <Iestil., 

Cilycerin.  pur., 

Ac.  Iiyilroclilor.  dil., 

If  rec|nire<l,  ana^thesia  may  Ix?  obtained  by  the  ethyl  chlo- 
ride spray.  The  needli^  are  to  go  dec»p  enough  to  bring  a 
few  dmps  of  blood  to  the  surface.  After  puncturing,  jjour 
over  the  surface  some  of  the  solution  and  cf)ver  with  anti- 
septic gauze.  Remove  this  after  two  or  thnv  days.  In 
this  way  tlic  whole  tatt<M>-inark  is  to  Ik*  gone  ovtT.  It 
may  have  to  be  gone  over  a  s(»iN»ud  time. 

J.  Hrault*  rc<'onun(Mids  tatt<M>iiig  the  marks  with  a  solu- 
tion of  thirty  |)arts  of  chloride  of  zinc  and  forty  parts  of 
stiTJlizcd  water.  The  su|KTficial  eschar  falls  in  five  to  ten 
<lays.     The  prowss  may  have  to  be  re}M'atc<l  several  tini(»s. 

Teigne  Paveuse.     St»e  Favus. 

Teigne  Granul^e.     See  Pedicidosis. 

Teigne  Imbriqu^e.     kScc  Trichophytosis  corporis. 

Teigne  Pelade.     S(H3  Alopeina  areata. 

Teigne  Tondante  sen  Tonsnrante.  S<>e  Trii^hophytosis 
ca|)itis. 

Telangiectasis.  This  is  an  acquirc<l  dilatation  of  the 
bl(M)d  v(»ss(»ls.  TluMHmdition  is  well  s(H'n  in  ro.sju*e:i.  But 
it  seems  to  me  In'st  to  n^serve  the  term  fi>r  tlios<»  cutan(M>us 
lesions  in  which  acquinnl  dilatation  of  the  blood  vessels  of 
the  skin  is  the  only  condition  present. 

*  Now  York  Me<l.  Journ.,  1S9.'>,  Ivii.,  544. 
'  Anil,  de  dorm,  ct  tie  Kvpli.,  180'),  vi.,  33. 
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Symptoms.  The  most  common  form  of  the  disease  is 
ncrvus  aranens^  or  vvhat  is  vulgarly  called  ^^spida-  cancer'\ 
It  occurs  in  nearly  all  cases  u[X)n  the  cheeks,  near  the 
eyelids  or  bridge  of  the  nose,  but  may  occur  anywhere. 
It  is  usually  a  single  lesion,  and  consists  in  a  small,  central, 
bright-red,  slightly  raised  <lot  from  which  radiate  fine  red 
lines.  They  sometimes  become  quite  large,  though  usually 
not  more  than  a  half-inch  in  diameter.  This  form  is  seen 
in  women  and  children.  It  occasionally  follows  some 
slight  injury,  but  very  often  seems  to  come  spontaneously. 

Telangiectases  in  the  form  of  simple  dilated  blood  ves- 
sels of  varying  size  and  shape  are  often  seen.  Under  the 
same  heading  Crocker  places  those  slightly  convex  or  flat, 
hemp-se(»d-sized,  raised,  bright-crimson  or  purj)lish  spots 
met  with  in  old  people.  Tlieir  favorite  site  is  the  upper 
part  of  the  trunk,  nc»ck,  and  face. 

Ivnoi/KiV.  Telangicxjtases  sometimes  are  the  result  of 
some  slight  injury,  as  the  prick  of  a  pin  or  a  mosquito-bite. 
S)nietim(\s  they  are  due  to  continued  congestion  of  the  skin 
frou)  disease  of  the  internal  organs.  In  other  eases  they 
result  from  a  chronic  inflammatory  disease  of  the  skin. 
They  are  very  common  upon  the  trunk   in  advanced  life. 

Treatment.  The  treatment  of  telangiectasis  is  simple. 
It  is  only  necessary  to  intrcKluce  the  electrolytic  nee<lle 
into  the  reil  central  s|)ot,  and  turn  on  a  current  of  alxMit 
two  milliamp^res.  The  ukkIc  of  operating  is  similar  to 
that  used  in  destroying  sui>erfluous  hair,  and  is  described 
in  the  section  on  Hypertrichosis.  It  may  be  destroyed 
i)y  touching  it  with  a  (m)p  of  nitric  acid,  or  puncturing  it 
with  a  whit<^hot  needle. 

Tetter.     See  Eczema. 

Tinea  Amiantacea,  sen  Asbestina,  sen  Fnrfnracea.     Sec 

S(*lM>rrh(ea. 

Tinea  Circinata,  sen  Cruris,  sen  Imbricata.  See  Tricho- 
l)hyt(>sis  eor]K)ris. 

Tinea  Decalvans.     See  Alopecia  areata. 

Tinea  Favosa.     See  Favus. 

Tinea  Kerion.     See  Trichophytosis  capitis. 
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Tinea  Nodosa.  This  disease  is  also  nanuKl  trichomycosis 
palmellina  and  nodositas  j)ih)ruin  niicTophytiea.  This  is 
a  condition  of  incrustation  of  the  hairs  with  a  fungous 
growth  forming  dry,  liard,  elongateil,  formless  masses 
varying  in  coh)r  fn)m  olive  to  brownish  yellow,  giving  a 
rough  feel  to  the  hair.  The  hair  follicles  are  unaffected, 
and  the  hair  is  Hrmly  seated  in  them.  The  hair  may  l>e 
simply  incrusteil  or  it  may  l)e  split.  The  free  end  of  the 
hair  is  more  afl'ec^ted  than  the  proximal  end.  The  sport\s 
oomi)osing  the  incrustations  are  similar  to  the  trichophy- 
ton, hut  larger.  It  is  often  seen  on  the  axillary  hairs. 
It  diflers  from  pie<lra  in  not  affecting  the  scalp  hair  and  in 
its  fungus. 

Tinea  Sycosis.     See  Trichophytosis  barbae. 

Tinea  Tondens  sen  Tonsurans.  See  Trichophytosis 
capitis. 

Tinea  Trichophytina.     See  Trichophytosis. 

Tinea  Versicolor.     See  Chromophytosis. 

Trichauxis.     See  Hypertrichosis. 

TricMasis.  This  is  a  congenital  or  accjuired  displace- 
ment of  the  ciliie  st)  that  they  point  backward  and  scratch 
the  cornea.     I^)th  lids  of  both  vyvf>  are  usually  affected. 

The  best  TllKATMENT  is  the  destruction  of  the  hair  by 
means  of  the  electrolytic  nt^edle,  as  described  in  the  section 
upon  Hypertrichosis. 

Trichoclasia.     S<»e  Trichorrhexis  ncKlosa. 

Trichoptylose.     See  Trichorrhexis  nodosa. 

Trichomycose  Noueuse.     See  Pitnlra. 

Trichomycosis  Nodosa.     See  I^eptothrix. 

Trichomycosis  Palmellina.     Sei;  Tinea  nodosa. 

Trichinosis  Cana  vel  Discolor.     See  Canities. 

Trichonosis  Furftiracea.     See  Trichophytosis  capitis. 

Trichophytie  Circinle.     S<'e  Trichophytosis  eor]K>ris. 

Trichophytie  Sycosique.     See  Trichophytosis  barbae. 
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Trichophytosis.  A  contagious  disease  of  tlie  skin  and 
hair,  occurring  most  often  in  children,  due  to  the  invasion 
of  tlie  epidermis  by  the  tricliophyton  fungus,  and  charac- 
terized by  tlie  formation  of  circular  or  annular  scaly 
patches,  and  partial  loss  of  hair. 

As  its  name  indicates,  this  is  a  disease  procUiced  by  the 
trichophyton  fungus.  It  may  find  lodgement  and  grow 
<m  the  general  cutaneous  surface,  in  the  scalp,  beard,  or 
nails — that  is,  in  the  epidermic  structures.  In  these  dif- 
ferent localities  it  develops  so  differently  as  to  produce 
very  diHerent  clinical  pictures.  I  shall  describe  each  one 
by  itself  and  give  its  differential  diagnosis,  treating  all 
matters  of  etiology  and  treatment  collectively. 

Trichophytosis  Corporis.  Synonyms  :  Tinea  circinata ; 
Herpes  circinatus;  (Fr.)  Herpi^s  circin6,  Trichopliytie  cir- 
cineo  ;  ((ler.)  Scheerende  Flechte  ;  Ringworm  of  the  body. 

Sv.MrroMS.  This  is  the  simplest  and  most  readily  cured 
of  nil  th(i  forms  of  ringworm.  It  begins  as  a  small,  pale- 
red,  slightly  raised  s|x>t,  which,  growing,  spreads  out  into 
a  round,  sharply  defined,  scaly  patch ;  then  it  clears  up  in 
the  middle,  becomes  ring  shaped,  and  advances  with  a 
raised  lM)rder  that  may  be  vesicular ;  or  crusted  from  the. 
drying  of  X\\(i  vesicular  contents ;  or  papular  and  scaly. 
After  a  time  it  either  ceases  to  spread,  or,  enlarging,  the 
edge  of  the  ring  becomes  broken  in  places.  At  last  it 
undergoes  spontan(H)us  involution.  There  may  be  but  a 
single  patch  or  there  may  be  a  number  of  patches.  If 
two  circles  meet  at  their  peripheries,  they  coalesce  and 
form  gyrate  figun^s.  Very  often  rings  do  not  form,  and 
we  have  only  a  round,  shar])ly  defined,  scaly,  circular 
patch.  The  exposed  part< — face,  hands,  and  neck — are 
the  most  common  sites  for  the  eruption.  In  rare  cases 
ringworm  may  be  widely  disseminated  over  the  body.  A 
slight  amount  of  itching  is  the  only  subjective  symptom, 
and  that  may  Ix?  wanting. 

Another  form  of  ringworm  of  the  IkkIv  is  that  known 
as  eczema  marginatum^  which  is  ringworm  located  in  the 
crotch  or  axilla.  It  is  usually  of  a  more  highly  inflam- 
matory character  than  the  same  disease  on  other  parts  of 
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the  UkIv,  and  resemliles  an  ec^ina  Vf*rv  rlo.s^Jv- — ^in  fa<^t. 
It  ifi  often  conn>Hfate<l  by  an  eoKema.  The  ttlgi*  of  the 
patoli  is  sharply  dofjiu^l,  rai^scil,  stiaMo]M'*l,  jiapular,  iiru] 
scaly,  whiie  the  center  may  l>e  snuwth  or  pigmeiittxl  aiicj 
crusted.  The  patch  often  nttaiiis  large  iliinefisions,  run- 
ning down  the  inside  of  the  thigh,  up  over  the  al?<lomen, 

Fio,  75. 


THdtffptiftoAli  cfirporii. 
<ftom  rrr»r.  G,  ll.  Fox  b  aervlte  in  the  VjiiulerbiH  Cllnfc,) 

and  btiekwiird  over  the  jHTineuni,     Usually  the  inside  of 

ijofh  thi^rhs  h  ntfeetcd.  There  i?^  ninsidVnjhh^  itehinp. 
The  Siirne  ^yioptonisi  are  presented  when  the  ax i Ike  are 
affeH^'ted,  Tliere  i^  a\m  i%  true  wstenia  uf  the  eniteli  ihiit 
h  not  dnc  to  the  triehi>|>hytf>n,  hut  r<.*^endih^  the  form 
jnst  descrilMHi. 

Tlnrn  hiihrivitfa  is  hnp}>oseil  Uj  \w  i\  very  aggnivali^d 
form  of  Ijo^ly  ring  worm  m^currlng  in  tmpit^al  count  rlr^. 
But  Manson  *  sstys  timi  it  differs  from  onhnarj^  ringworm 
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in  affecting  a  very  large  part  of  the  body  at  the  same 
time;  in  avoiding  hairy  parts  and  sparing  the  hair;  in 
an  absence  of  signs  of  inflammation ;  in  not  forming  a 
single  ring,  but  ring  within  ring,  and  recurring  in  parts 
gone  over ;  in  having  large,  abundant  scales ;  in  profuse 
fungous  growth ;  in  always  breeding  true  in  inoculation- 
ex|)eriments ;  and  in  occurring  only  in  certain  parts  of 
the  world. 

Diagnosis.  Trichophytosis  corporis  is  readily  diag- 
nosed, as  its  apjKiarance  is  distinctive.  Favus  of  the  body 
may  spread  out  into  a  circular  patch,  but  soon  it  will  show 
the  distinctive  sulphur-yellow  cupped  crusts.  Psoriasia 
on  the  Ixxly  will  have  a  brighter  red  color ;  its  scales  will 
l)e  more  abundant,  thicker,  and  brighter;  it  will  be  found 
on  the  tips  of  the  elbows  and  over  the  knees,  and  will  be 
more  profuse  and  disseminated  ;  and  examination  of  the 
scales  will  show  an  absence  of  fungus.  The  scaling  pap- 
ular siiphUidc  or  the  squamous  syphilide  will  not  itch ; 
there  will  be  no  fungus  in  the  seniles  ;  the  color  will  be  that 
of  raw  ham ;  the  base  will  Ikj  more  infiltrated  ;  it  will  run 
a  more  chronic  course ;  and  will  not  yield  so  readily  to 
treatment,  ^borrhcra  of  the  chest  may  occur  in  rings, 
but  its  location  will  suggest  its  origin ;  the  skin  is  greasy, 
the  scales  rub  off  easily,  and  there  is  no  fungus  in 
them.  Eczehia  of  the  crotch  or  axilla  differs  from  ring- 
worm of  the  same  region  in  not  having  a  so  shaq>ly 
defined  and  scallo|>ed  or  festooned  lK)nler;  in  forming  a 
more  evenly  diseased  patch  with  no  sound  skin  in  it ;  and 
in  having  no  fungus  in  the  scales  taken  from  it.  Pity' 
riaxiH  rosea  is  more  widely  distributed  than  is  ringworm, 
an<l  spreads  more  rapidly  :  it  is  not  so  scaly  ;  has  a  more 
yellowish  center;  is  usually  most  abundant  on  the  trunk; 
shows  no  fungus  under  the  microscope ;  and  the  eruption 
is  made  up  of  lK)th  macules  and  rings. 

Trichophjrtosis  Capitis.  Synonyms  :  ^  Herpes  tonsurans 
sen  circinatus,  sen  squ^mosus ;  Tinea  tonsurans,  sen  ton- 
dens  ;    Porrigo    furfurans ;     Dermatomykosis     tonsurans 

^  I  can  mention  here  only  the  more  cx>mmon  ones,  as  their  number  is 
legion. 
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KoljfM*r^;  iFr.)  Ikrjii's  tiiti>unintt%  Tt?i|rtR'  toudante  cmi 

Fleetile;  (Sfci%'-)  Kiiig>*kun* ;  Rin^iimi  of  the  »ral|ft. 

SviiiTOM^.     Thin   fiimi   of  riiierMromi  h  ^f^n    aliiKi: 
4*X4rlu^ivi*iy  III  iiitknlN  and  cliiMrcn.     A^^  p<iii**ny  or  earlj 
aidiih  life  in  reached  the  ittscase,  tio  ittatter  bnw  k^ttg  et>o- 
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ttnudij  timl  liow  i^vsx'TL*  it  may  be,  teDd?^  to  get  well  of 
itsi^lf.  It  l>t»giiiH  u?i  It  .sinip|e  v^osielt*  or  a  i?mjill^  insignifi- 
milt,  ri*il^  s<c*uly  sjKit  tluit  WMiiltl  [liLsa  withuut  siispiciim  «if 
itK  nuturo  nnliss  atUvr  vn^vs  nf  ringworm  put  us  on  our 
giianl.  IVfiui  \UU  rtiiirjll  iK-j^inning  the  diiiioa^  spreads 
peripheriilly  ti*  (i>rin  Ji  fin^nhir  [lateh,  which  is  reel,  cov- 
'  C,  n.  Fu3t:  Skill  tJisenseft  c.f  Cbilikcn.     \V<kkI,  N\  Y,.  1897. 
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ercd  with  grayish  scales,  shaq^ly  defined,  perhaps  slightly 
elevated,  and  partially  bald.  Inspection  of  the  patch  will 
show  a  number  of  broken-off*  stumps  of  hair  with  split 
ends.  Tiiese  stumps  are  characteristic  of  the  disease. 
The  hair  growing  in  and  al)<)ut  the  patch  is  dry,  lusterless, 
split,  and  brittle.  Attempts  at  epilation  break  it  oif*,  ancl 
if  it  is  indented  with  the  finger-nail  it  will  take  a  sharp 
angle  and  retain  it.  This  shows  that  it  has  lost  its  resil- 
iency. Apparently  healthy  hairs  are  sometimes  growing 
from  the  patch.  The  size  of  the  patch  varies  greatly.  It 
may  be  no  hirger  than  that  of  a  ten-cent  piecx»,  or  it  may 
Ix?  so  large  as  to  denude  a  goinl  part  of  the  scalp.  These 
large  patches  are  usually  formetl  by  the  coalescence  of 
several  small  ones,  and  then  they  lose  their  circular  out- 
line and  become  scalloped.  There  may  Ix*  but  a  single 
patch,  or  there  may  be  a  numl)er  of  them.  After  attaining 
the  size  of  a  half-inch  to  one  inch  in  diameter  the  patches 
may  remain  stationary  in  size  or  increase  slowly.  The 
most  frcHpient  sites  are  the  vertex  and  parietid  regions. 
Pruritus  of  grciiter  or  less  degree  is  usually  complained  of, 
and  it  may  be  the  first  symptom  that  draws  attention  to 
the  (ihild's  scalp.  The  course  of  the  disease  is  exceedingly 
chronic.     It  does  not  produce  permanent  baldness. 

This  is  the  typical  "  ringworm,"  as  seen  in  the  vast 
majority  of  ciises.  Sonu^times,  instead  of  being  scarcely 
or  not  at  all  raised  above  the  surface  of  the  skin,  the 
patch,  usually  a  single  one,  begins  to  swell  up,  bec<mies 
raised,  unc^ven,  and  boggy,  and  we  have  the  condition 
described  as  kerion  (which  see).  Another  variety  is  what 
Liveing  terms  hafd  tinea  tonsurftiis.  This  l)egins  as  an 
ordinary  ringworm,  but  after  a  time  the  hair  all  falls  out, 
the  scalp  is  smooth  and  without  scales,  as  in  ah)pecia 
areata,  and  at  its  lM)rder  there  may  Im»  found  short  broken 
hairs,  like  those  seen  in  the  latter  disease.  At  first  this 
<'hange  takes  place  in  one  patch  alone,  and  we  will  be 
guided  to  a  right  <liagnosis  of  the  disease  by  the  appear- 
ances of  the  other  pat<?hes.  Later,  these  too  lK»(H)mc 
altered,  and  then  it  would  be  hard  to  make  the  diagnosis 
withcnit  the  history  of  there  having  lM»en  scaly  patches. 
This  is  an  infrequent  form  of  the  disease. 
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Still  another  form  is  called  rlMseminated  ringworm.  Here 
the  patchy,  areatcd  character  of  the  disease  has  disappeared^ 
the  hair  has  apparently  grown  in  nicely,  and  there  is  seem- 
ingly only  a  scurvy  condition  of  the  scalp.  This  is  a  dan- 
gerous form,  because  the  child  is  often  regarded  as  well  and 
yet  is  quite  capable  of  spreading  infection.  Careful  exami- 
nation of  the  case,  by  causing  the  child  to  stand  with  his 
back  to  the  physician,  and  turning  the  hair  slowly  back- 
ward against  its  direction  of  growth,  will  show  here  and 
there  "  stumps,"  and  also  the  presence  of  hairs  that  stand 
up  from  the  head  for  a  few  moments.  Normal  hair  falls 
quickly  back  into  place,  which  is  not  the  case  with  hair 
aflcctcd  witli  ringworm. 

A  puiftular  fonn  is  sometimes  describcKl.  It  is  simply 
a  ringworm  occurring  in  a  strumous  subject,  in  whom  afl 
inflammatory  skin  diseases  are  pn)ne  to  assume  a  pustular 
character. 

DiA(JN()sis.  Trichophytosis  cajntis  must  be  differenti- 
ated from  alopecia  areata,  favus,  eczema,  seborrhoea,  and 
])s(>riasis.  From  afoperia  aveaUi  it  differs  in  Inking  scaly  ; 
in  not  producing  perfectly  bald  patches;  in  its  much  slower 
progress;  in  the  presence  of  **  stumps;"  and  in  having  the 
tricopliyton  fungus  in  the  hair,  as  swn  under  the  micn)- 
scope.  VviMXi  f(ivu>i  it  differs  in  the  absence  of  the  sulphur- 
yellow  cupjKNl  crusts  of  that  disease ;  in  not  having  such 
heaped-up  asbestos-like  crusts;  in  forming  distinct  round 
patches;  in  the  more  brittle  character  of  its  hair;  in  not 
producing  red,  smooth,  permanently  bald  s|H)ts  that  later 
lxH»ome  white  and  cicatricial,  an<l  in  showing  a  markc^d 
tendency  to  get  well  of  itself  as  puberty  is  reached.  The 
diagn(>sis  between  them  by  the  microsc^ope  is  not  wisy 
without  a  knowl(Mlge  of  the  appeaninees  on  the  skin.  The 
spores  (►f  favus  are  more  polymorphous  and  somewhat 
larger  tlian  those  of  tricho])hyt(>sis,  and  its  mycelia  arc 
more  abundant  than  its  six^res.  From  vcznna  it  diff(»rs 
in  the  more  eireumscrilKKl  and  circular  character  of  its 
])atclies  ;  in  being  less  itchy  ;  and  in  the  presence  of  broken- 
off*  hairs  and  stumps.  The  ])resence  of  these  broken-off 
hairs  and  stumps,  and  of  the  fungus  in  the  hair  and  scales. 
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will  j^ufficlentlydMCiiigubh  ringworm  tvomhoih  Mbonk^a 
and  pmrkma* 

T r idioph^rtosiB  B arbse .  Hy  no 1 1 y n i f  :  Tin lui  sycosis,  sen 
l>ai'lj3e ;  Sycosis  jmruj^itariu  si-u  j>nru?^iti('U ;  HerjK?**  ton- 
surans barbae;  (Fn)  Trkliopliytie  sycosiqiie.  Sycosis 
pani?!itjiire;  (Ger,)  Pum.titisdie  Btirtfinnc;  (It.)  Hk*im 
jKiniHiitiiria  ;  (Eng.)  Barlier's  itcli,  Klni^worin  of  the  Winl. 

Wlien  the  tricliophytiin  Invmlcs  the  heard,  at  Unit  it 
ionna   dimply    a   sit|)erfieial    sady    eircuhir  pateh    which 

Fuh  77. 


( rrom  rrrtr  i}.  11.  ¥o%'ii  sLTFice  In  the  Vandf'rtittt  Ullfile^J 

tnen^aaesin  mm,  just  m  on  the  i^ealp,  pmdueing  hmken-oflT 
Imirs  and  a  partially  Imld  ort^a.  Then*  are  tissual ly  several 
of  these  art  Ml**  ii|M)n  the  i  liin  and  eheeks-  If  not  eheeked 
by  treatment^  we  have    Hie  nnore  chameterLHtic  develop- 
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nient  of  the  disease,  in  which  there  will  be  either  some 
pustules  pierced  by  hairs,  or  else  a  group  of  lai^ 
nodular  swelling?,  varying  in  size  from  that  of  a  split  pea 
to  that  of  a  half-cherry,  arranged  in  the  form  of  a  circle. 
There  are  usually  several  groups  of  them.  The  nodules 
are  prominently  raised  and  usually  rounded.  (Fig-  77.) 
They  are  of  a  congested  red  or  ])urple  color.  They  may 
be  hard  and  scaly  ;  or  give  exit  to  a  sticky  dischai^  ;  or, 
rarely,  suppurate.  The  hair  over  them  is  broken,  or 
more  or  less  wanting.  Usually  itching  and  burning  are 
complained  of. 

l)iAGN(xsis.  The  disease  is  to  l)e  differentiated  from 
sycosis,  pustular  eczema,  and  the  tubercular  syphilide. 
From  sjfcoHi^  it  differs  in  affwting  the  lower  part  of  the 
face  and  sparing  the  up|)er  lip ;  in  presenting  broken-off 
hair ;  in  having  grouped  nodules ;  and  in  the  presence  of 
the  fungus  in  the  hair.  Sycosis  is  more  acute  in  its  mani- 
festations, and  is  characterizcnl  by  its  many  discn'te  pus- 
tules pitTccd  by  hair.  From  eczann  it  differs  in  the  Siinie 
jx)ints  as  it  <locs  from  sycosis,  and  also  in  l)eing  less  crustivl, 
and  in  the  ease  with  which  the  hair  can  be  plucked  or  will 
break.  F^'zema  is  also  a  disease  of  the  skin  and  not  of  the 
hair.  The  tuhrrcnlar  HifphiUde  bears  a  resemblance  to  tricho- 
])hyt()sis  barbie  at  times.  It  differs  from  it  in  forming  but 
a  singh^  group,  in  being  of  a  darker  color,  and  in  under- 
going a  steady  (course  of  (h^velopnient  towanl  final  recover^', 
leaving,  not  infreipiently,  ]>ermanent  scars.  Other  symp- 
toms of  syphilis  will  often  Ih'  found,  and  its  whole  history 
will  be  different. 

Trichophsrtosis  Unguium,  or  onycho  myelosis,  is  ring- 
w<>nn  as  it  affects  the  nails.  It  begins  as  a  change  in 
color  of  the  nail-substance  and  with  a  loss  of  its  trans- 
parency. The  nail  becomes  uneven  and  thickened,  and 
its  ed<ro,  wliich  is  usually  the  part  first  attacked,  Inn^omes 
raist^l  fnmi  its  be<l  by  an  accumulation  of  scaly  matter 
under  it.  A  progressive  atr(>phy  takes  place,  and  at  last 
the  nail  breaks  and  falls  either  in  part  or  as  a  whole. 
TlH're  may  Im'  but  on<;  nail  affected,  or  all  the  nails,  l)oth 
of  the  han<ls  and  f(H't,  niav  1h^  attacki^I,  then  usuallv  con- 
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secutively.  Many  obscure  cases  of  atrophy  of  the  nail 
will  be  found  to  be  clue  to  ringworm  when  the  scrapings 
from  them  are  examined  under  the  microscope. 

Diagnosis.  The  appearances  presentea  by  the  nails 
are  so  similar  to  those  seen  in  psoriasis  and  other  diseases 
in  which  the  nails  become  atrophied,  that  a  positive  diag- 
nosis can  be  made  by  the  microscope  alone,  unless  there 
should  be  symptoms  of  the  one  or  the  other  disease 
present  elsewhere  on  the  body  as  a  guide. 

Having  now  described  the  different  varieties  of  ring- 
worm with  their  differential  diagnosis,  we  pass  on  to 
study  the  factors  common  to  all. 

EtiolcXiY.  The  cause  of  the  disease  is  contagion  with 
the  trichophyton  fungus.  This  contagion  may  be  direct, 
from  person  to  person,  or  indirect  by  means  of  brushes, 
towels,  clothing,  and  the  like.  It  is  possible  that  the  air 
may  Ixjcome  so  full  of  the  fungus  in  epidemics  in  crowded 
children's  asylums  that  contagion  may  be  by  means  of  the 
fungus  lighting  upon  the  head  or  body.  The  disease  is 
very  contagious,  much  more  so  than  is  iavus. 

As  the  disease  is  quite  common  in  dogs,  cats,  and 
horses,  constituting  in  them  one  form  of  mange,  they  are 
a  very  fn^quent  source  of  contagion.  Ringworm  of  the 
scalp  is  often  communicated  by  means  of  brushes  and 
headgear.  Ringworm  of  the  beard  is  conveyed  by  means 
of  brnshes,  towels,  and  the  barl)er's  fingers.  Ringworm 
of  the  nail  comes  fn>m  scratching.  Some  skins  seem  to 
furnish  a  l)etter  soil  for  the  growth  of  the  fungus  than  do 
others.  Children  have  ringworm  of  the  scalp  ;  adults 
almost  never.  There  is  no  peculiarity  of  constitution  that 
predisposes  to  the  disease.  It  attacks  all  classes  and  is 
seen  in  all  conditions  of  society,  though,  of  course,  it  is 
most  common  among  the  crowded  poor. 

Patiioi.oc;y.  The  fungus  of  ringworm,  has  its  habitat 
in  the  epidermic  structures  of  the  skin.  On  the  general 
cutaneous  surface  it  is  so  superficially  located  as  to  be 
readily  destroyed.  When  it  attacks  the  hair  and  nails  it 
penetrates  below  the  skin  in  their  epidermic  structures, 
and  is  much  more  difficult  of  cure. 

37 
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The  finigus  ( Fig.  7K)  amsists  in  inyt?€lia  ami  fniihJiii 
(>jmn\s),  tlie  pmjwu'tion  of  wliirh  to  eat-li  otlier  varirs ;  in 
the  hill r  of  tlie  ?^ra]p  ami  iK^anl  the  niimlxT  of  H|Mireij  fur 
vxfss^ln  that  ttf  the  niyet^lia^  Smiii'times  they  are  so  jiu- 
mcroiis  as  fi>  W  crowtli^l  tf^eiher  in  lines.  On  the  j^*ii- 
era  I  siirfat'e  iIh^  myeelia  aiv  ikr  more  niimen>us-  They 
art*  long,  slender,  branehL*tl,  i^truig^lit  or  erotiked  l»odioi*. 
The  s|K>res  are  rem  nil,  small,  and  refract  liglit.  Having 
beeimie  Iwlged  in  the  ^kin,  tlie  fiuigns  always  fiet>»  up  a 
certain  amunut  of  irritation  by  \u  [jroees^'S  of  growth*     If 

Fio.  7a 


Tr]«liu(>hytQn  totiiuroij^  In  hair  %h^n  Nn4  fnlUele.    (After  KArotf.^ 

it  lands  ii|ion  hairy  re^imis,  it  attarkh  thp  Iiair  MHtMidarily, 
na^niji^  ilown  tln^  vvalln^  of  tlie  luiir  f(»llirlt^  in  a  ^^reater  or 
h'ss  dcptli  befiire  it  penetrates  tlir  entiele  nf  t lie  hair  ami 
)i;ain5  aeet-.-i^  to  its  ^nbi^tance.  Having  ^aint*il  ai-eisr^,  it 
vp^*tatPH  freely,  and  may  often  Ik*  tnieecl  tlinai^fhout  the 
whole  length  of  the  hair.  R<jblnson  and  others  have 
found  the  fungns  in  the  pri^follieidar  timne*  Its  i>re^ 
ence  always  causes  more  or  less  |H«ri*foIlieulitif%.     II  the 
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peri-folliculitis  is  very  great,  permanent  baldness  may 
result.  In  trichophytosis  unguium  the  fungus  grows  in 
the  substance  of  the  nails. 

Sabouraud  *  and  others  have  demonstrated  that  there  are 
several  fungi  producing  ringworm,  the  most  common  being 
the  viicroHporon  audouini,  and  the  trichophyton  endothrix 
and  ectothrix.  C.  J.  White,^  repeating  Sabouraud's  inves- 
tigations in  this  country,  says  that  fifty-two  per  cent,  of 
ringworm  in  this  country  is  due  to  the  microsporon, 
most  all  being  on  children's  scalps.  In  the  hairs  the  spores 
are  small,  round,  glistening,  and  placed  closely  together. 
They  are  more  equal  in  size  tlian  are  those  of  the  other 
forms  of  ringworm.  The  microsporon  does  not  grow  well  on 
tlie  skin.  The  other  forms  of  ringworm  fungi  rarely  affect 
the  scalp.  The  trichophyton  endothrix  in  the  hair  runs 
in  lines  ))arallel  to  the  long  axis  of  the  hair.  Its  spores  are 
quadrangular,  with  rounded  corners,  and  vary  considenibly 
in  size.  It  causes  most  cases  of  ringworm  of  non-hairy 
parts,  and  some  cases  of  ringworm  of  the  scalp,  es|)ecially 
those  that  have  an  eczematous  appearance.  The  ectothrix 
variety  most  often  affects  the  l)eanled  portion  of  the  face, 
and  causes  the  deep  or  suppurating  forms  of  ringworm. 
It  alsf)  produces  kerion  of  the  scalp.  The  spores  resemble 
the  preceding,  but  gn>w  around  the  hairs  rather  than  in 
them.     It  is  a  pyogenic  fungus, 

TuKATMENT.  There  is  no  disease  of  the  skin  much 
more  easy  of  cure  than  trichophytosis  of  the  general  sur- 
face of  the  skin,  and  none  much  more  difficult  of  cure 
than  trichophytosis  capitis. 

Trichopfn/foMis  cof-pons  may  be  readily  cured  with  al- 
most any  slightly  irritating  and  astringent  application, 
and  by  all  the  antiparasitics.  It  may  be  cured  by 
means  of  common  ink,  or  by  using  vinegar  in  which  a 
copper  coin  has  been  soaked.  The  scak*s  should  be 
removed  with  soap  and  water,  and  an  ointment  of 
sulphur,  or  ammoniate  of  mercury,  or  chrysan)bin,  or 
pyrogallol,  be  applied ;  or  simply  paint  the  patch  with 
tincture  of  i(Kline,  acetic  or  sulphui*ous  acid,  or  a  solution 

>  Dia^.  ot  Trait,  de  la  Pelade  et  des  Tei^es  de  TEnfant.     Paris,  1895. 
'  Journ.  (utan.  and  (ien.-Urin.  Dis.,  1899,  xvii.,  No.  1. 
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fd  \AMfmAf:  hi  inerwiry,  three  t»>  five  ^niit^  to  tlie  < 
The  la^t  i*i  a  a^wA  metbijrl  tor  adiihs«  a:^  h  does  not  staun 
the  ?*kin.  ar^l  one  application  will  asaally  cure  the  disease. 
It  \a  rath^rr  trjr>  <i»trr>ng  tor  chil«lren.  Other  applicatioiis 
are  a  ^taturat^I  r^Jution  of  hrp>>ulphice  of  iffthk :  olcate  of 
cffMrf'T,  half  a  flraehm  to  the  ounce  <»f  « ointment ;  and 
aaluryVu:  ad«l,  five  or  ten  per  cent,  strength,  which  by  no 
mean.^  ftxhau^Vi  the  iL«i. 

Trhtt/qJiytf^'ui  rrurU  ft  nxiiftXy  or  eczema  mmyinaium^  is 
ikH  ftr>  f:ai*y  to  cure  as  the  prece^Jing  variety,  but  it  can  be 
cfir#:rl  by  any  of  the  mciin.s  datailcd  alK»ve.  In  using 
elirj'ftarohin,  lierr;  an  elisewhere,  we  should  I>ear  in  mind  its 
irritant  rjualitie?*.  Taylor  ha.**  rtcrimmeiuled  painting  the 
|>artM  with  two  to  four  grains  of  bichltiride  of  mercuy  in  one 
ouiK^'  of  tincture  of  l>enzoin.  Hanlaway  speaks  well  of 
nifxIifiKl  \Vilkins^>n'.s  ointment,  ^>lme  ca<e:i»  will  make  a 
g^io<l  rw:^>ver}'  under  an  ointment  containing  oil  of  cade,  one 
dntrhrii  to  tin-  ounce.  Tliis  is  >jMcially  jjchkI  after  the  use 
of  .^nlphnr  or  otiier  autipn^a^itic  to  kill  the  fungus,  as  it 
irt  ennitive  of  the  eczema  that  often  remains. 

7)'ifhophj/foMiM  ('anitiH  is  the  most  oh>tiiiate  form  of  ring- 
worm to  cure.  The  fimgus  is  pres<-nt  abundantly  deep 
down  in  the  skin,  and  each  hair  is  a  separate  f(K'us  of  dis- 
eaw.  The  diflirnlty  we  have  to  contend  against  is  to 
canw  c)nr  rcine<Iies  to  ent(T  the  skin  deeply  enough  to  de- 
Htmy  the  fnngns.  Xatnre  gives  ns  a  hint  as  to  the  cure 
of  tin*  disens4;  when  a  keriim  fc>rms  that  is  not  infrequently 
fi>Ilowed  by  disappeanmec  of  the  disease.  Most  of  the 
Ho-ealh(l  remedies  for  ringworm  are  irritants  to  the  skin, 
and  do  ^ro<Kl  (jnite  as  \mu*\\  by  the  irritation  they  cause  as 
by  tlu'ir  panisiticidc  pn>perties. 

If  we  s<'c  the  ease  at  its  earliest  stage,  we  may  sometimes 
Huccccd  in  alw^rting  th(»  disease  by  the  application  of  the 
bichloride  of  m<Tcnry,  five  or  ten  gniins  to  the  ounce. 
Usually  when  the  ease  is  bn^ight  to  ns  it  has  gone  too  far 
for  nborting  it.  Then  we  may  sometimes  cure  the  case 
promptly,  bnt  njost  oft<Mi  it  is  an  affair  of  months  and, 
pi-rlwips,  years.  The  first  recjnisite  for  a  cure  is  faith  on 
tlH»  part  of  the  patient,  so  that  the  seeon<l  element,  p<»rsist- 
eney,  can  come  into  play  ;  and  then  by  the  persevering 
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use  of  parasiticides  a  cure  may  be  effected.  As  each  case 
is  a  source  of  contagion,  steps  must  be  taken  to  isolate  the 
case  if  it  occur  in  an  asylum  or  school.  If  it  occur  outside 
of  an  institution,  the  parents  must  be  cautioned  not  to 
allow  tlie  child's  hat  or  clothing  to  be  worn  by  any  other 
child,  and  the  child  must  be  taken  out  of  sc^hool.  To 
assure  still  further  the  safety  of  others,  an  antiparasitic 
must  be  applied  to  the  child  s  head,  such  as  a  one  or  two 

er  cent,  solution  of  salicylic  acid  in  alcohol  and  castor  oil. 

he  child  should  also  wear  a  linen  cap  over  the  whole 
head.  These  regulations  are  difficult  to  carry  out  in  private 
practice. 

The  ringworm  patch  or  patches  should  be  scrubbed  with 
soap  and  water  so  as  to  remove  all  the  scales  before  we 
make  any  local  appli(^tion.  Tar  soap  is  a  good  one  to  use 
for  the  })urpose.  Then  the  hair  should  either  be  cut  short, 
pulUnl  from  or  shaved  off  the  patches,  and  for  about  a 
quarter  of  an  inch  about  them.  Now  the  case  is  ready  for 
the  chosen  parasiticide.  Whatever  is  used  in  the  form  of 
an  ointment  or  oil,  it  should  not  be  smeared  over  the  sur- 
face, but  worked  in,  as  it  were.  The  remedies  we  use  are 
exiiibited  in  the  form  of  ointments,  oils,  varnishes,  pastes, 
solutions,  and  plasters.  It  is,  unfortunately,  necessary  to 
give  a  lengthy  list  of  remedies  from  which  the  reader  may 
select.  ()ne  of  the  oldest  and  most  used  of  them  is  the 
officinal  sulphur  ointment,  full  strength  or  diluted  according 
to  reaction.  Here,  as  elsewhere,  when  an  ointment  is  men- 
tioned, it  is  to  be  understood  that  it  may  be  made  with  lard, 
vaseline,  lanolin  softene<l  with  oil,  plasment  (mucilage  of 
Irish  moss),  or  gelanthuin.  The  last  is  to  be  preferred  be- 
cause it  is  not  greasy,  sinks  readily  into  the  skin,  and  leaves 
a  slight  film  over  the  patches  that  prevent*^,  to  a  certain  ex- 
tent, the  escape  of  the  spores  into  the  air.  The  persistent 
daily  use  of  sulphur  ointment,  combined  \vith  epilation, 
and  scrubbing  of  the  patch  with  soap  and  water  about  once 
a  week,  will  cure  the  disease.  Sulphur  may  also  be  used 
in  coml)ination  with  other  drugs.  One  of  the  most  efficient 
remedies  is 

Ungt.  sulphurisy  5);  301    M. 
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This  is  to  be  rubbed  into  tlic  patch  once  a  day  until  symp- 
toms of  reaction  apiKjar,  the  patch  becoming  swollen  and 
red.  When  this  subsides  the  patch  will  be  smooth  like  as 
in  aloi>ecia  areata.  There  is  always  danger  of  producing 
permanent  baldness^  but  thus  far  in  all  my  cases  the  hair 
has  come  in  all  right.  As  nothing  has  yet  been  found  to 
render  sulphur  soluble  in  any  amount^  it  must  always  be 
exhibited  in  ointment-  or  paste-form. 

Mei^curif  is  another  old  stand-by.  It  may  l)e  used  as  a 
solution  of  the  bichloride  in  ala>hol  (grs.  j-iij  ad  ,^),  whose 
application  should  not  be  intrusted  to  any  one  but  a  physi- 
cian or  trained  nurse.  It  is  to  be  used  two  or  three  times 
a  day,  its  effect  carefully  watched,  and,  of  course,  it  should 
not  be  applitn]  to  large  surfaces.  It  may  be  employed  as 
recommended  by  Kerley,*  who  re|)orts  having  cured  a 
number  of  cases  in  from  two  to  twenty  wet^ks  by  using  a 
solution  made  by  adding  two  grains  of  the  bichh>ride  dis- 
solved in  snflRciont  alcohol  to  a  half  ounce  each  of  ken)S(Mie 
and  olive  oil,  daily  rublxKl  into  patches  as  well  as  applied 
all  over  the  scalp.  When  inflaniinntion  is  ixiusckI,  the 
appli<»iiti<)n  is  stopped,  and  a  simple  ointment  is  used  until 
the  irritation  subsides.  Then  the  bichloride  is  again  ap- 
plied. The  se^ilp  is  to  be  washed  often.  He  thinks  that 
a  cure  will  be  hastened  by  using  a  siiturated  solution  of 
iodine  on  alternate  days  with  a  bichloride  solution.  Cnn'ker 
thinks  highly  of  the  l)ichloride,  thrw  gniins  dissolved  in 
alcH)hol,  to  the  ounce  of  tur|X'ntine.  Tincture  of  l)enzoin 
is  a  good  excipient  for  the  bichloride,  according  to  I^evi- 
seur,-  who  recommends  the  application  of  it,  one  to  two 
parts  to  three  hundred  jxirts  of  benzoin,  once  a  WiK?k, 
with  the  daily  use  of  sjdicylic  acid  ointment  in  ten  to 
twenty  jkt  cent,  strength.  All  the  mercurial  ointments 
are  usi'ful,  but  are  not  so  prompt  in  their  action  as  other 
remedies. 

The  rcuKHlies  r(»commended  in  the  treatment  of  ringworm 
of  the  lM)dy  are  all  of  use  in  the  same  diseas(»  of  the  scalp, 
and  netxl  not  be  n»peated  heR\  The  main  modification  is  the 
epilation  that  should  pre<*(Hle  their  application.     Instead  of 

'  New  York  McmI.  Journ.,  1891,  liv.,  396. 
»  Med.  Kec.,  1889,  xxxv.,  594. 
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using  tincture  of  iodiney  the  English  authors  eommend  Cos- 
ter's paint,  made  of  two  drachms  of  iodine  and  six  drachms 
of  the  light  oil  of  wood-tar,  which  is  to  be  firmly  applied 
with  a  stiff  brush.  A  black  crust  will  form  after  two  or  three 
days,  which  should  be  removed  with  the  forceps.  The  part 
should  then  be  washed  with  soap  and  water,  and  the  paint 
again  applied.  Two  or  three  applications  of  it  may  be  made 
to  an  infant's  scalp,  or  it  may  be  continued  longer  in  chil- 
dren over  four  years  of  age.  The  best  way  of  using  iodine, 
and  in  my  experience  the  l)est  treatment  for  ringworm,  is  to 
rub  up  one  drachm  of  the  crystals  of  iodine  in  one  ounce 
of  goose-grease.  This  is  to  be  well  rubl)ed  into  the  patches 
with  a  stencil-  or  stiff  paint-brush.  It  causes  but  little 
reaction  and  cures  sj>eedily.  The  iodine  is  found  staining 
the  hairs  deeply  when  the  hairs  are  examined  under  the 
microscope. 

Chrysarohln  in  ten  per  cent,  strength  in  trauraaticin  or 
colUnlion  is  g(K)d,  its  tendency  to  produce  dermatitis  being 
ever  borne  in  mind.  Pyrogallol  in  five  to  fifteen  per  cent, 
in  the  same  excipients,  with  or  without  the  addition  of  half 
a  (Inichm  of  salicylic  acid  to  the  ounce,  is  a  reliable  prepa- 
ration, [i-naphtol  and  hydronaphtol  are  commendable. 
One  of  the  neatest  methods  for  treating  ringworm  is  that 
conimonde<l  by  Dockrell,*  and  it  has  proved  useful  in  my 
hands.  He  directs  that  after  shaving  and  washing  the 
head  with  a  five  per  cent,  hydronaphtol  soap  and  hot  water, 
the  part  is  to  l)e  dried  and  cr>vered  with  strips  of  ten  jier 
cent,  hydronaphtol  plaster  so  that  thev  overlap  at  the  edge. 
Over  all  is  to  be  poured  some  melted  ten  per  cent,  hydn)- 
naphtol  jelly.  At  the  end  of  four  days  the  plaster  is  to 
be  reniov(Kl,  the  head  again  washed,  and  a  twenty  per  cent, 
plaster  ap])lied  and  worn  for  one  week.  Finally  a  ten  per 
c(»nt.  plaster  is  to  be  worn  for  ten  days.  If  not  well  then, 
the  ])n)eess  may  be  repeated.  Naphtol  may  be  used  as  a 
one  |>er  cent,  solution  in  alcohol,  or  in  the  form  of  a  paste, 
as  recommended  by  Kaposi:' 

»  Lancet,  1889,  ii.,  1110. 

*  Wien.  ined.  Wochenschr.,  1881,  xxxi.,  617. 
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Eitli#T  may  U.-  apiilit^l  twiw  a  «lay  tor  iwo  nr  three  days, 
an«l  ttit'ii  ti»Ili»we<l  by  a  tiiontugli  >cnibhing  with  gri'en 
>«iap.  Thttinf»i  in  five  l«»  ten  jht  ivni.  strength,  distil vecl 
in  chliinifi*nn  ami  *%\\\'i'  'iih  i:^  rtiiimnuMukti  by  MaleiJiu 
M«  irris.  Ft  »rni:il  i  n  is  cuninientlwl  I  »y  r?4  mie,  but  comlemued 
by  oilifiN..  I  in  a't-oiint  uf  the  M-'Vi-re  irritation  it  is  capable 
of  •M-ttiniT  ii)». 

lIarri*^Mi  ^  <nil#':ivore«l  to  etttvt  fnirani^  of  his  remedies 
to  tlie  iltH'iK'r  partrr  of  the  >kin  l»y  first  applying  to  the 
sftilp  sol ut inn  No.  1,  f*om|)osed  of  Iialf  a  drachm  of  |k>- 
tassiinn  iiNlidi'  in  onif  oinice  of  lif|nor  |)otassa\  After  a 
few  days  he  aitpliiN]  s4ihition  Xo.  :i,  iT)ni|M»seil  of  three 
^niins  of  eorm-ive  sublimate  to  one  ounce  of  sweet  spirit^ 
of  nitre  r»r  of  wat«r.  Tlii<  inainitiit  requin»s  careful 
wateliinjr.  Fouli>-  re<*<>niin»iuN  riil)l)inir  tnr|K»niine  into 
the  M  alj),  after  eutiinjr  the  hair,  until  it  >niaris.  Then  the 
>ealp  i^  to  l)e  >rrubl>«Ml  with  ten  p«-r  eent.  earl>olie  soap, 
drie«l,  and  painted  with  two  or  thiNf  <^»ats  of  tinctun*  of 
ioiliiH*.  AVlirn  rlry  the  whole  he:i<l  i-  to  Ik;  anointed  with 
earholizrd  oil,  1  :  20.  Thi<  ])nMM'<luf  is  to  Ik»  CiirritMl  out 
onee  a  day.  Alder  Smith  has  found  usi'ful  a  sjiturattMl 
solution  of  JHjrie  a<*i<l,  as  follows: 
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ft    is  to  he   freely  ai>|)lied  after  wasliintr  the  head   in   the 
niorninjr,  and  two  to  live  times  <lunn<r  the  day. 

II.  H.  Slu'flirld^  reer)rnmends  elippinjr  the  hair  elos<»,  and 
apply intr  over  the  whole  sealp  onee  a  day  tl>r  live  days 
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Hiii.  MmI.  .Inurn.,  l.^sr,,  ii..  134. 


N«\v  York  Mod.  .Tnurn.,  ISO*^.  Ixvii..  TiSO. 


'  n.id.  lS><r,,  i.,  536. 
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This  is  to  be  wiped  off  with  a  cloth  on  the  sixth  day,  the 
hair  clipped,  aim  the  scalp  thoroughly  washed  with  green 
soap.  ()n  the  seventh  day  the  treatment  is  to  be  repeated, 
and  so  on  for  three  or  four  weeks,  or  until  no  more  fungus 
is  found  and  new  hair  appears.  A  ten  per  cent,  sulphur 
ointment  is  then  to  be  used  for  a  few  days,  and  for  two 
weeks  afterward 
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In  very  chronic  cases  and  in  the  disseminated  form  it 
may  be  necessary  to  blister  the  patch  by  means  of  croton 
oil  or  acetic  acid.  Croton  oil  must  always  Ih3  used  with 
caution  and  to  small  areas,  as  it  is  capable  of  producing 
permanent  baldness.  One  part  in  ten  of  olive  oil  is  usually 
sufficient,  but  the  strength  may  be  increased  till  we  have 
it  sufficiently  strong  to  cause  a  mild  degree  of  pustulation, 
when  the  hairs  may  l)e  easily  plucktKl.  In  (lisseminated 
ringworm  a  drop  of  the  pure  oil  may  he  applied  to  each 
diseased  follicle,  and  as  soon  as  a  pustule  forms  the  hair 
should  be  pulled  out.  In  very  obstinate  cases  electrolysis 
may  l)e  practised  to  individual  hairs,  which,  like  the  croton 
oil,  will  permanently  destroy  the  hair. 

EpiUdion  is  of  positive  value  in  treating  this  obstinate 
disease,  even  though  the  hair  does  break  off.  Some  hair 
with  its  fungus  will  come  out,  and  the  follicular  mouths 
will  be  rendered  more  open  for  the  entnmw  of  the  appli- 
cations, win'ch  should  always  follow  epilation.  Besnier 
epilates  an)und  the  patches,  and  asserts  that  then  the  dis- 
(»ase  rarely  spn^ads  to  neighlK)ring  parts. 

Tnatment  should  be  continued  until  there  are  no  more 
stumps  or  broken-off  hairs  to  be  seen  ;  till  the  microscope 
fails  to  reveal  any  fungus  in  the  hair  after  prolonged  search, 
and  until  the  scalp  is  no  more  scaly.  It  is  well  to  use  the 
following : 

R     HycJrarg.  ammon.,  9j  >  '^'75 

Hydrarg.  chlor.  mitis,  ^ij  ;  7150 

Vaselini,  5J ;  SO'        M. 
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or  a  sulphur  ointment  for  several  months  after  apparent 
cure. 

Trichophytosis^  IhwIxb  is  treated  along  the  same  lines  as 
when  the  scalp  is  the  seat  of  the  disease.  The  beard 
should  not  be  shaved,  but  cut  short  with  scissors.  Here 
epilation  is  of  more  {jositive  value,  as  the  hairs  over  the 
nodules  will  come  out  easily.  It  is  |)*)ssible  to  alx)rt  the 
disease  before  it  has  implicattKl  the  hair  by  the  application 
of  a  solution  of  five  to  ten  grains  of  bichloride  of  mercurj' 
in  alcohol.  A  ten  per  cent,  solution  of  resorcin  or  an 
ointment  of  the  same  strength  may  accomplish  the  same 
end.  After  the  disease  has  got  fully  under  way,  systematic 
epilation,  daily  shaving  by  the  patient  himself,  and  the 
thorough  application  of  one  of  the  parasiticide  preparations 
mentioned  in  the  preceding  section,  es|)ecially  the  icxline 
goose-grease,  will  effect  a  cure. 

TrichophyioHiH  inif/uium  may  Ix?  treated  by  producing  a 
paronychia.  This  maybe  done  by  IVllizzuri's  *  method 
of  kc(?ping  green  soiip  upon  the  njul  under  a  rublnT  cot 
for  a  few  days,  until  the  njiil  is  softened.  Then  equal 
jxirts  of  olive  oil  nnd  pyn>gallic  acid  are  to  be  applieil  till 
the  nail  loosens,  when  it  is  to  be  removed  and  the  finger 
dress(»d  with  iodoform.  Tliin^  recommends  scraping  the 
affectcil  nails  very  thin,  applying  liquor  jxitassie  to  soften 
them,  and  then  dabbing  on  creosote,  or  acetic  acid,  or  a 
solution  of  two  to  five  grains  of  bichloride  of  mercury  in 
alcohol.  Crocker  sjX'aks  well  of  using  Harrison's  plan 
for  treating  ringworm  of  the  scalp,  which  sic.  Solution 
No.  1  should  lx»  applitnl  after  scraping  and  kept  on  for 
fiftc»en  minutes,  covered  with  oiled  silk ;  then  No.  2 
appli(»<l  in  the  same  way  and  kept  on  for  twenty-four 
hours.  These  should  be  repeated  till  the  cure  is  efl'ected. 
If  the  skin  should  become  tender  or  begin  to  peel,  the 
solutions  should  be  stopjxnl,  and  one  of  hy|X)sulphite  of 
mnhx  use<l  until  the  skin  heals.  A  ten  jx^r  cent,  salicylic 
acid  plaster  worn  constantly  over  the  nail  is  a  goo<l  plan  of 
treatment. 

Prognosis.     All  forms  of  ringworm,  excepting  that  of 

'  Giorn.  Ital.  d.  Mai.  Yen.  edtl  Pelle,  March,  1888. 
'  I'ractitioner,  Mav,  1887,  et  se(|. 
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the  general  surface  of  the  body,  are  very  obstinate,  but 
persevering  and  intelligent  treatment  will  cure  them  all. 
The  most  obstinate  form  is  that  of  the  scalp,  and  a  sj^eedy 
cure  should  never  be  promiseil.  It  must  always  be 
remembered  that  as  puberty  is  reached  it  tends  to  spon- 
taneous cure. 


TrichoptUosis. 
Trichorrhexis  Nodosa, 
Trichoxerosis. 
Tubercula  Miliaria, 


See  Atrophia  pilorum  propria. 


[iliaria.  1 
ebacea.  J 


„  ^       ,    ^  ^  »  See  Milium. 

Tubercula  Sebacea. 

Tubercule  Anatomique.  See  Tuberculosis  verrucosa 
cutis. 

Tuberculosis  Cutis.  Symptoms.  This  is  a  rare  disease, 
having  l)e(Mi  mot  with  by  Chiari  but  five  times  in  between 
3000  and  4000  post-mortems  of  those  who  had  die<l  of 
tul)crculosis.  It  occurs  almost  exclusively  about  the 
mucous  orifices — mouth,  anus,  vulva,  and  glans  penis. 
Crocker  descrilx^s  the  (lisease  as  follows :  "  The  lesions 
consist  of  one  or  more  discrete,  shallow,  not  painful  ulcers, 
which  form  apparently  spontaneously,  have  an  irregular, 
ennled,  moderately  infiltrated  edge,  and  when  the  crusts, 
which  soon  cover  them,  are  removed,  show  a  reddish- 
yellow,  granular  surface,  with  a  thin,  scanty  secretion. 
They  never  heal,  but  spread  slowly  and  continuously,  and 
may  coalesce  with  neighlK)ring  ulcers,  becoming  serpigi- 
nous ;  they  may  thus  extend  over  an  art^a  of  (me  or  more 
square  inches ;  but,  as  a  rule,  they  are  small.  When  on 
mucous  membranes,  yellow  miliary  papules  exist  near 
them."  They  are  due  to  local  infection  with  the  tul)ercle 
bacillus,  and  are  a  part  of  a  general  tuberculosis.  Their 
diagnosis  is  difficult,  though  their  nature  may  be  suspectinl 
on  account  of  the  other  and  evident  symptoms  of  the 
primary  disease. 

Treatment.  Treatment  is  unavailing,  though  iodol, 
iodoform,  or  aristol  may  be  applied. 
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Tuberenlods  Vermcosa  Cutis.  Synonyms:  Vemica 
neenjgenica ;  Lupus  vemicosu.'? ;  Serufuloderma  vemioo- 
suin ;  (Fr.)  Lupus  sclereux,  ou  I.  papillaire  vermqaeux ; 
Anatomical  tulxrrcle ;  Post-mortem  warts. 

Tlieso  names  have  been  given  by  different  writers  to 
what  may  l>c  regarde<l  as  simply  vaiying  as|>eet8  of  the 
disease  descril>ed  l)y  Riehl  and  Paltauf  as  tuberculosis 
verrucosa  cutis.  It  is  one  of  the  rare  skin  diseases,  but 
not  so  very  infrequent  as  statistics  would  show.     It  was 

Fi<i.  79. 


TulKTculosis  \firmohu  cutis.    "After  Hydk.) 

met  with  four  times  in  372(>  cases  in  (J.  H.  Fox's  service 
at  the  Vanderhilt  Clinic  in  1K92. 

SvMnoMs.^  Tlie  disease  occurs  usually  in  the  form  of 
a  sin<^l<'  rouuil  or  oval  patch.  There  may  he  s(^veral  such 
patches.  If  two  patches  join,  irrejrularly  shaped  patches, 
with  scall(»]>e<l  border,  may  form,  and  ])erhaj)s  lx?come 
serpiginous.  In  size  the  single  patches  vary  fmm  that  of 
a  lentil  up  to  that  of  a  silver  half-<lollar.  Around  the 
patch  is  a  narrow  z(»ne  of  erythema,  of  a  bright  re<l,  that 

•  ViiTtcljahr.  f.  iHTtn.  ii.  Syph.,  1S80,  xiii.,  10. 
■'  Tlio  (h'MTiplion  hrro  v:>vVn  is  taken,  for  tlie  most  part,  from  tlie 
alM)vt'-niciitioii('d  article  l)y  Kiehl  and  I*altauf. 
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disappears  under  pressure.  Its  surface  is  smooth,  and 
often  more  shiny  than  the  normal  skin.  Toward  the  next 
zone  it  is  slightly  elevated.  Its  follicular  openings  are 
preserved. 

Inside  of  this  zone  is  a  row  of  small,  discrete,  super- 
ficial pustules,  whose  covers  are  so  thin  that  they  break 
easily,  and  we  find  only  the  crusts  and  scales  left  by  them. 
The  color  of  this  zone  is  brown  or  livid  red,  and  it  can- 
not be  pressed  out  entirely,  showing  that  there  is  some 
infiltration  of  the  skin.  This  zone  is  slightly  raised,  but 
the  one  to  its  inner  side  is  markedly  so.  It  has  also  an 
irregularly  knobby  surface,  becoming  distinctly  warty 
toward  the  center  of  the  growth,  the  warts  being  rounded 
or  j>ointed.  The  nearer  the  center  the  warts  are  the 
larger  they  are,  some  of  them  being  five  to  seven  milli- 
meters long.  The  whole  surface  of  this  zone  is  more  or 
less  scaly  or  crusted.  The  color  is  brownish  red.  The 
warty  growths  are  often  close  together  with  fissures  between 
them,  and  little  erosions  and  pustules.  If  the  patch  is 
pinched  up  l)etween  the  fingers,  little  drops  of  pus  may  be 
made  to  well  up  from  between  the  papilla*.  The  mouths 
of  the  follicles  arc  destroye<l.  In  some  cases  acute  inflam- 
mation may  occur,  and  the  patch  will  swell  up  and  l)ecome 
more  angry-looking. 

After  a  time  the  patch  l)egins  to  flatten  in  the  middle 
by  the  disjippea ranee  of  the  warty  growths,  and  at  last 
becomes  changed  into  a  smooth  or  slightly  scaling  cicii- 
trix,  which  is  thin  and  soft,  with  a  delicate  sieve- or  net- 
like apj)earance. 

The  patch  is  always  freely  movable  upon  the  under- 
lying parts,  and  usually  gives  rise  to  no  subjective  symp- 
toms. Sometimes  pain  is  complained  of  on  pressure. 
The  growth  is  by  the  addition  of  new  lesions  on  the  pe- 
ri[)luTy  of  the  old  patch,  and  is  usually  very  slow,  and  at 
intervals  with  pauses  between.  It  is  a  chronic  affection, 
showing  no  tc^ndency  to  s])ontaneons  recover}\ 

Such  are  the  typical  disease  and  its  course.  In  the 
description  of  the  different  diseases  named  alK>ve  will  be 
found  some  deviations  from  the  tyjH»,  but  they  all  agree 
in  the  main,  and  are  probably  all  one  and  the  same  dis- 
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ease.  It  is  met  with  most  often  upon  the  back  of  the 
hands  and  fingers,  but  may  occur  anywhere. 

Etiology.  The  cause  of  this  form  of  tuberculosis  is 
the  inoculation  of  the  skin  with  the  tubercle  bacillus, 
which  has  been  found  in  sections  taken  from  the  patches. 
The  disease  is  seen  most  frequently  in  men,  and  is  spe- 
cially prevalent  in  butchers  and  those  who  have  to  do 
with  animals,  such  as  hostlers  and  drovers.  Dead-house 
attendants  are  also  its  victims  not  infrequently.  Cases 
have  been  directly  traced  to  inoculation  with  tubercular 
tissue. 

Diagnosis.  Though  allied  to  lupua,  it  differs  from  it 
in  the  entire  absence  of  the  characteristic  lupous  tubercles, 
and  of  the  tendency  to  ulceration  ;  in  the  manner  of  heal- 
ing in  the  center  by  a  scar  in  which  no  relaj>se  takes 
place ;  in  its  superficial  situation  in  the  skhi ;  in  the 
purulent  matter  that  can  l)e  sque<»zed  out  from  between 
Its  papilla) ;  and  in  the  relatively  late  time  of  life  at 
which  it  appears.  From  f(i/plulin  it  differs  in  its  more 
chronic  course ;  in  the  absence  of  a  wall  of  infiltration 
alK)Ut  it ;  in  its  color ;  and  in  showing  no  tendency  to 
break  down  and  ulcerate. 

Treatmknt.  The  growth  may  be  curettcnl  away,  and 
the  wound  afterward  tn^ateil  with  i)yrogallol  as  in  lupus. 
Or  it  may  he  destroyed  by  the  giUvano-cauterv  or  by  elec- 
trolysis. Or  it  may  l>e  covered  with  a  twenty-five  per 
cent,  salicylic  acid  creosote  phtster.  CVocker  advises  the 
use  of  this  plaster,  to  be  foHowed  with  the  fuming  nitrate 
of  mercury  n])i)li('d  with  a  piece  of  wo(hI.  I  have  found 
the  plaster  suthcient  in  itself.  Or  it  may  be  destroyed  by 
any  powerful  caustic,  but  it  must  l)e  destroyed  entirely  or 
it  will  crop  out  again. 

Pr()(;N()sis.  The  disease  is  more  easily  curable  than  is 
lui)us,  and,  as  a  rule,  the  growths  are  readily  removeil. 

Tumeurs  FoUiciQeuses.     Sc»e  Molluscum  sebaceum. 

Tyloma,  sen  Tylosis.  See  Keratosis  pal  maris  et  ])lantaris. 

Tylosis  Linguae.     See  lA'Ucoplakia. 

Ulcers.  TTlroration  is  a  symptom  common  to  many  dis- 
eases, such  as  lupus,  syphilis,  scrofulodermata,  and  other 
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destructive  processes.  For  these  the  reader  is  referred  to 
the  sections  treating  of  the  disease  of  which  they  form  a 
part.  I  shall  here  deal  briefly  with  those  ulcers  of  the 
leg  that  form  so  large  a  part  of  every  dermatological 
clinic,  and  that  are  usually  called  varicose  ulcers.  They 
are  located  most  often  over  the  anterior  surface  of  the  leg 
and  on  its  lower  half.  They  may  be  superficial  or  deep. 
Thoy  are  irregular  in  shape  with  sloping  or  undermined 
e<lges,  and  with  a  more  or  less  wide  zone  of  redness  and 
infiltration  of  the  skin  about  them.  Their  bases  may  be 
covered  with  flabby  granulations  ;  or  be  smooth  and  glazed, 
with  thin,  scanty  secretion  ;  or  they  may  discharge  a  great 
deal  of  sero-purulent  matter.  Some  of  them  bleed  read- 
ily, some  do  not.  There  may  be  but  one  ulcer,  or  there 
may  be  several  of  them.  One  or  both  legs  may  be  af- 
fected. The  ulcers  may  be  small,  or  so  large  as  to  encir- 
cle the  leg  and  occupy  more  than  half  its  length,  and  they 
may  attain  this  size  either  by  gradual  extension  of  them- 
selves or  by  the  junction  of  several  ulcers.  They  begin  not 
infrequently  as  a  number  of  small  shelving  ulcers  on  a  red 
and  densely  infiltrated  base.  These  enlarge  rapidly  and 
form  a  large  ulcer.  The  patient  complains  of  more  or 
less  spontaneous  pain,  and  the  ulcers  are  often  ver>'^  tender. 
The  f<^)t  and  leg  are  sometimes  greatly  swollen  and  feel 
brawny.  It  will  be  noted  that  the  foot  and  leg  are  marked 
with  dilated  veins,  and  varicosities  can  be  felt  sometimes 
like  whip-cords  under  the  skin.  The  deep  veins  are  gen- 
erally swollen  at  the  sjime  time,  though  they  cannot  be 
felt  so  readily.     Usually  both  legs  are  affected. 

Etk)1/)GY.  These  ulcers  are  predisposed  to  by  stand- 
ing for  hours  at  a  time,  and  it  is  standing  in  one  position 
that  is  particularly  obnoxious.  It  is  therefore  in  car- 
drivers,  blacksmiths,  cooks,  and  those  following  similar 
occupations  that  ulcerations  are  pmne  to  occur.  A  loaded 
condition  of  the  portal  circulation  and  constipated  lx)wels 
also  favor  varicosities  and  the  m^currence  of  ulceration. 
On  account  of  the  chronic,  congested  condition  of  the  leg, 
some  slight  traumatism  that  in  the  normal  state  would 
produce  hardly  appreciable  damage  will  be  followed  by 
a  breaking  down  of  the  tissues  and  au  ulcer. 
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iHAfw^f^h-,  It  fc»  niF^f  impjfiAOt  t>>  dtt^noise  a  varieoee 
akfrr  {vMi  ffO^  due  o^  «yphilfc?.  as>  tiiev  ncqam?  different 
trvatment*  ami  have  a  dzffenrnt  pp>^jci:^.  The  ^yphiiiiic 
vJf^r  L-  usually  l^fcsttefi  upon  the  opper  half  of  the  leg«  and 
ti^wani  it*  fff!^ten*PT  surdne^  or  aljoat  the  kiK:^.  It  has  an 
inlilrrat#^l  U>rrler.  but  by  ott  m^aa^  a^  bnjod  a  one  &<  the 
varir^i!-e  ijl/*r.  It  larks  the  marked  iDflamiiiat«»r\-  syni|>- 
UpWa  of  the  varieo!-e  ulcrer,  an«l  i*  •'  punolied-out  Lx^king  ^^ 
with  perpeiMlK-ular  ridgef*.  It  i*  n»UDd.  or,  if  funned  by 
tlKr  cvjolitiofi  of  jreveral  aoftenerl  tuV^-rcle^,  if  «-ill  have  a 
iii!Sillo\ff:d  e^lge,  indicating  it*  origin  fmni  several  distinct 
IfHitfua.  An  a  rule,  it  l-  quite  painle^r.  and  there  are  several 
ulr;*'n^  on  one  leg,  the  other  being  free: 

Tkkatmkxt.  If  we  can  confine  our  |)atient  absolutely 
to  Ufd,  and  ke^-p  the  leg  snugly  and  evenly  bandaged,  the 
uhx-rH  will  liesil  under  simple  dressings.  This  we  cannot 
do  with  rfi«»rt  of  iHir  cases.  Bandaging  the  leg  frum  the 
tiH's  to  tlir*  knee  is  an  esM^ntial  in  their  >uivesstiil  nianage- 
nient,  an  ordinary  roller-I^Jindage  Ining  nse<l  as  long  as 
any  gn-ji.-y  applifsitions  are  made.  In  ulcers  connccte<l 
with  variror-e  veins,  after  acute  >yniptonis  have  siil)side<l, 
iKindaging  from  the  ten's  to  the  knee  with  a  rublxT  l)an(l- 
ag<*  i*  exreli^nt.  So  too  in  all  nlcers  is  the  continuous 
Iwitli  with  warm  water,  or  by  m(iui>  of  cloths  wrung  out 
of  hot  water,  f'rc<jucntly  renewcfl  an<l  covcrc<l  with  oilwl 
silk. 

One?  of  the  oldest  and  best  treatments  for  ulcers  is  to 
touch  tlu'in  daily  with  balsam  of  Peru  and  cover  them 
with  oxide  of  zinc  ointment,  or,  better,  with  Lassjir's 
paste.  Dry  dressings  for  the  ulcer  arc  j)rcfcnd)le  to 
greasy  applications,  and  for  this  wc  may  use  icnloform, 
iodol,  aristol,  subuitratc  or  subiodidc  of  bismuth,  or  der- 
matol,  or  any  of  the  later  jMjwders.  If  there  is  any  eczema 
or  <lermatitis  jibout  th(»  ulc(»r,  it  is  re(juisite  to  cover  the 
powder  Mild  the  whole  patch  with  some  mild  or  stinudat- 
ing  oiutUH'ut  according  to  the  state  of  the  skin.  In  this 
case  the  ulcer  nnist  l)e  dressed  one(»  or  twice  a  <lay.  If 
there  is  \ut\  nuK'h  dermatitis,  we  can  dispense  with  the 
oinlUHMit,  and  dress  the  leg  antisci)tieally  and  leave  it  for 
several  days.     Applications  of  nitrate  of  silver  may  be 
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used  to  stimulate  an  atonic  ulcer  or  to  smooth  down  exu- 
berant granulations.  Strapping  with  adhesive  plaster  is 
another  excellent  means  of  treating  ulcers  upon  not 
very  much  inflamed  bases.  Skin-gmfting,  according  to 
Thiersch's  method,  is  the  most  prompt  and  sometimes  the 
only  way  to  cause  large  ulcers  to  heal.  For  further  surg- 
ical treatment  of  ulcers  text-books  on  surgery  must  be 
consulted. 

Ulcer,  Oriental.     See  Aleppo  boil. 

Ulcer,  Perforating,  of  Poot.  See  Perforating  ulcer  of 
foot. 

Ulcer,  Tropical  Pkagedenic.  This  is  an  ulcer  secondary 
to  a  lesion  of  the  skin  that  occurs  in  the  tropics,  and  is 
marked  by  rapid  extension  and  gangrenous  destruction  of 
tissues.  It  may  be  mild  or  malignant  in  its  course.  The 
latter  eats  deeply,  involving  even  the  bones. 

Ulcus  Bodens.     See  Epithelioma. 

Ulcus  Grave.     See  Fungous  foot  of  India. 

Ulersrthema.  This  is  the  name  proposed  by  Unna  for 
those  diseases  in  which  there  is  a  more  or  less  persistent 
erythema  U|>on  which  follows  cicatrization  by  a  process  of 
absorption  of  inflammatory  infiltration,  and  without  ulcera- 
tion. Under  this  heading  comes  lupus  erythematosus. 
Ulerythema  nycosiforme^  and  ulerythema  ophyrof/ene.^^  are 
two  other  varieties  of  this  form  of  disease.  They  boar  a 
resemblance  to  the  "  folliculitis  decalvans''  of  the  French. 
They  both  affect  hairy  regions,  the  first  having  a  predilec- 
tion for  the  beard,  and  the  second  for  the  eyebrows.  In 
their  course  they  present  symptoms  somewhat  like  sycosis, 
but  differ  from  that  disease  in  causing  permanent  bald 
l>atches,  and  the  destruction  of  the  skin  so  as  to  form 
cicatrices. 

Uf erythema  acneiforme  is  the  name  given  by  Unna'  to 
a  purely  local,  pn)bably  parasitic,  disease  of  the  skin 
which  is  limited  to  the  neighborh(K)d  of  individual  hair 

*  Monatshefte  f.  prakt.  Dermat.,  1889,  ix.,  No.  3. 
»  Ibid.,  No.  5. 

*  Internat.  Atlas  of  Rare  Skin  Diseases,  No.  1. 
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follicles.  It  begins  as  an  inflammatory  erytbema,  whicb^ 
after  persisting  for  some  time,  leads  eitber  to  tbe  forma- 
tion of  a  well-marked  comifieation  of  tbe  caticle  and 
comedones,  or  to  cicatricial  atropby. 

It  differs  from  acue  in  beginning  on  tbe  middle  of  tbe 
cbeek  an<l  margin  of  tbe  auricle;  in  extending  to  tbe 
bair}'  scalp;  in  being  primarily  an  inflammator}*  ery- 
tbema;  in  an  absi»nce  of  suppuration,  and  in  atrophy 
occurring  without  suppuration.  It  differs  from  acne  w<v 
erotica  in  complete  absence  of  necmsis,  suppuration,  and 
ulceration  ;  in  prominence  of  comedones;  and  in  having 
no  resemblance  to  variola  in  itj<  scar. 

Uridrosis.  Synonym  :  Sudor  urinosis.  By  this  is  meant 
tbe  excretion  by  the  sweat  ])ores  of  sweat  loaded  with  tbe 
constituents  of  tbe  urine,  specially  urea.  The  sweat  then 
often  has  a  urinary  o<lor,  and  deposits  crystals  of  urates 
uiK)n  the  skin.  It  is  always  a  complication  of  some  grave 
general  disease. 

Urticaria.  Synonyms  :  Cnidosis ;  (Fr.)  TTrticaire;  (Ger.) 
Nesselsuch,  Nesselauschlag,  Porcellanfriosel ;  (Eng.)  Nettle- 
rash,  Hives. 

An  acute  or  chmnic  disease  of  the  skin  characterized  by 
tbe  a]>pearaiice  of  vvhcdls.  This  usually  trivial  affection, 
so  common  as  to  be  a  matter  of  ever}'-<lay  f)ccurrence,  at 
times  may  assume  grave  symptoms,  or  entirely  nonplus 
us  by  lia  |KTsistency.  It  may  run  an  acute  or  chronic 
course. 

Symptoms.  The  vast  majority  of  cases  run  an  acute 
course.  The  characteristic  feature  of  the  disease  is  the 
apiiearanr<'  of  wheals — that  is,  firm,  flat,  cireuniscril)ed  ele- 
vations of  tlie  skin  which  are  at  first  pink,  and  then  white. 
They  may  remain  pink.  They  may  1k»  round,  oval,  annu- 
lar, or  elongated,  and  are  always  surn)undtHl  by  a  re<l 
areola.  They  vary  in  size,  sr)metimes  iH'ing  no  larger  than 
the  hea<l  of  a  pin,  and  nmietimes  of  t\w  diameter  of  an 
inch.  They  show  no  tendency  to  gn)up,  but  are  irregu- 
larly <lisseniinat<Ml  over  the  whole  lM>dy.  Though  they  are 
not  synmietrieal  in  distribution,  lM)th  sides  of  the  body  are 
affected  at  the  same  time,  and  they  show  some  preference 
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for  the  extensor  surfaces  of  the  arms  and  legs.  They  itch, 
burn,  and  tingle,  and  are  always  scratched.  They  are 
ephemeral, each  lesion  lasting  but  a  short  time — from  a  few 
minutes  to  a  day.  Exceptionally  some  wheals  will  last 
several  days.  New  lesions  crop  out  as  old  lesions  fade, 
and  thus  the  eruption  is  continued.  The  mucous  mem- 
branes are  often  affected  at  the  same  time  with  the  skin  ; 
and  if  the  pharynx  is  attacked  there  may  be  suffocative 
symptoms.  The  duration  of  the  disease  as  commonly  met 
with  is  but  a  few  days,  and  not  infrequently  the  wheals 
may  be  entirely  absent  during  the  day,  to  break  out  again 
at  night.  Very  often  when  the  patient  is  seen  by  the 
physician,  he  can  find  nothing  but  scratched  papules.  But 
the  patient  will  tell  him  that  when  he  is  unaressing,  or  is 
warm  in  b(Hl,  the  itching  becomes  unbearable,  and  lumps 
looking  like  mosquito-bites  break  out  upon  him.  The  skin 
of  a  patient  with  urticaria  is  very  irritable,  so  that  a  sharp 
tap  upon  it  or  drawing  the  nail  across  it  will  produce  a 
wheal. 

The  outbreak  of  the  disease  may  be  sudden  without  con- 
stitutional disturbance,  or  there  may  be  some  burning  and 
tingling  of  the  skin  before  its  appearance.  Or  there  may 
be  some  febrile  movement,  and  some  evident  disturbance 
of  the  digestion,  such  as  vomiting  or  dyspeptic  symptoms. 
When  the  disease  is  cured  the  lesions  disappear  without 
desquamation,  and  leave  no  trace.     Such  is  the  acute  form. 

Chronic  urticaria  differs  from  the  acute  form  mainly  in 
its  duration.  Instead  of  recovery  taking  place  in  a  few 
days  or  weeks,  its  course  is  one  of  niontns  and  years. 
Sometimes  the  outbreaks  of  the  eruption  show  marked 
periodicity,  coming  out  at  stated  intervals  after  pauses  of 
complete  immunity.  The  eruption  is  generally  not  so  ex- 
tensive in  the  chronic  as  in  the  acute  form.  If  the  itch- 
ing has  In^en  x^vy  severe  and  the  scratcliing  proportionally 
excessive,  the  skin  may  become  pigmented,  as  in  other 
chronic  pniriginous  diseases. 

The  wheals  assume  different  appearances  in  different 
cases,  and  different  adjectives  are  used  to  express  the 
varying  pictures.  It  is  not  necessary  to  burden  the  mind 
with  these,   though    they  are   convenient  for  descriptive 
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purposes.  Thus  we  have  urticaria  tuberosa  seu  giffans, 
where  the  lesions  are  uuusually  large;  urticaria  biJloaa, 
where  the  wheals  are  surmounted  by  bullae;  urticaria 
hxEmorrhagica^  where  hemorrhage  into  the  wheals  occurs ; 
urticaria  (edematoHa,  probably  the  same  as  acute  circum- 
scrilKHl  oc<lema  or  acute  angeioneurotic  CBdema,  where  the 
wheal  ooxjurs  in  locations  in  which  the  subcutaneous  tis- 
sues are  lax,  jis  about  the  eye,  nearly  closing  it,  or  on  the 
tongue,  causing  it  to  swell  enormously  and  threaten  suiToca- 
tion ;  urticaria  papulosa,  or  lichen  urticatus,  where  the  wheals 
are  small,  a  form  common  about  the  buttocks  of  children. 

(Irficaria  factitia  is  the  name  used  to  express  the  fact 
that,  on  account  of  the  irritability  of  the  skin,  a  wheal  may 
readily  be  excited  by  local  irritation.  Urticaria  peratana 
simply  refers  to  the  jwrsistcmt  character  of  the  single 
lesion.  Urticaria  vmcidoHa  is  the  name  proposed  oy 
Fournier  for  that  form  in  which  the  wheal  remains  red, 

Etioi/xiy.  The  causes  of  the  diseasii  are  more  numer- 
ous than  the  forms  it  may  assume.  Most  of  the  acute 
and  many  of  the  (jhronic  cases  are  dependent  upon  irritat- 
ing inircsta,  such  as  shell-fish,  strawberries,  cheese,  pickles, 
mushrooms,  pork,  sausages,  even  mutton  in  some,  and 
almost  anything  in  other  peoi)le,  it  l)eing  largely  a  matter 
of  idiosyncnisy  ;  m(?dicinal  substances,  such  as  quinine, 
cubebs,  copaiba,  siilicylic  acid,  opium,  and  other  drugs. 
The  rupture  of  hydatid  cysts  has  been  followed  by  urti- 
caria. I)ys]>e])sia  in  its  various  forms,  and  constipation, 
are  common  factors,  especially  in  chronic  urticaria,  as  are 
intestinal  worms  in  children.  So  also  at  times  may  be 
disonlers  of  the  liver,  uterus,  and  ovaries.  Some  very 
severe  cases  o(»cur  during  pregnancy.  Gout,  rheumatism, 
malaria,  and  functional  or  organic  diseases  of  the  nervous 
system  will  be  found  at  the  lK)ttom  of  many  cases  of 
chnmic  urticaria. 

Not  only  do  we  have  internal  causes  producing  the  dis- 
ease, l)ut  also  ext<Tual  cjuises,  such  as  contact  with  the 
jelly-fish  ;  cnnvling  of  caterpillars  ;  the  action  of  cold,  or 
sudden  changes  of  t<'mperjiture  ;  the  gjdvanic  current ;  and 
bites  of  inse<*ts.  Urticaria  is  a  common  accompaniment 
of  scabies  and  ])ediculosis. 
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Pathology.  Urticaria  is  due  to  a  vasomotor  disturb- 
ance. At  first  there  occurs  a  spasmodic  contraction  of  the 
vessels  of  a  circumscribed  area  of  the  skin,  which  is  fol- 
lowed by  paralytic  dilatation  of  the  vessels  and  retarda- 
tion of  the  circulation.  Serous  exudation  ensues,  forming 
the  wheal,  which  at  first  is  pink,  and  then  becomes  white, 
on  account  of  the  pressure  of  the  fluid  forcing  out  the 
blood  from  the  central  parts  of  the  wheal.  When  the 
paresis  ceases,  the  serous  exudation  is  absorbed  and  the 
part  returns  to  its  normal  condition.  T.  C.  Gilchrist^ 
does  not  believe  in  the  vasomotor  theory  of  the  disease. 
He  thinks  that  it  is  an  inflammation  of  the  skin  due  to 
the  escape  of  some  toxin  from  the  blood  into  the  derma. 

Diagnosis.  The  occurrence  of  wheals  is  pathogno- 
monic of  urticaria,  as  they  occur  in  no  other  disease. 
When  they  are  present  there  is  no  difficulty  in  diagnosis. 
When  they  are  not  present  and  we  find  only  scratch-marks 
we  have  to  decide  whether  we  have  to  do  with  urticaria  or 
eczema,  scabies,  pediculosis,  or  dermatitis  herpetiformis. 
Eczeina  differs  from  urticaria  in  the  tendency  its  lesions 
have  to  run  together  and  form  patches.  It  never  could 
be  so  generally  distributed  without  presenting  some  char- 
acteristic ])atehes.  Scabies  shows  scratch-marks  on  the 
hands  and  feet,  between  the  fingers  and  toes,  in  the  axillae, 
about  the  umbilicus,  and  on  the  breasts  of  the  female  and 
the  penis  of  the  male.  The  cuniculi  may  be  found  in  most 
cases.  Pediculosis  shows  long  parallel  scratch-marks  over 
the  back,  l)etween  the  shoulders,  along  the  outside  and 
inside  of  the  limbs  where  the  seams  of  the  clothing  come, 
and  about  the  waist.  Dermafitis  herpetifoi^rnis  presents 
grouped  lesions,  which  usually  are  vesicles,  but  may  be 
papules.  Et'ytheina  of  papular  or  tubercular  variety  may 
resemble  urticaria,  but  it  is  a  markedly  symmetrical  dis- 
ease, and  burns  rather  than  itches. 

Treatment.  In  acute  urticaria  the  administration  of 
a  prompt  cathartic  or  saline  laxative  will  usually  cure  the 
disease  if  due  to  some  irritating  ingesta.  Emetics  may 
be  useful,  if  we  see  the  case  before  stomachic  digestion  is 
ended,  but  in  most  cases  we  are  called  in  when  it  is  too  late 
'  Journ.  Amer.  Med.  Assoc,  1896,  xzvii.,  1222. 
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for  them  to  be  of  service.  Saline  laxatives,  mineral  acids, 
rhubarb  and  soda,  salol,  resorcin,  or  other  intestinal  dis- 
infectants are  of  service  in  the  more  chronic  cases.  Of 
course,  if  the  eruption  is  due  to  the  ingestion  of  drugs, 
they  must  be  stopped. 

In  chronic  cases,  besides  medicinal  treatment  we  must 
regulate  the  diet,  studying  each  case  by  itself.  It  is  often 
well  to  put  the  pjitient  on  a  strictly  milk  diet  for  a  few 
days,  and  then  add  other  articles  with  care.  Alcoholics 
in  all  forms,  and  especially  beer  or  other  malt  liquors, 
should  be  prohibited.  If  the  gouty  or  rheumatic  diathesis 
is  at  the  foundation  of  the  trouble,  it  must  be  combated. 
If  the  outbreak  shows  marked  |)eriodicity,  sulphate  of 
quinine  may  do  good.  Salicylate  of  soda  sometimes  does 
good  service  even  when  there  is  no  evident  rheumatic 
tendency.  In  fact,  we  must  endeavor  in  every  way  to 
get  our  patient  into  a  normal  state  of  health.  The  most 
difficult  class  of  cjises  are  those  in  wliicli  a  neurosis  alone 
seems  to  be  the  ciuise.  Tlien  Ix'lhuloiina,  atro])ia,  arsenic, 
the  bromides,  anti])yrine,  plienaeetine,  and  galvanism  may 
be  tried.  Pilocarpine,  wine  of  antimony,  colchicum, 
ergot,  are  also  commended.  In  vorv  obstinate  cases  the 
patient  should  be  sent  away  from  home  and  relieved  from 
all  business  cares. 

Ijocal  treatment  is  of  great  service  in  allaying  the  itch- 
ing, but  it  will  not  cure  the  disease.  The  ])arts  may  Iw 
s])onged  with  alkaline  lotions,  such  as  a  teasp(H)nful  of 
baking-s(Mla  to  a  hand-basinful  of  water.  Sometimes  more 
relief  is  obtained  bv  an  acid  solution,  such  as  vinegjir, 
])ure  or  with  water.  Carl)olic  acid  in  vaseline,  or  alcohol 
and  water,  is  sometimes  very  efficacious.  In  vasc^line,  ten 
|XT  cent,  strength  is  sufficient ;  in  lotion-form  we  may 
use,  to  the  adult  skin,  one  to  two  drachms  to  the  ounce, 
directing  the  ])atient  to  dab  and  not  rub  it  on  the  skin. 
Hardaway  ]>refers  using  the  acid  in  a  spray,  two  to  four 
dnichms  to  the  pint,  with  one  ounce  of  glycerin.  To 
ejich  atomizerful  ten  drops  of  oil  of  peppermint  may  l>e 
added  to  increase  its  antipruritic  qualities.  Menthol,  one 
to  ten  per  cent,  in  alcohol  or  almond  oil,  is  said  to  be  effica- 
cious.   Crocker  speaks  highly  of  liquor  carbonis  detergens, 
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5J  to  3iv;  terebene,  siv  to  31  v  ;  and  equal  parts  of  sanitas 
and  water.  Salicylic  acid,  twenty  grains  to  the  ounce  of 
castor  oil,  is  good,  but  disagreeable.  Camphor  and  chloral 
hydrate,  each  from  half  to  one  drachm,  rubbed  together 
and  added  to  one  ounce  of  starch  or  ungt.  simplex,  is  an- 
other good  antipruritic.  Chloroform  dabbed  or  sprayed 
on  renders  prompt  relief.  Baths  are  sometimes  of  use. 
Having  the  patient  take  a  warm  bath  containing  either 
two  to  six  pounds  of  bran,  or  a  quarter  to  half  a  pound 
of  bicarbonate  of  soda,  or  an  ounce  of  nitromuriatic  acid, 
just  before  going  to  bed ;  then  drying  the  skin  by  wrap- 
ping in  a  warm  sheet  and  patting  the  skin  dry;  then 
smearing  the  skin  with  a  film  of  vaseline  and  dredging 
over  this  cornstarch  powder,  will  often  give  him  a  good 
night's  rest. 

Prognosis.  The  vast  majority  of  cases  of  urticaria 
recover  in  a  few  hours  or  days.  The  chronic  cases  often 
are  most  obstinate,  but  unless  some  severe  nerve  lesion  is 
at  the  bottom  of  the  case,  they  can  be  cured  by  patient 
and  persevering  effort. 

Urticaria  Pigmentosa.     Synonym  :  Xanthelasmoidea. 

Symptoms.  This  is  not  an  ordinary  urticaria,  that,  on 
account  of  its  chronic  course  and  the  scratching  to  which 
it  has  been  subjected,  leaves  more  or  less  pigmentation  of 
the  skin.  Such  a  condition  of  things  is  not  infrequently 
seen.  Urticaria  pigmentosa  begins  within  the  first  six 
months  of  life  by  an  eruption  of  wheals  or  tubercles,  which 
at  first  are  about  the  size  of  a  split  pea,  and  of  a  brownish 
•  or  yellowish-red  color,  with  a  pink  areola.  Later  they 
may  increase  in  size,  or  several  may  coalesce  to  form  a 
large  one,  and  assume  a  yellow  or  buff  color.  These 
wheals  appear  in  crops,  and  run  a  very  chronic  course, 
each  one  persisting  for  weeks  or  months.  They  then 
shrink,  become  softened,  and  disappear,  leaving  brownish 
pigmentation.  As  the  course  is  chronic,  we  will  find  on 
the  patient  wheals  or  tubercles  of  red  or  yellow  color,  of 
various  sizes,  some  hard  and  tense,  some  soft  and  wrinkled, 
and  brown  stains  of  the  skin.  Ordinary  urticarial  evanes- 
cent wheals  will  sometimes  be  found,  and  rubbing  of  the 
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apparently  stationary  tubercles  will  cause  some  of  them 
to  enlarge.  The  wheals  art*  most  often  located  on  the 
trunk  and  neck ;  then  on  the  limbs,  face,  and  head ;  but 
they  may  appear  on  any  part  of  the  body  surface  as  well 
as  on. the  mucous  membranes  of  the  mouth  and  pharynx. 
Itching  may  or  may  not  be  present.  After  a  number  of 
years  the  wheals  will  no  longer  come  out,  and  recovery  is 
generally  complete  at  about  the  age  of  puberty,  though 
the  disease  may  la^st  much  longer  than  that.  Morrow  * 
has  reiK)rted  one  case  of  over  twenty  years*  duration. 
The  majority  of  the  cases,  according  to  Crocker,  occur  in 
boys.  We  know  no  cause  for  the  disease,  and  thus  far 
treatment  has  been  in  vain. 

Vaccinal  Eruptions.  The  eruptions  that  accompany  or 
follow  vaccination  may  be  local,  starting  from  the  point  of 
inoculation  ;  or  general,  and  due  to  the  absorption  of  the 
virus,  which  in  some  subjects  acts  as  do  medicinal  sub- 
stances in  other  people.  The  majority  of  them  are  due 
not  to  any  bad  (|uality  of  the  virus,  but  either  to  some 
accidental  infection  or  to  idiosyncrasy.  8ometimes  an 
ulcer  will  form  at  the  site  of  the  vaccination  ;  or  starting 
from  this  ])oint  we  may  have  a  dermatitis,  cellulitis, 
lymphangitis,  erysipelas,  abscess,  or  furuncle.  At  times 
exuberant  granulations,  or  what  is  rallcnl  an  infective 
f/ranuloiii(i,  may  develo])  ujK)n  the  seat  of  the  vaccination. 
An  outbreak  of  impetigo  contagiosa  may  originate  from 
inoculation,  the  ])us  of  the  sore  becoming  transferrtnl  to 
other  parts  by  the  iinger-nails  ;  or  an  e(»zema  or  ])soriasis 
may  Ix*  set  up  by  the  irritation  of  the  sore,  just  as  they 
may  follow  other  affections  of  the  skin. 

(leneral  eruptions  usually  a])]H'ar,  according  to  Harda- 
way,  aft(T  the  ninth  or  tenth  day  of  vaccinia,  and  assume 
an  erythematous,  papular,  or  pa])ulo- vesicular  character. 
The  roseola  racriiKi  of  Hebni  is  an  erythematous  eruption 
of  macular  character,  commencing  usually  u])on  the  arms, 
and  sometimes  s])rea(ling  over  the  whole  l)ody.  It  is  ac- 
companied in  some  cas(?s  with  slight  rise  of  temj)erature 
for  a  few  hours.  It  disappears  and  leaves  no  trace. 
*  Journ.  Cutan.  and  Gen.-Uriu.  Dis.,  1895,  viii.,  445. 
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We  may  also  encounter  erythema  multiforme  and  urti- 
caria complicating  vaccination.  It  is  possible  that  a  bul- 
lous eruption  may  occur,  but  this  is  very  rare.  Syphilis 
also  may  be  inoculated  in  arm-to-ann  vaccination.  Gan- 
grene may  occur  in  the  sore  and  other  accidents.  All  of 
these  are  mre. 

Varicella,  or  Chicken-pox,  is  an  eruptive  fever  of  mild 
grade,  with  an  incubative  period  of  two  weeks.  It  is 
characterized  by  an  outbreak  of  a  greater  or  less  number 
of  red  papules  and  clear  vesicles,  of  pinhead  to  pea  size, 
and  varying  shape,  that  come  out  in  crops.  A  long  vesicle 
is  very  characteristie  of  this  eruption,  as  is  the  location  of 
the  vesicle  or  pustule  to  one  side  of  the  areola.  The  vesicle 
can  be  easily  ruptured.  There  is  usually  only  slight  consti- 
tutional disturbance.  The  mucous  membranes  may  be 
involved. 

Varicella  Gangrsenosa.  See  Dermatitis  gangnenosii  in- 
fantum. 

Variola,  or  Smallpox,  is  an  acute  contagious  fever  with  an 
incubative  period  of  about  two  weeks.  It  is  characterized 
by  very  severe  prodromal  symptoms,  such  as  headache 
and  intense  pain  in  the  back  and  legs,  and  the  appearance, 
usually  on  the  third  day,  of  an  eru])tion  of  miiuite  red 
spots  that  soon  change  into  small,  round,  hard,  shotty 
papules.  The  eruption  is  first  seen  on  the  face  al)out  the 
forehead  and  mouth  and  on  the  neck  and  wrists.  In  alK)Ut 
twenty-four  hours  after  its  first  a])pearance  vesicles  form 
upon  the  papules,  and  attain  their  full  development  l)y 
about  their  fifth  day.  They  then  are  umbilicated,  are 
located  U])on  a  hard  base,  and  have  a  well-nuirked  areola. 
Now  they  change  into  pustules,  and  a  well-markeil  second- 
ary fever  attends  the  change.  After  al>out  four  or  five 
days  the  pustules  dry  up  into  crusts,  and  afterward  these 
fall,  leaving  pitted  cicatrices  in  many  ])laces.  The  mucous 
membranes  are  commonly  involved.  In  varioloid,  modified 
smallpox,  the  constitutional  syniptoms  as  well  as  the  erup- 
tion are  of  much  milder  grade. 

Diagnosis.     Variola  bears  a  resemblance  to  the  pus- 
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tular  sypliilide ;  fur  the  diiTerential  diagnosis,  see  the 
"pustular  syphilide."  Acne  and  pustular  eczema  both 
have  lesions  resembling  those  of  variola,  but  are  limited 
to  certain  regions,  and  are  not  general  eruptions.  Vari- 
cella and  papular  erythema  have  been  mistaken  for 
variola.  In  its  earlier  stages  the  diagnosis  of  variola  is 
very  difficult.  In  pronounced  cases,  on  the  other  hand, 
the  diagnosis  is  easy. 


Varus.     See  Acne. 

V6gdtation  dermique. 

Vegetations.  )-     See  Verruca. 

Venereal  Wart. 

Verbrennimg.     See  Dermatitis  ambustionis. 


1 


Verruca.      Synonyms  :    (Fr.)    Verrue ;  (Ger.)   Warze ; 
Wart. 

These  exceedingly  common  ixipillary  outgmwths  assume 
various  appearances,  to  which  descriptive  names  have  l>een 
given.  Thus  we  have  verruca  riUf/ariSy  or  the  wart  so 
often  seen  on  the  hands  of  children  and  young  j^eople. 
These  vary  in  size  frf>m  that  of  a  herajvseed  to  that  of  a 
8i)lit  ]>ea,  or  larger  where  two  or  more  Ix^come  aggregateil. 
They  are  sessile,  hard,  conical,  with  flattened  tops.  They 
may  be  smrK)th,  or  uneven,  showing  their  jiapillary  for- 
mation. They  may  i)e  of  the  color  of  the  skin,  or  some 
shade  of  yellow,  l)n)wn,  black,  or  green.  There  may 
1)6  a  nnnii)er  of  them,  and  they  may  l>e  isolated  or  aggre- 
gjite<l.  They  may  (H*eiir  elsewhere  than  on  the  hands. 
Verruca  dujUaUi  is  a  wart  in  which  the  papillte  are 
separated  distiiurtly  from  each  other.  These  occur  in 
groups,  and  are  often  seen  on  the  scjilp.  Vernica  filiformU 
is  a  wart  in  which  the  pa])illae  are  not  only  distinct,  but 
fine,  almost  thread-like.  Each  papillary  outgrowth  stands 
by  itself.  These  are  soft  to  the  touch,  and  occur  on  the 
face,  eyelids,  and  neck.  Vo^ucn  plana  is  a  flat  wart,  but 
slightly  elevate<l,  and  varying  in  size  from  that  of  a 
pinhead  to  a  half-inch  in  diameter.  These  sometimes  occur 
m  large  numbers.     In  young  people  they  occur  upon  the 
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face  and  backs  of  the  hands,  and  may  or  may  not  be 
pigmented.  In  old  people  they  occur  on  the  trunk 
and  arms  and  are  pigmented,  and  are  called  veiruca  senilis 
or  seborrhoeal  warts.  Vertiica  acumincUa,  also  called 
condyloma  acuminata,  vSgiialion  dermiquej  spitzen  warzeny 
and  venereal  or  moist  warty  is  met  with  in  the  anal 
and  genital  regions  of  both  sexes,  as  also  in  the  axillae, 
under  the  hanging  breasts,  in  the  umbilicus,  and  between 
the  toes.  These  are  vascular,  sessile  or  pedunculated, 
and  composed  of  a  great  number  of  closely  aggr^ated 
projections  of  various  shapes.  On  exposed  situations  they 
are  dry  and  of  the  color  of  the  skin ;  while  in  locations 
that  are  moist — that  is,  between  the  skin-folds — they 
are  covered  with  a  whitish  puriform  secretion,  and,  unless 
kept  very  clean,  they  emit  an  offensive  odor.  They  some- 
times attain  to  an  immense  size. 

Etiology.  We  do  not  know  the  cause  of  warts. 
They  are  regarded  by  some  as  contagious,  and  panisites 
have  been  isolated  and  declared  to  be  the  morbific  agents. 
They  have  been  produced  by  inoculation.  They  occur 
more  frequently  in  the  young  than  in  the  old,  and  may 
be  congenital.  Venereal  warts  are  traceable  to  irri- 
tating discharges,  but  not  by  any  means  always  to  a 
gonorrlioea.     They  are  undoubtedly  contagious. 

Pathol(XJY.  Warts  concern  the  rete  mostly,  being 
markedly  downward  and  upward  growths  of  its  cells.  The 
papillfe  beneath  the  wart  are  flattene<l.  The  corneous  layer 
of  the  skin  is  hvpertrophied,  but  less  compact  than  normal. 

Treatment.  The  treatment  of  most  all  warts  is  prompt 
and  efficient  by  means  of  the  curette,  scraping  them  off 
while  the  skin  is  slightly  stretched.  If  there  is  any  doubt 
about  their  returning,  their  bases  may  be  touched  with 
iodine  or  nitric  acid.  Generally  simple  scraping  is  suffi- 
cient. The  wart  often  is  thus  turned  out  of  the  skin  entire, 
like  a  pea  fn)m  a  pod.  No  scar  is  left,  because  the  corium 
is  not  wounded.  Electrolysis  may  be  used.  The  digitate 
and  filiform  warts  may  be  snipped  off  with  the  scissors. 
If  operative  interference  is  refused,  the  warts  may  be  re- 
moved by  painting  with  tincture  of  iodine ;  or  a  saturated 
solution  of  salicylic  acid ;  or  a  twenty  per  cent,  solution 
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of  resorcin ;  tincture  of  thuja ;  or  nitric  or  glacial  acetic 
acid.  G.  W.  Fitz  *  says  that  painting  them  daily  with  a 
ten  per  cent,  solution  of  chrysarobin  in  traumatiein,  afler 
rubbing  them  down  with  fine  sandpaper,  will  remove  them 
in  a  week  or  so.  In  the  country  children's  warts  are  re- 
movable in  some  cases  by  the  application  of  the  juice  of 
the  common  milk-weed.  Venereal  warts  may  be  removed 
by  keeping  them  clean  and  dry,  and  painting  them  with 
li(l.  plumbi  subacetatis,  or  a  solution  of  the  perchloride  or 
persulphate  of  iron  ;  or  dusting  them  with  salicylic  acid 
and  starch,  or  with  boric  acid.  Chromic  acid  is  a  powerful 
caustic.  Caustic  potash  is  not  a  safe  agent  to  use,  unless 
care  is  had  to  limit  its  action  by  a  ring  of  wax  about  the 
wart.     The  galvano-cautcry  may  also  be  employed. 

It  is  said  that  warts  may  be  removed  by  internal  treat- 
ment. Sulphate  of  magnesia,  two  or  three  grains  to  a 
child  and  half  a  drachm  to  an  adult,  three  times  a  day,  is 
one  nniedy.  Besnicr  has  tried  this  method  in  a  numln'r 
of  cases  witli  absolute  unsiiccess.  Tincture  of  thuja  occi- 
dentalis  is  said  to  be  eflicacious.  Crocker  thinks  he  has 
seen  cures  effected  with  full  doses  of  nitromuriatic  acid, 
while  others  advocate  arsenic. 

AVarts  very  often  disappear  of  themselves,  and  no  one 
has  ever  seen  them  fall. 

Verruca  Necrogenica.     See  Tuberculosis  verrucosa  cutis. 

Verrue.     See  Vernu'a. 

Verrue  Telangiectasique.     S<*e  Angiokeratoma. 

Verruga,  Endemic.     St^e  Yaws. 

Verruga  Peruana.  This  disease  is  said  to  occur  in  the 
narrow,  hot  valleys  of  Peru.  It  begins  as  a  fever  resem- 
bling malaria,  accompanied  by  anaemia,  pains  in  the  joints, 
neuralgia,  and  swelling  of  the  liver  and  spleen.  The 
patient  may  die  in  this  stage.  If  he  survives,  the  warts 
follow  the  fever.  They  may  appear  suddenly  without  the 
pnxlromal  fever.  They  may  be  miliary  in  size,  and  rosy 
and  tnmslucent;  or  larger,  forming  dull  horny  papules;  or 
nodular  in  size,  when  they  may  be  complicated  with  furun- 
1  Boston  Med.  and  Surg.  Journ.,  1899,  czl.,  >^o.  26. 
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cles.  They  are  scattered  over  the  body.  They  may  un- 
dergo spontaneous  invohition.  A  special  bacillus  is  sup- 
posed to  be  the  cause  of  the  disease.  They  are  to  be  scraped 
off  with  a  curette. 

Vibices.     See  Purpura. 

Vitiligo.     See  Leucoderma. 

Vitiligo  Capitis.     See  Alojiccia  areata. 

Vitiligoidea.     See  Leucoderma. 

Wart.    \      o     ^r 
Warze.  J      ^^  Verruca. 

Warzenkrebs.     See  Carcinoma. 
Warzenmal.     See  Nievus  verrucosus. 

Washleather  Skin  is  that  condition  of  the  skin  in  which 
certain  metals,  specially  silver,  mark  it  with  a  black  line. 
It  occurs,  as  a  rule,  in  patient^^  suiforiri«r  from  diseases  which 
directly  or  indirectly  affect  either  the  troplTu!  or  the  sensory 
nerves,  such  as  renal  disease,  phthisis,  ery.si])elas,  and 
hemiplegia.  It  sometimes  precedes  the  occurrence  of  bed- 
sores. 

Weichselzopf.     See  Plica. 

Wen.     See  Sebaceous  cyst. 

Whelk.     See  Acne. 

Xanthelasma.     See  Xanthoma. 

Xanthoma.  Synonyms  :  Xanthelasma  ;  Vitiligoidea ; 
Molluscum  cholcsterique  ;   Fibroma  lipomatodes. 

A  ])ccnliar  disejiso  of  the  skin  chanictcrizcd  by  the  ap- 
pearance of  discrete  patches,  or  tubercles,  of  chamois  or 
lemon  yellow  color. 

SvMi>T()MS.  Xanthoma  may  assume  one  of  two  forms  : 
Xnnthnina  pf(nium,  or  Xdntltoma  fuhcrosuni  or  fuhcrcufaliiin. 
In  the  former  we  meet  with  flat,  chamois-leather-like,  or 
lemon-yellow  ])lates  that  are  either  slightly  raised  above 
the  level  of  the  skin,  or  not  at  all  raised.  They  vary  in 
size  from  an  eighth  of  an  inch  to  an  inch  in  their  long 
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diameter,  feel  soft  and  smooth  to  the  touch,  and  when 
pincheil  between  tlie  fingers  no  infiltration  of  the  skin  is 
perceptible.  They  are  irregular  in  shape,  tending  to  form 
elongated  figures.  When  in  patches,  they  feel  almost 
velvetv,  and  when  examined  with  a  lens  thev  are  seen  to 
consist  of  an  aggregation  of  small  granules,  many  of  which 
have  a  central  pinkish  punctum. 

Xanthoma  tubemsum  exhibits  lesions  of  the  same  color 
as  does  the  plain  variety,  or  they  may  be  reddish  yellow, 
but  they  are  raise<l  above  the  skin  and  may  attain  to  a 
large  size.  They  are  soft,  smooth,  n»und  or  oval,  with 
telangiectases  over  them  when  small.  When  large,  they 
are  firmer  and  more  irregular  in  shajM?,  being  made  up  by 
aggregation  of  a  numlxT  of  smaller  tul>ercles.  Xanthoma 
multiplex  is  the  name  applietl  to  cases  in  which  both  varie- 
ties are  j>resent.  In  all  forms,  unless  there  is  jaundice, 
the  skin  between  and  about  the  lesions  is  normal  in  color. 
Most  cases  give  rise  to  no  subjective  symptoms,  but  there 
may  be  souk*  itching  or  burning.  If  the  disease  oivur 
ujx)n  the  palms  or  knees,  it  may  «iuse  discomfort  or  even 
pain  on  kneeling  or  handling  objects. 

The  favorite  site  of  xanthoma  ])lanum  is  in  the  upper 
eyelid,  where  they  are  not  infriH^jUently  seen.  There  they 
comnienee  at  the  iinuT  eanthns,  most  often  of  the  left  eye, 
and  spread  in  a  seinieirele  alnnit  the  eye,  while  shortly 
afterward  a  sniilar  growth  lx*gins  on  the  right  upper  eyelid. 
Next  in  |)oint  of  frequency  to  the  eyelids,  they  occur  u])on 
the  flexures  and  nnieous  niembnuies.  Xanthoma  tul)en)sum 
is  mo>t  frequently  seen  upon  the  knees,  elln^ws,  knuckles, 
and  other  ])oints  of  pressure,  the  trunk  being  not  so  much 
affected.  Symmetry  is  genenilly  observed.  Xanthoma 
multiplex  is  often  very  widely  distributeil.  Sometimes 
the  lesions  run  in  streaks,  or,  as  in  Hanlaway's  case,*  are 
arrange(l  like  a  zoster.  The  following  case  reporteil  by 
me'  is  one  of  the  most  extensive  on  record  : 

Michael  M.,aged  i^\i'  vears,  was  admitted  to  mv  servic*e 
at  the  Kandairs  Island' Hospital  in  May,  1890*.  From 
the  (^hilcTs  sister  I  have  been  able  to  giither  the  following 

'  St.  Louis  Courier  of  Med.,  October,  1884. 

'  Journ.  Cutan.  and  Gen.-Urin.  Dis.,  1890,  viii.,  241. 
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imperfect  history  :  Tlie  eruption  appeared  when  the  child 
was  three  months  old,  without  any  antecedent  disease,  and 
came  out  all  over  the  Ixxly  at  the  same  time.  It  is  thought 
that  no  new  lesions  have  appeared  since  then  ;  that  there 
has  been  change  in  the  size  of  the  lesions,  and  that  some  of 
they  have  disappeared.  The  boy  is  said  to  have  always 
been  well,  to  have  played  about  like  other  boys,  and  never 
to  have  been  jaundiced. 

Examination  of  the  boy  reveals  a  very  extraordinary 
condition  of  affairs :  the  whole  body  of  the  boy  is  occu- 
pied by  a  disseminated  efflorescence,  no  part  being  spared 
except  the  hands,  feet,  and  scalp.  The  lesions  are  about 
the  size  of  a  split  pea  or  a  little  smaller,  are  sofl  to  the 
touch,  and  have  a  central  depression.  Upon  the  face, 
trunk,  shoulders,  and  lower  part  of  the  legs  they  are  dis- 
crete, and  scattered  about  without  any  particular  arrange- 
ment. Upon  the  extremities  the  lesions  are  crowded  into 
patches  of  various  sizes  and  shapes,  with  normal  skin  be- 
tween them.  Even  in  the  patches  the  lesions  are  distinct. 
They  touch  each  other  but  do  not  coalesce.  The  distribu- 
tion of  the  lesions  and  of  the  patches  is  quite  symmetrical. 
The  color  varies  from  a  lemon  yellow  in  the  discrete  lesions 
on  the  shoulders  to  an  orange  yellow  in  the  patches.  About 
the  joints  the  color  is  reddish  brown. 

In  the  right  eyelid  are  well-marked,  typical  xanthoma- 
tous patches  of  chamois-leather  color.  The  lower  lid  is 
occupied  by  one  continuous  {)atch  running  from  the  inner 
to  the  outer  (^nthus.  On  the  upper  lid  there  is  a  small 
tumor.  The  left  lid  is  but  very  slightly  affected.  UjX)n 
the  back  of  the  neck  and  the  upper  part  of  the  back 
are  a  number  of  light-brown  pigmentary  s]K)ts,  which  his 
sister  says  are  the  remains  of  some  lesions  that  have 
disapoeared.  Scattered  about  the  trunk  are  a  number 
of  depressed  scars,  apparently  the  remains  of  a  recent 
varicella. 

The  boy  is  very  thin,  of  blonde  type,  and  the  skin  is 
pale.  Apart  from  this  there  is  nothing  abnormal.  His 
appetite  is  good,  his  digestion  is  in  fine  condition,  and  his 
urine  contains  neither  albumin  nor  sugjir.  Upon  the  left 
buttock  there  is  one  vascular  naevus. 
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Under  the  name  of  Pseudo-xanthom  elastique  E.  Bodin  * 
has  described  an  eruption  of  pinhead-sized,  oval  or  round, 
{)ale-yellow  lesions  that  occurred  in  symmetrical  patches, 
alx)ut  which  were  scattered  single  lesions.  The  surface 
of  the  patches  was  smooth  or  slightly  granular.  They 
occurred  on  the  lower  part  of  the  abdomen,  clavicular 
region,  anterior  wall  of  axillae,  inside  of  arm,  forearm,  and 
thighs. 

The  skin  in  xanthoma  is  not  alone  affected.  Xantho- 
matous bodies  are  found  in  the  liver,  mucous  membranes, 
and  tendons.  The  disease  is  progressive  for  a  time,  and 
then  may  remain  stationary  for  years,  or  may  undergo 
spontaneous  resolution. 

Etiology.  Xanthoma  occurs  much  more  frequently  in 
adults  than  in  children,  and  that  form  that  occurs  in  the 
eyelids  is  much  more  common  in  women  than  in  men. 
Several  cases  may  be  seen  in  the  same  family,  and  the  dis- 
ease is  sometimes  hereditary.  But  we  really  do  not  know 
as  yet  what  is  the  cAiuse  of  the  disejise,  though  various 
theories  have  been  advanced.  Hepatic  diseases  ;  dialx^tes  ; 
diathetic  conditions  of  various  kinds  ;  migraine  ;  embr\'onic 
cells  left  in  the  skin — each  have  been  found  in  connection 
with  one  or  many  cases.  Hardaway  may  not  be  wrong  in 
his  idea  that  it  is  a  diathetic  disease,  and  that  when  it  occurs 
with  jaundice  it  is  because  the  same  tubercles  have  been 
deposited  in  tlu^  liver  as  in  the  skin,  and  the  jaundice  is 
secondary  to  them. 

Patholooy.  It  is  a  connective-tissue  new  growth  con- 
taining an  al)undan('e  of  fat.  Between  the  eon n(H'tive-t issue 
bundles  the  so-called  "xanthoma  cells"  are  found.  The 
color  of  the  lesions  is  due  to  fat-globules.  (Heitzmann.) 
S.  Pollitzer-  believ(»s  that  xanthoma  palpebrarum  is  due  to 
the  degeneration  of  embrvonically  mis])laeed  nuisele  fibers. 

DiAr.Nosis.  The  diagnosis  of  this  unique  disease  is 
made  by  the  oeeurrence  of  chamois-leather-colored  soft 
plates  or  tubercles,  such  as  occur  in  no  other  disease. 
Milium  may  bear  some  slight  resemblance  to  xanthoma, 

*  Ann.  (U»  derm,  ot  de  svph.,  1000,  i.,  1073. 
^  Now  York  Mod.  .Joufii.,  ISDD,  Ixx.,  73. 


XANTHOMA.  609 

but  it  is  hard  and  firm,  not  soft  and  velvety,  and  white,  not 
yellow.  It  is  easily  squeezed  out  after  a  prick  through  the 
skin  over  it,  an  impossibility  in  xanthoma. 

Treatment.  In  the  way  of  treatment  we  have  no 
sure  resource  save  the  knife  and  electrolysis.  The  latter 
is  preferable.  In  so  general  a  case  as  mine  neither  plan 
would  be  applicable.  Besnier*  reports  good  results  from 
the  administration  of  phosphorus  in  cod-liver  oil,  giving 
one  milligramme  per  day,  and  increasing  the  dose  each 
day  by  a  quarter  of  a  milligramme  until  three  milli- 
grammes are  taken.  After  fifteen  days  this  is  stopped  and 
turpentine  is  given.  Stern '  tried  this  plan  without  suc- 
cess, but  succeeded  in  removing  patches  of  the  disease  from 
the  eyelids  by  the  use  of  a  ten  per  cent,  solution  of  corro- 
sive sublimate  in  collodion.  Shepherd,  of  Montreal,  saw 
one  case  recover  after  an  operation  for  biliary  calculi ;  and 
McGuire  removed  one  with  monochloracetic  acid. 

Xanthoma  Diabeticorum.  Besides  the  xanthoma  just 
described,  there  is  another  form  which  is  regarded  as  a  dis- 
tinct afifection,  and  called  Xanthoma  diabeticonim. 

Symptoms.  It  is  an  exceedingly  nire  disease,  which 
differs  from  ordinary  xanthoma  in  its  more  sudden  devel- 
opment ;  in  disjippoaring  sooner  or  later,  perhaps  to  recur  ; 
in  the  hardness  of  it^s  lesions,  which  are  never  macular ; 
in  the  frequent  absence  of  a  yellow  color ;  in  the  presence 
of  a  certain  amount  of  inflammation  ;  in  the  absence  of 
jaundice  and  presence  of  diabetes  mellitus ;  in  its  more 
pruriginous  character ;  in  avoiding  the  eyelids ;  and  in 
having  its  lesions  alK)ut  the  mouths  of  the  hair  follicles. 
In  fact,  it  resembles  ordinary  xanthoma  mostly  in  its  loca- 
tion upon  the  elbows,  knees,  and  other  points  of  pressure, 
and  in  the  general  configuration  of  the  lesions.  In  it  we 
have  conical  ])aj)iiles  with  yellowish  apices  and  pinkish-red 
bases.  The  lesions  often  disappear  when  the  diabetes  is 
relieved.  The  treatment  should  be  directed  to  the  dia- 
betes, whieli  is  at  the  foundation  of  the  disease,  and  to  the 
allaying  of  the  itching. 

»  Jonrn.  do  M^d.  ei  de  Cliir.,  April,  1866. 
«  Berlin,  klin.  Wochensthr.,  1880,  xxv.,  393. 

39 


610  DISEASES  OF  THE  SKIN, 

Xeroderma.     See  Ichthyosis. 

Xeroderma  Pigmentosum.  See  Ati'ophoderma  pigmen- 
tosum. 

Yaws.*  Synonyms :  Franiboesia ;  Pian ;  Parangi ;  Ver- 
ruga ;  Granuloma  tropicum. 

This  is  a  disease  that  occurs  only  in  tn)pical  countries. 
The  stage  of  incubation  lasts  two  to  eight  weeks  and  is 
without  special  symptoms.  The  stage  of  invasion,  with 
more  or  less  well-marked  fever  and  rheumatic  pain,  which 
abate  before  the  eru[)tion  a[)j)ears,  lasts  one  or  two  weeks. 
Th(»  eni[>tion  is  preccnled  bv  enlargement  and  tenderness 
of  the  lymphatic  glands,  and  consists  of  pinhead-  to  lentil- 
sizcil,  slightly  elevated  ])iipules  on  a  broad  base.  Tlie 
papules  enlarge  ;  the  epidermis  splits  and  curls  off  from 
their  centers,  and  exj)oses  a  yellowish  iH)int  which  develops 
into  a  flat,  moist,  red  or  pink  tumor,  looking  not  unlike  a 
rasplKTry.  These  tumors  ning(»  in  size  fmm  that  of  a  split 
pea  to  that  of  a  nut,  are  round  or  oval,  discrete  or  coalesce<l 
into  large  irregular  masses.  The  surface  of  the  tumor  is 
covchkI  with  a  thin,  yellowish,  foul-smelling  discharge, 
that  dries  into  a  crust,  which  may  ultimately  assume  a 
rupia-form.  In  the  mouth  and  in  moist  situations  no  crusts 
form,  and  the  tumors  will  resemble  mucous  ])atehes.  They 
reach  their  full  development  in  from  two  to  four  weeks, 
remain  stationary  for  months, and  then  dry  up  and  fall  off, 
leaving  a  stain  nn  the  skin  that  eventually  disapjx^ars. 
They  may  bn^ak  down  and  uleemte,  involving  lH)th  the 
adjacent  soft  ])arts  and  the  bones.  The  tumors  are  not 
tender.  The  (liseas(»  tends  to  recovery,  but  is  subject  to 
rela])ses.  It  is  contagious,  and  one  attack  is  j)n)teetive  to 
a  certain  extent.  Death  occurs  in  bad  r.ises.  There  is  a 
probability  that  the  disease  is  syphilis  mcxlificd  by  climatic 
and  racial  inflnenc^es.  It  is  supj>os(Hl  to  be  due  to  a  specific 
microc<K!cus. 

Trkatm  knt.  The  treatment  is  the  same  as  in  sy])hilis — 
that  is,  by  mercury  and  iodide  of  potjissium.  Ix>cally, 
disinfec^tant  and  mercurial  applications  should  be  used. 

Zaraath.     See  Lepra. 

*Thi8  acfount  is  condensed  from  Oocker. 
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Zona.     See  Zoster. 

Zoster.  Synonyms  :  Zona ;  Herpes  zoster ;  Ignis  sacer ; 
(Ger.)  Feuergiirtel,  Giirtelkrankheit ;  Shingles. 

An  acute  disease  of  the  skin  characterized  by  a  unilat^ 
eral  eruption  of  groups  of  vesicles  upon  reddened  bases 
scatterea  along  the  course  of  certain  nerves. 

Symptoms.  Zoster,  like  psoriasis,  presents  such  marked 
lesions  that  once  seen  it  Is  readily  recognized  when  seen 
again.  It  occurs  in  the  form  of  groups  of  vesicles  seated 
upon  red  bases,  and  arranged  along  the  course  of  nerves 
upon  which  there  are  ganglia.  (Fig.  80.)  The  vesicles 
are  at  first  filled  with  serum  that  afterward  may  become 
cloudy.  Tliey  do  not  tend  to  break  down  of  themselves, 
but  are  frequently  ruptured  by  accident.  The  size  of  the 
groups  varies  greatly.  There  may  be  but  a  few  vesicles  or 
a  large  number  of  them  closely  crowded  together.  Some- 
times a  group  is  no  larger  than  a  tliree-cent  piece,  and 
sometimes  it  is  several  inches  in  its  longest  diameter. 
Sometimes  the  vesicles  may  run  together  and  form  blebs. 
The  shape  of  the  groups  is  always  irregular.  Tiiere  may 
be  but  two  or  three  groups  or  a  score  of  them.  In  nearly 
all  cases  the  disease  is  unilateral,  though  it  is  not  uncom- 
mon for  one  or  two  groups  to  be  found  close  to  the  middle 
line,  on  the  side  oppt)site  to  the  site  of  the  disease,  and 
cases  of  double  zoster  occur,  though  very  rarely  and  never 
on  the  same  level.  All  the  groups  do  not  come  out  at 
once,  but,  as  it  were,  by  a  series  of  outbreaks,  the  earliest 
ones  to  appear  usually  being  those  nearest  the  point  of  exit 
of  the  nerve.  The  eruption  is  usually  at  its  height  in  a 
week,  the  vesicles  drying  up,  forming  a  crust  and  falling 
off,  leaving  a  red  mark  that  soon  fades.  The  whole  dura- 
tion of  the  disease  is  fnnn  ten  days  to  three  or  four  weeks. 

In  many,  if  not  most,  cases  the  patient  experiences 
neuralgic  pain  in  the  nerve  along  whose  course  the  erup- 
tion is  about  to  ap])ear.  This  is  sometimes  wanting,  and 
generally  lessens  or  disapp(»ars  when  the  eruj)tion  a[)pears. 
Sometimes  the  pain  is  severe  during  the  duration  of  the 
eruption,  and  after  it  is  gone.  Tender  points  may  often 
l>e  found  over  the  points  of  exit  of  the  nerves,  like  those 
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found  in  neuralgia.  In  some  patients  there  will  be  fever 
before  the  outbreak  of  the  vesicles  or  the  successive  ap- 

|)earance  of  new  groups.  The  vesicular  stage  is  preceded 
)y  an  erythemato-papular  stage.  Very  rarely  some  of 
the  gn)ups  may  abort  at  this  stage.  Exceptionally,  zoster 
may  occur  on  both  sides  of  the  body.  In  nearly  all  cases 
tiie  disease  does  not  recur.  Exceptionally  a  patient  may 
have  several  attacks  of  the  disease. 

Most  cases  of  zoster  occur  upon  the  trunk,  and,  it  is 
said,  especially  on  the  right  side.  It  also  occurs  u})on  the 
face,  on  branches  of  the  fifth  nerve,  when  it  may  involve 
the  eye  and  produce  blindness  by  destructive  ulceration. 

Fio.  SO. 


Zoster  of  arm. 


The  neck  may  be  aifcrted,  and  with  it  the  arm.  The  lep:, 
too,  may  sntfiT.  (icMicrally  the  eruption  docs  not  rwich 
further  down  than  {\w  (']l>ow  and  knee,  thonjrh  it  may 
occupy  the  forearm  and  hand,  Ic^  and  foot.  In  rare 
instances  the  tongue  and  ])]iarynx  may  be  aifeeted.  Vari- 
ous names  arc  used  to  dcsijrnate  the  location  of  the  erup- 
tion, such  as  zoster  frontalis,  ophthalmicus,  eervicalis,  in- 
tercostalis,  ^enito-<*ni rails,  ami  the  like. 

In  rare  cases  hcmorrhatrc  may  occur  into  the  vesicles, 
or  they  may  be  purulent  from  the  start,  or  they  may 
ulccTatc,  (►r  Iwconie  pmpvnous.  The  nenralpa  may  con- 
tinu(»  in  old  or  debilitated  subjects  in  so  severe  a  manner 
as  to  threaten  the  exhaustion  of  the  patient  from  pain  and 
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loss  of  sleep.  Or  pruritus,  hypersesthesia,  or  ansesthesia 
may  be  left  for  some  time  after  the  disappearance  of  the 
eruption.  Or  paralysis  of  motion  may  follow  the  attack, 
as  well  as  atrophy  of  muscles.  Scars  will  follow  the  dis- 
ease if  ulceration  has  occurred. 

Etioixx>y.  Zoster  occurs  more  often  in  children  than 
in  adults.  Sex  seems  to  have  little  influence.  It  follows 
upon  injuries  to  nerves  in  some  cases,  and  has  been  asso- 
ciated with  caries  of  the  ribs.  It  has  been  known  to 
occur  while  the  patient  was  taking  arsenic.  It  occurs 
frequently  in  the  damp,  cold  weather  of  the  spring  and 
autumn,  so  much  so  as  to  give  rise  to  epidemics.  Indeed, 
some  regard  the  disease  as  infectious  on  ac<?ount  of  the 
epidemic  character  it  sometimes  has.  Some  cases  seem  to 
arise  from  peripheral  irritation  of  cutaneous  nerves.  A 
descending  peripheral  neuritis  of  the  spinal  ganglion  is 
regarded  by  Crocker  as  the  condition  most  frequently 
associated  with  the  disease.  In  a  great  number  of  cases 
disease  of  the  ganglia  upon  the  posterior  roots  of  the  spinal 
nerves  has  been  found  post  mortem.  When  the  fifth 
nerve  is  affected,  it  is  the  Gasserian  ganglion  that  is  dis- 
eased. Zoster  may  arise  from  injury,  as  a  wound  of  a 
nerve-trunk,  and  then  we  may  have  an  ascending  zoster, 
the  first  group  being  nearest  the  point  of  injury. 

Diagnosis.  Zoster  in  most  cases  is  readily  recognizable. 
It  differs  from  eczenm  in  having  larger  vesicles  that  do  not 
tend  to  rupture  ;  in  its  patchy  character,  the  patches  being 
located  along  certain  nerve-trunks ;  in  the  neuralgia  that 
accompanies  it;  and  in  the  definite  course  that  it  runs. 
Herpea  facialis  or  progeniialis  sometimes  resembles  zoster 
quite  closely,  but  in  them  there  will  often  be  a  history  of 
previous  attacks ;  they  will  not  occur  so  markedly  as 
groups  of  vesicles  upon  one  si<le  alone ;  and  they  will  not 
be  preceded  by  the  same  amount  of  neuralgia.  By  some 
authorities  herpes  and  zoster  are  considered  to  be  the 
same  disease. 

Treatment.  The  most  important  part  of  the  treat- 
ment of  zoster  is  to  prevent  the  breaking  of  the  vesicles, 
and  the  possible  ulceration  that  would  follow  and  leave 
scars.     To  this  end  we  should  avoid  ointments  and  use 
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(lusting  powders,  such  as  oxide  of  zinc,  bismuth,  starch, 
guaiacol,  five  per  cent,  with  starch  powder,  or,  what  is 
better,  we  should  paint  the  vesicles  with  flexible  collodion 
with  or  without  morphine,  which  sometimes  seems  to  alx)rt 
the  formation  of  vesicles.  It  is  also  advisable  to  cover  the 
eruption  with  a  soft  linen  bandage  to  prevent  nibbing.  If 
the  vesicles  have  become  broken  and  ulceration  has  ensued, 
then  we  have  to  treat  the  ulcers  on  surgical  principles. 

To  relieve  the  pain  of  zoster  the  galvanic  current  gives 
the  best  results,  one  sponge  electrode  being  placed  over 
the  spine,  and  a  steel  roller  electrode  attached  to  the  other 
pole  and  passed  around  the  groups  for  ten  or  fifteen 
minutes  once  or  twice  a  day.  A  current^strength  of  two 
or  three  milliamp^rcs  may  bo  used,  and,  if  it  can  be  done, 
the  last  application  should  be  made  just  before  going  to 
bed.  Other  means  are  hyjKxlermics  of  morphine ;  blister- 
ing over  the  root  of  the  nerve ;  guaiacol  as  mentioneil 
alK)ve,  and  the  use  of  the  menthol  cone  or  oil  of  pepper- 
mint. Phosphide  of  zinc,  one-third  of  a  grain  every  three 
houi-s,  is  thought  by  some  to  relieve  the  pain  and  limit 
the  eruption.  For  the  persistent  neuralgia  that  at  times 
follows  these  eases,  arsenic,  or  strychnine,  iron,  quinine, 
cod-liver  oil,  and  a  goml  nutritions  diet  are  necessary. 
Opium  may  have  to  be  given  to  allay  pain  and  procure 
sleep. 

PRCKiNOfiis.  Most  cases  of  zoster  run  a  favorable  course 
and  get  well  of  themselves.  It  is  only  in  old  or  debilitated 
people  that  we  nec^l  fear  any  serious  resuhs.  There  is 
always  the  possibility  of  the  (K'currence  of  ulcenition  and 
gangrene,  though  it  is  not  to  be  ex[>ectcM]  in  the  vast 
majority  of  cjises.  The  jK)])ular  opinion  that  if  zoster 
oc(Mirs  on  both  sides  at  once  an<l  forms  a  girdle  the  patient 
will  die,  has  no  foundation  in  fact,  as  such  an  occurrence 
is  unknown. 
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The  following  formulse  are  given  as  guides  in  the  preparation  of  pre- 
scriptions for  the  treatment  of  Hkin  diseases.  Many,  if  not  all  of  them, 
have  been  well  tried  and  their  value  proved  : 


A.  BATHS. 

SiMPLK  Water  Baths: 

Cold      40°-  60°  F. 

Cool 60°-  7r)°  F. 

Tepid 85'--  95°  F. 

Warm 95°-100°  F. 

H„t 100°-110°K. 

Wet  Pack.  Wrap  jmlicnt  in  a  wet  sheot  and  roll  up  in  a  blanket. 
After  twenty  to  thirty  minutes  remove  the  pack,  rub  dry,  and  anoint 
with  oil  or  ointment.  Useful  to  remove  the  scales  in  j>soriasis  and  to 
diminish  hypenrmia. 

Medicatki)  Baths.  To  an  ordinary  bath-tubful,  say  thirty  g:illons 
of  water,  atld  for 

Bran  bath 2  to  6  pounds  bran. 

Fotato-stareh  bath    .  1  )H)und  starch, 

(lelatin  bath     .    .    .    1  to  3  )M)unds  ^x^latin. 
Linseed    *'         ...  1  {M)und  linseed. 

Marshmallow  bath   .  4  |)ounds  marshmallow. 

Size  bath 2  to  4  jKHrnds  size. 

These  baths  are  useful  in  erythematous,  itchy,  and  sc:ily  disea.se8.  In 
using  bran  it  should  l)e  tied  up  in  cheese-cloth  bags  before  being 
put  in  the  water. 

For  an  alkaline  bath  add  to  bath, 

Bicarlnmate  of  s<»da 2  to  10  ounces,  or 

CarlHmate  of  potJLssiiun    ....  2  to   6      "        or 

IV)rax       3      " 

These  baths  are  useful  in  eczema,  psoriasis,  urticaria,  prurigo,  and 
pruritic  diseases. 

For  an  acid  bath  add  to  bath, 

Nitric  acid 1  ounce,  or 

Muriatic  acid 1      " 

Or  may  use  of  each |      " 

Of  use  in  chronic  pruritic  diseases. 
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Iodine  Bath: 

To  bftth. 

Iodine Jtol  drachm. 

Iodide  of  potassium,  vel  .    .    .    .  i  ounce. 

Liquor  potasss 1  to  2  oiin<x«. 

Glycerin 2      *' 

Useful  in  scrofulous  and  squamous  diseases. 

Bromine  Bath: 

To  bath. 

Bromine 20  drops. 

Iodide  of  potassium 2  ounces. 

Same  indications  as  iodine  bath. 

To  bath. 
Sulphuret  of  potassium 2  to  4  ounces. 

Used  in  scabies,  chronic  eczema,  lichen,  and  |isoriasis. 
Stabtin's  Compound  Sulphur  Bath  : 

To  bath. 

Precipitated  sulphur 2  ounces. 

Hyposulphite  of  .soda 1  ounce. 

Water 1  pint. 

Same  indications  as  the  sulphuret  of  {X)ta.ssiun]  bath. 

Mercurial  Bath: 

To  bath. 

Bichloride  of  mercury 3  drachms. 

Hydrochloric  acid 1  drachm. 

Water 1  pint. 

U.«ed  in  pityriasis  rubra  and  the  syphilidcs. 

b.  for  internal  use. 

1.  Turpentine  Emitlsion  : 

R.  Ol.  terebinthinsp,  TT\,x-xix ;         0.60-21 

Ol.  limonis,  TT\^ij ;  il 

Mucilag.  afacia?,  2^>*;  16 

Aquce  destil.,  ^ss;  IGi  M. 

Sig.  A    tcaspooufnl  three  times  a  4lay  iinniodintcly  after  meals. 
One  quart  of  barloy-water  to  be  drunk  during  twenty-ft)ur 
hours.     (Crocker.) 
Used  in  psoriasis,  eczema,  and  liy^K'rnenruu*. 

2.  Mixed  Treatment: 

a,  R.  Ilvdrar^.  bichlor.,  pr.  j-iij;  [06-.2 

Potass,  iodid.,  giv-viij;  16-32! 

Tinct.  cinchon.  CO.,  .^iijfvs;  112. 

Aqiinp  destil.,  ,^8s;  16  M. 

Sig.  One  drachm  in  water  t.  i.  d.  one  hour  after  meals.    (Taylor.) 
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I03-.13 

2 

8-32 

48 

4 

ad  100 

(Keyes.) 


M. 


4-8 
ad  128 


06-.13 


M. 


6.  R.  Hydrarg.  biniod.,  gr.  ss-ij  ; 

Amnion,  iodid.,  ^88 ; 

Potass,  iodid.,  2U~5J  J 

Syr.  aurunt.  cort.,  5Jss ; 

Tinrt.  aurant.  cort.,  Ji; 

Aquffi  dostil.,  ad  5iij  ; 

Sig.  One-half  ounce  t.  i.  d.  after  meals. 

f.  R.  Hydrarg.  bichlor.  vel    1  ... 

Hydrarg.  biniod.,           /  ^**  J~'J  » 

Potass,  iodid.,  ^j-ij  ; 

Inf.  gent.  CO.  vel          )  j  5.^.. 

Syr.  sarsa  pari  Use  co.,    /  ^     ' 

Sig.  One  drachm  t.  i.  d.  after  meals. 
These  three  are  used  in  syphilis. 

3.  R.  Pil.  hydrarg., 

Ferri  sulphat.  ezsic, 

Ext.  opii, 
Div.  in  pil.  No.  xl. 
Sig.  Onet.  i.  d.     (Taylor.) 
Used  in  syphilis.    Sulphate  of  quinine  may  be  substituted  for  the  iron. 

4.  R.  01.  gurjun.,  gj; 

Li(pior  calcis,  5iij ; 

Sig.  One-half  ounce  twice  a  day. 
Used  in  leprosy. 


gr-  xl ; 

2m 

gr.  XX ; 

133 

gr.  v; 

'33 

3333 
100, 


M. 


M. 


5.  R.  Tinct.  cannabis  indicae,       n^x-xxx; 

Pulv.  tragacanth.  co.,  gr.  x  ; 

Aquae  deslil.,  ad  ^  ; 

Used  in  pruritus  and  prurigo.     (Bulkley.) 

6.  Startin's  Mixture: 

R.   Magnesii  sulphat., 
Ferri  sulphat.. 
Acid,  sulphur,  dil., 
Syr.  pruni  vir^in., 
Aquie  destil. 


0.G6-2 
ad  32 


66 


M. 


.=;vj-xij  ; 

ad  l\v ;  ad  100^         M. 

Sig.   One  dnichm  t.  i.  d.  after  mtals,  throutrh  a  tube.     As  a  laxa- 
tive and  tonic. 


20-30 

3 

6 

24i 

ad  100; 


7.  Asiatic  Pill8: 

R.  Acid,  arsenosi,  gr.  xj;  |75 

Pulv.  pip.  nigrae,  ^iss:  6i 

Gummi  acaciae,  gr.  xxij  ;  l|50 

Pulv.  allha*  rad.,  gr.  xxx  ;  2| 

Aquae  destil.,  q- »  ;  Q- s.  M. 

Div.  in  pil.  No.  c. 

Sig.  One  to  three  pills  a  day  after  meals,  and  increase  to  tolerance. 
Used  in  psoriasis. 
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8.     S.  Hydmrg.  clilor.  niitis, 
Ferri  InctjAtk^ 

Ft.  in  |[>ulv.  No.  X. 
Sig.  One  Ui  four  daily.     (Monti.) 
Used  in  infantilif  sypliiLls 


1096 

Il92 


M. 


U  FUK  EXTERNAL  USE, 

a.  Cai^stios. 

E«  Acid.  ttT£icti<:i6i, 

Hytlrarg.  widpliur^t  rub., 
Ungt,  ri>fiie  vel   '^ 


To  de^trov  e|>itlii'Uoina  or  niUer  new  growths. 


166 


le 


2  partK  by  weiglit. 

1  mill    •^ 


2.  iWirmktCa  PuMe: 

(t*  hjh%  acid,  utm^ncieii, 

Ptilv.  t^utniiii  acacia*,  i  |i:irt 

Mix  witli  a  twc^nty  |i€r  eeuL  tjoluiiiin  iif  ttR-aine  lo  furii*  n  i»«i 

just  Itef.nt  using,  nml  ajiply  to  nol  nitirx'  than   nnv-  siiW.^ 
iiich  lit  !i  lime,  "  **^**"' 

Bame  indic^lionn  as  Cos^me^a  Faate, 


Botiffdrd's  P^€i 

E.  Whftit  H-JVir,      1 
Suirch.  J 

Cinimburt  \ 

8jil  aminoninc^  | 
G*fr<>Bive  mitdinmie^ 
fwL  chlon  of  zinc  @  52^, 


ii60paftc. 

1  p«rl. 
ia  5  i>artg, 

245  |*sifLs. 


M. 


Grind  first  six  ingredient'*  to  a  fine  m>wdt*r,  tlien  mix:  lliem  in  a 
mortar.  Add  ^biiion  of  lincchionde  ?iU>w1y  birring,  Ki^p 
in  earllien  jar.  May  mh\  ixK'iimt*  np  t*>  20  per  eem.  t*>  hUjiv 
imin. 

8ig.  Apply  utcnraiidy  to  part;  keep  m  for  ibiriy  liotirm;  follow 
miU  [Mndtice. 


li.  Bttril  Mdj»lud., 
Ziuci  oJtirli,    \ 


HI 


Maikr  into  n  pfwie  witb  wnter  nnd  npply  a  tliin  mating,  f'*r  ten  to 
lifU'i'U  ininuu^  i\mi  <*!enn  olf  und  Apply  a.  bbnd  ointment. 
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5,  Saiicyik  Acid  (Crocker)  i 

R.  Glycerbi,  g;  32i 

Make  iti  cryn^'mtf^tiry  nt  ihk'k  cream.    Tu  leseeii   iiainfulne 

appi [ration  [miy  add 

R,  Ac  dirboiid  vel    »  ^^  j, 

t!reos(Hi,  (  *^ '  ; 

U^  to  d^truy  wmrU,  lupuit,  and  epidermic  thicken tngn, 

6*    Vkntia  Piii^t; 

Make  into  a  pu^lt^  witli  ^Ic^bul  just  before  tlitin|^, 
Uied  in  lupus  and  Ht^rufutldeft. 

Ammon.  .t.W..    f  dH  .j;         «a  ^| 

Pulv.  omyli,  Ei*^^*  ^ 

At[iin.'  ik-fitiL,  i|.  «L ;      4*  9J        M^ 

Miike  intn  a  [ia.ste  at  tbii;^  of  using. 
Used  to  destroy  luptin.  fpUhclidin;!,  »nd  tliL'  likt'. 

8.  J/iVfr/ff ar^  Hospitdf  PtnOr ; 

H.  Zmdolibr.         I                    -^  .               ^g, 

Liq.  i>p«  ?*mU     J  ! 

Amvli,  5j»;               6| 

Ai^nn  "di-Btil^  S;               321        M, 
Bamc  indieiitlcinfi  m  Ctittquoiti'8  pA&ti'. 

9,  R,  Ziiici  nitmi..  I  imrt. 

Micr  {latiis,  2pail*.  M. 

M\%  before  using. 

*.   LOTtONB. 

1,  BrtMimnfi  Loiion  i 

tt.  Tiocwiodoii..   1  aip^ 

fflyL'enm,  I  ■ 

Aquwdeslil,  S  parts.  M, 

For  eryf»i  pclas.    ( Fi  flard*  \ 

2,  Biiimnth  Loiimi: 

Zini.i  oiiili,  J|»;  3 

iflywrini,  ifixti  l\ 

Ilydnirv,  bicblor,  E*  1 »  ^^*^ 

Aqltif  rriSjP.  5i '  32  M. 

For  ramci^  and  hy|>pnefnic  eooditicinA* 


'66 

2i 

.!««; 

16; 
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8.     B*  Hydrarg.  chlor.  iiiitis,  gr.  jss;  1096 

Ferri  lactate  gr.  iij;  192 

Sacch.  alb.,  gr.  xv ;  1  M. 

Ft.  in  piilv.  No.  X. 
Sig.  One  to  four  daily.     (Monti.) 
Used  in  infantile  syphilis. 

C.  FOR  EXTERNAL  USE. 

a.  Caustics. 

1.  Cosmos  Pasie : 

R.  Acid,  aryenosi, 

Hydrarg.  siilpliuret  rub., 
Ungt.  njrtae  vel   \ 
Sacch.  alb.,  ( 

To  destroy  epithelioma  or  other  new  growths. 

2.  Marntlen^s  Paste: 

R.  Piilv.  acid,  arsonosi,  2  parts  by  weight. 

Piilv.  giiiunji  acacite,  1  part     **         " 

Mix   with  a  twenty  |)er  cvnt.  solution  of  ciK'aine  to  form  a  paste 
just  before  using,  and   np[)ly  to  not  more  than  one  square 
inch  at  a  time. 
Same  indiciitions  as  Cosine's  Paste. 

3.  Bongnrir 8  Pasft: 

R.  Wiieat  flour,      \  --  rn      -* 

Starch,  /  aa  60  parts. 

Arsenio,  1  part. 

Cinnal)ar,  )  __  -        ^ 

Sal  amnxmiac.  /  ""  '  !'"'"• 

Corrosive  sublimate,  J  part. 

Sol.  chlor.  of  zinc  ®  52°,  245  parts.         M. 

Grind  first  six  ingredients  to  a  fine  powder,  then  mix  them  in  a 
mortar.  Add  solution  of  zinc  chloride  slowly  stirring.  Keep 
in  earthen  jar.  May  add  cocaine  np  to  20  per  cent,  to  allay 
pain. 

Si^.  Apply  accurately  to  part;  keep  on  for  thirty  hours;  follow 
with  |M)ultici». 

4.  Dt'pllntonj  Paste: 

R.   Barii  sulphid.,  ^ij  ;  81 

Zinci  oxidi,    ")  .-   ^...  ,o! 

Amyli,  (  ""-^"J:  12:         ^, 

Make  into  a  paste  with  water  and  apply  a  thin  ("oating  for  ten  to 
fifteen  minutes,  then  clean  off  and  apply  a  bland  ointment. 
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5.  Salicylic  Acid  (Crocker)  : 

R.  Glycerini,  5J ; 

Acid,  salicyl.y  q.  s. ; 

Make  in  consistency  of  thick  cream, 
application  may  add 


321 
q.  s.  M. 

To  lessen  painful ness  of 


R. 


3J; 


Ac  carbolici  vel 
Creosoti, 
Used  to  destroy  warts,  lupus,  and  epidermic  thickenings. 

6 


Vienna  Paste: 
R.  Calcis,       \ 

Potassse,    /  **  P* 

Make  into  a  paste  with  alcohol  just  before  using. 
Used  in  lupus  and  scrut'ulides. 


7.  CamfUoin^8  Paste  : 

R.  Zinci  chlor.,  \  --   „. 

Amnion,  chlor.,    I  ^  •^' 

Pulv.  amyli,  3iJ**^» 

Aquje  dostil.,  cj.  s.  ; 

Make  into  a  paste  at  time  of  using. 
Used  to  destroy  liipns,  cpitheliiuna,  and  the  like. 


ua  4\ 
q.  S.I 


M. 


M. 


M. 


8.  Middlesex  IlospHal  I^U^: 

R.  Zinci  chlor.,        \ 

aa  .^iv  ;           aa  8 

Liq.  opii  se<l.,     j 

Amyli, 

& 

Aquie  dostil., 

32 

M. 

Same  indications  as  ('anquoin' 

s  paste. 

9.     R.  Zinci  nitrat., 

1  part. 

Mica'  pan  is, 

2  parts. 

M. 

Mi.x  l)efore  using. 

6. 

Lotions. 

1.  lieliadonna  Lotion  : 

R.  Tinct.  Iwlladon.,     1 
Glycerini.                i' 

aa  1  part. 

Aquse  dostil.. 

8  parts. 

M. 

For  erysipelas.     (Piffard.) 

2.   Bijmiuth  Lotion: 

R.  Bismuth,  subnitrat.. 

gr.  vijss; 

5 

Zinci  oxidi, 

.i^ss; 

2 

(rlycerini, 

nixv; 

1 

Hydrarjf.  bichlor., 

ffr.  J  ; 

016 

Aqua'  rosae, 

.$.1; 

32 

M. 

For  rosacea  an<l  hypenemic  conditions. 
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3.  Calamine  Linimrnl : 

U.  Piilv.  ctiilaiiiiii., 
Ziiici  oxidi, 
Lininienti  ralcis, 


frr.  xl ; 
5J  V 


For  erythema,  e<-zenia,  and  liypenviiiic  etnulitioiis. 


4,  (Miami ae  Ijoiion : 


2  66 
2 
.32         M. 


B.  Pulv.  caluinin., 

gr.  xjr; 

2 

Zinei  oxidi, 

jss; 

3 

( Jlyirerini, 

,^ss; 

20 

Aq.  calcis, 

rJvj : 

36 

A<i.  rosa*, 

ad  5iv: 

ad  200 

For  erythema  and  ec7^ma.     (Bulkier. ) 


M. 


5.  Otrboli^.  Acid  Lotion: 

li.  Acid,  carbol., 
Alcoholis,         ) 
Aqiiai  d(?sti!.,    I 

For  ^Tvsipelas.     (White.) 


aa  Oss ; 


4 
ua  250 


M. 


6.   Cnrmn  (hi: 

K.  A«i.  ealeis, 
( >1.  olivte  vel 
OI.  lini. 
For  hums. 


fxiual  parts. 


M. 


7.    (o.-Orn  Pnini: 

R.   lodini, 

()1.  picis  Ii<|uida», 


51  u ; 

5J: 


4-8 
30 


M. 


8.   Fo/s  (\  C.  ('.  Mixlurc: 

R.  Chrvsarohin.,  'I 
01.  i-adini.  J 
\vu\.  r\\v\HA\v\, 
A('i<l.  <>1«  ici. 

For  |>soriasis. 


aa  2  part'^. 

1  [>art. 
50  parts. 


M. 


9.   Ifonhncnif^s  Lnium  for  Lichen  Planus: 

R.  Sap<».  nliva- pnep.,  oiv; 

01.  nisei,      -i  .-    -.. 

(Tlycenoi.     I  •^' 

<  )1.  ro^niarini,  .Tti^**I 


AltH)holis, 


100 
a  a  L'.j 


ad  gviij;    ad  200 


M. 


- 
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10.  Kaposi! s  Tar  Lotion: 

B.  Ol.  rusci, 

iEtheris  sulphiiris, 

Alcoholis, 
Filtra  et  adde 

01.  lavandula;, 
Used  in  psoriasis. 

\ 
i 

al 

11,  KummerfMs  Lolion : 

B.  Spls.  campliorae,   1 
Spts.  lavandulffi.   j' 
Sulpli.  prsecip., 
Aq.  cologniensis. 
Aquae  destil., 
For  cosmetique. 

aa  38s; 
gr.  XV ; 

12.  Liquor  Picis  Alkalinut  : 

B>  Picis  liquidae, 
Potass,  causticse, 
Aquae  destil., 

3v; 

621 


50  parts. 
75    " 

2    " 


aa  2 

1 

4 

60 


M. 


M. 


Dissolve  the  potassa  in   the  water  and 
mortar  with  friction. 
For  chronic  eczema,  or,  diluted  ten  to  twenty 

13.  iMioAlba: 

B.  Potassae  sulphurat.,  \  --  _. 

Zinci  sulphat.,  /  ^  ^ » 

Aquae  rosae,  ad  ^iv  ; 

For  acne  and  rosacea. 

14.  IjoUo  Ac.  Boraeis: 

B.   Ac.  boraeis,  r^iy  vel  q.  s. ; 

yKthoris  sulph.  methyl.,  .^v. ; 

Spts.  vini  rcct.,  ad  .^xx  ; 

For  ringworm,  after  wasiiing  with  hot  water 

(A.  Smith.) 

15.  Lotio  Phnnbi  et  Opii : 

B.  Liq.  plumbi  suhacetat.  dil.,  \   .-   -. 

Tinct.  opii,  f   *^  Sy^ 
Aquae  dc»stil.,  ad  Oj  ; 

For  acute  infl.immatorv  conditions. 


641 
32! 

20!         M. 
add  slowly  the  tar  in  a 

times,  for  acute  eczema. 


aa  4, 
nd  128i 


M. 


16.     B.   Naphtoli, 

SptK.  sapo.  viridis, 

Alcoholis, 

Bals.  |H»ruv., 

Sulph.  loti, 
For  sycosis.     (Kaposi.) 


gr.  XV ; 

3y.i ; 

gtt.  XXX ; 


16 
160 
a<l  640  M. 

and  soap,  and  drying. 


aa  32 
ad  500         M. 


1 
2ii 
50 

2 
10         M. 
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17.     B.  Amyli  glycerolis,  \  sa  inn  ti»H«^ 

Sa|K)  viridis,  5    " 

For  iKioriusls.     External  use. 


18.  Viffnrd'8  SubalUute/or  Tar  : 

R.  Ac.  salicyl., 
01.  luvandulap, 
Ol.  oitmnellip, 
Ol.  pini  sylvttjtris, 
Ol.  ricini, 

Por  eczeriKi  capitis. 

19.  H.  S(Nlii  hy|K)pliospliitisy 

(ilycerini, 
A<piH>  di>stil., 
For  dermatitis  venenata.     (Morrow.) 

20.  Sulphur  Ij(iti<m  : 

R.  Siilplniris  loti,  ) 

Alcoholis,  I 

JCtheris,  j-  ai  ,^ij ; 

(ilycerini. 

l*(»las<.  carh.,  J 
Af\.  n»sii\  gvij; 

T'srd  in  acne. 


ffr.  x-xxx; 

0.6ti-2: 

.^u««; 

lo! 

3^rJ 

2. 

.2iJ; 

64 

5J*; 

48 

^: 

30 

Sviij; 

15 

250i 

aa  8' 


250 


M. 


M. 


M. 


21.   Tfnfinol  Lotion: 

\i.    rj.yjnol.,  \ 

I/iq.  jx>tassjr,    I 
(rlycerini, 
A<j.  sMmliiici, 

Fnr  srlM>iT]HP:i  siccn  capilii 
the  amount  nf  tlivmol. 


i««  3} ; 


a  a  -1 

15 
250 


M. 


Also  for  pruritus  ciitaneiu,  with  double 


22.    Tinrlurn  Saponin  Viritlia 

r 


\i .  S:\]H\  viri<lis, 
Ah-(»h(»liN, 


Equnl  parts. 


M. 


23.    Tinrf.  Kiponin  (n.  of  If  thru  : 

R.  Ol.  eadini, 

S;i 


Ol.  endini,  1 

S;i|>«».  viridi*;,       > 
Ah-oliolis,  ) 


Fihra  et  adde 

Spts.  lavandulnc. 
Stiunihuit  in  chronic  eizemn. 


"^  5j; 


.^u; 


aa  32 


M. 
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24.   Vleminch^a  Solution  : 

B.  Calcis  vivse,  Xiv ;  16 

Sulphur,  sublimat.,  ^j  i  ^ 

Aq.  destil.,  fx ;  320         M. 

Boil  together  with  constant  stirring  until  the  mixture  measures 
six  fluid  ounces,  then  filter. 
Useful  in  scabies,  psoriasis,  and  acne. 


25.  B.  Zinci  oxidi, 
Ac.  carbol., 
Aquie  calcis, 

For  dermatitis  venenata. 


(White. 


16 

4 

500l 


M. 


1.  BdMorin  Paste: 

B.  H&ssorin, 
Dextrin, 
(ilycerin, 
Water, 


c  Ointments. 


48  parts. 
25    " 
10    " 
ad  100    " 


M. 


2.  GeltUin  Panic  (Unna): 

B.  Zinci  oxidi, 

(rclatini, 

(ilycerini, 

Aqua;  destil., 
Heat  in  water  bath  l>cfore  using. 
As  a  protective  dressing  and  excipient. 


30  parts. 
30     " 
39     " 
10    " 


M. 


3.  Bij<viu(h  Ointment: 

R.  Bismuthi  subnit.,  ) 
Kaolini,  } 

Vascllni, 
For  chloasma.     (Unna.) 


aa  3[JHs  ;  aa  7,5 

SvjadsJKS      30, 


M. 


4.     B.   Ac.  borici,  gr.  x  ; 

Ac.  salicylici,  gr.  xv  ; 

Ungt.  aquae  rowp,  .^j ; 

For  chromidrosis.     (Van  Harlingen.) 


1' 
30' 


M. 


5.  Chrymrnbin  Ointment: 

R.  Chrysarobin., 

Kr.  1; 

3i 

Ac.  salicylici. 

Rr.  x; 

Plasment.  vcJ   1 

Adipis,               j' 

5j; 

30 

Used  in  pworiasis  and  ringworm. 

M. 
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6.     B.  Clirysarobin.,  \ 
Ichtliyol,        j 
Ac  salicyl., 
Ungt.  simpl., 

Used  in  lepi-osy.     ( Unna. ) 


aa  gr.  Ixxv ; 
gr.  XXX ; 

3»y; 


7.  Diachylon  Ohiiment  (Hebra) : 

B.  01.  olivae,  gxv; 

Plnmbi  oxidi,  ^iij  ^vj  ; 

Boi  1  togetlier  to  a  good  consistence  and  add 


Ol.  lavandnlffi, 

8  R.  Hvdnirg.  amnion.,  ) 
Rfsrniithi  subnit.,  / 
Tngt.  aq.  rosa?, 

U«ed  in  lentigo.     (Hardaway.) 


3u; 


aa  5 

2 
100 


4801 
r20| 

8: 


aa  4 
30| 


9.     R.  Hydrarg.  amnion.,  gr.  xx-xl;  5-10| 

Ilydrarg.  cblor.  mitis,       gr.  xl-lxxx  ;     10-20 


Vasclini, 


.^; 


100 


M. 


M. 


Used  in  selM)rrlia*!i  sicca  capitis  and  pityriiLsis  capitis.     (Bronson.) 


10.  U.    Ilydrarg.  bichlor., 

A<'.  carbol., 
Ungt.  zinci  oxidi, 
Usc<l  in  liilnMi  rubor.     (Unna.) 

11.  U.    Ac.  snli<ylici, 

Un;;l.  bydnirg.  ox.  nib., 
Ungl.  i\i\\\[v  rosa^, 
For  blepbnritis.     (Wcl)ster.) 

12.  K.  Hydrarg.  protiodid., 

Ilydrarg.  amnion.. 
Un«j:t.  siinplicis, 
Used  in  arnc.     (l)n bring.) 

13.  H.  Ungt.  lan.T, 

Ac.  acetici, 
A<b'pis  bonzoat., 
Snlpb.  pnrcip., 
Use<l  in  acne.     (Unna.) 

14.  ii.  Ilydrarg.  sulpli.  rnbri, 

Snlpb.  snblimat., 
Adipi*^, 

Ol.  l)ergamot., 
Us(»d  in  sycosis.     (Bebrend.) 


gr.  j-v ; 
gr.  XX  ; 


ffr.  X  ; 


0.2-1 

4 

100 


()() 


gr.  v-xv;     038  T 
gr.  x-xxx  ;  ().JW)-t> 

5J;  32 


Tt'^i^^  ' 

10| 

.^ij  fxr.  xlv; 

11 

.oli^"^; 

10 

Kr.  xlv; 

3 

gr.  XV ; 

1! 

ad  511.1  ; 

L>4 

ad  ?:> 

q.  s. ; 

q.  V. 

M. 


M. 


M. 


M. 


M. 


APPENDIX. 


625 


15.    B.  Ungt.  diachyli  (Hebra), 
Ungt.  zinci  ozidi, 
Ungt.  liydrarg.  ammon., 
Bisinuthi  sulmitrat., 

I 
/ 

aa  Sjas; 

3»j; 
3J«»; 

aa  50 

10 
5 

For  sycosis.     ( Robinson. ) 

16.     Lasaar'sPagte: 

B.  Zinci.  oxidi,  1 
Amyli,           j' 
Vaselini, 

aaS'J; 
ad  3iv; 

aa8 
ad  32 

M. 


M. 


As  a  protective  application  and  as  an  ezcipient  for  other  drugs. 

40  parts, 
aa  20    " 


bi,     V 


17.  B.  Zinci  oxidi, 
Creta  prseparat./ 
Liquor  plumbi, 
Ol.  lini, 

Mix  the  first  two  together,  and  the  last  two  together,  and  add  one 
part  to  the  other. 
Use  as  a  protective  in  eczema.     (Unna.) 

18.  Naphtol  Ointment: 
B.  /^-naphtol., 

Creta  pra^parat., 
Sapo.  viridis, 
Adipis, 
Used  in  scabies.     (Kaposi.) 

19.  NnphuA  Ointment : 
B.  i3-naphtol., 

Sulpn.  prsecip., 
Vaselini,  1 

Sapo.  viridis,  j 
Used  in  acne.     (Lassar.) 


10  parts. 
50    " 


aa  25 


20.  B.  Ac.  salicylici, 

Sulphur,  pnecip., 
Lanolini, 
Vaselini, 
For  chromophytosis.     (Brocq.) 

21.  B.  Sulphur., 

Potass,  carb., 
Adip.  benzoat., 
Ol.  chamomilis, 
Used  in  scabies.     (Wilson.) 

22.  HelmericKs  Ointment: 
B*  Sulphur., 

Potass,  carb.. 
Ad  i  pis. 
Used  in  scabies. 
40 


2-3  parts. 
10-15     " 
70    " 
18    " 


388; 


321 

8 
160 

21 


30' 

lo; 

250, 


M. 


M. 


M. 


M. 
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23.     WUkiruon's  Ointment  (Hcbn)  : 
B-  Sulphuris,    ) 

Ol.  cadini,   j 

Sapo.  viridiu,    \  .-  -. 

Adipis,  /  **  ^J » 

Creta  pneparat,  ^ijtis ; 

Used  in  scabies. 


24.    li.  Ol.  fagi,  ) 

Flor.  sulph.,  i 
Pulv.  Crete  alb., 
Adipis,  ) 

Sapo.  viridity  / 

For  sycotiis.     (H.  Hebra.) 


25. 


B.  01.  cadini,     1 
Zinci  oxidi,  j 


Ungt.  tu\usd  ixwfe, 
For  chronic  eczema. 

26.  R.  Zinci  oxidi,         ) 

Zinci  carbonat.,  / 
Ungt.  ac|.  rosap, 
For  sycosis  after  shaving. 

27.  H.   Terrae  silicese, 

Zinci  oxidi, 
Adipis  benzoat., 


3ijss 

3v; 


3h8-j; 


(T.  Fox. ) 

gr.  XX  ; 


28.     R.   Tirne  silicea;  ^ss; 

Sulphur,  prsecipitiit.,  ,^ij  ; 

Zinci  oxiui,  Z^^i 

Adipis  benzoat,  ad   i^  ; 


d.  Miscellaneous. 


A  nti-pniritic  Poicder  : 
R.  Canij)hori, 
Zinci  oxidi, 
Amyli, 


3ss; 


ia  16 

aa  32 
10 


10 

4 

20 


M. 


M. 


aa  2-4| 

3o;      M. 

aa  4j 
ad  32i        M. 


1|33 
8 
ad  32: 
(Unna.) 

2! 
8 

ad  32! 
(Unna.) 


16' 

30         M. 

(Bulkley.) 


Cnm  Remedy: 

R.  Ac.  salicylici,  jjr.  xv;  1' 

Ex.  cannabis  indicsp,  gr.  viij ;  5 

Alcohol  is,  TT\^xv ;  1 

.'Etheris,  IT\,xl ;  2  66 

Collodion  flex.,  IT\,lxxv;  5  M. 

Apply  with  brush  three  times  a  day  for  a  week.    Soak  feet  and 
pick  out  cum,     (Vigier.) 
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3.  EpUating  Stick: 
B.  Cerae  flavie, 
Laccse  in  tabu  I  is, 
Pids  burgundioe, 
Gummi  damar., 


3"j; 


12 
16 
40 

48 


M. 


Make  in  stick  one-half  to  one  inch  in  diameter  and  two  inches 
long.     (Bulkley.) 


4.  Olyetrin  Jetty : 
B.  Gelatini, 
Glycerini, 
Aqufe  destil., 


gr.  ccxxv ; 


1 
15 
16 


66 


M. 


QlyeeroU  of  Snbacetale  of  Lead  : 

B.  Plumbi  acetat.,  gr.  cxx;  8 

Plumbi  oxidi,  gr.  Ixxxiv ;  6 

Glycerini,  Jj ;  32         M. 

Digest  the  lead  in  the  glycerin  heated  to  300^  F.  in  an  oil  bath 

for  half  an  hour,  constantly  stirring.     Filter  in  a  chamber 

healed  to  300«  F. 

Dilute  from  three  to  seven  times  with  water  and  glycerin,  and 

use  as  astringent  and  sedative  in  chronic  eczema.     (Squire.) 


6.   Unna^a  Superoxide  of  Soda  Soap : 
B .  Superoxide  of  soda, 
Liauid  paraffin, 
Fully  dried-out  soap. 


5  to  20  per  cent  in 
30  parts, 
70     *« 


I 
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ABSCESS,  61 
Acantholysis  bullosa,  233 
Acanthosis  nigricans,  62 
Acarus  scabiei,  491 
Achorlon  Schoenleinii,  271 
A  chroma,  348 
Acid,  oleic,  46 

oxy naphthoic,  50 
Acne,  63 

diagnosis,  69 
etiology,  65 
pathology,  68 
prognosis,  78 
treatment,  71 

adenoid,  371 

albida,  383 

arthritique,  80 

artificialis,  78 

atrophica,  78 

broniic,  1»)7 

cachectioonmi,  78 

cornea,  468 

erythematosa,  477 

fluents,  507 

folliciiiaris,  138 

frontalis,  80 

indtirata,  65 

iodic,  169 

keloid,  171 

keratosa,  79 

lupoid,  80 

menta^ra,  516 

miliare  scrofuleuse,  80 

necrotica,  80 

papulosa,  63 

pilaris,  80 

punctata,  63,  138 

punctii(?e,  138 

pustuloHa,  63 

rodenH,  80 

rosacea,  476 

ros^e,  477 

scrofulosonmi,  78 


Acne  sebacea,  507 
sebac^,  507 

corn^,  331,  468 
simplex,  63 
sycosis,  516 
syphilitica,  537 
tar,  78 

ulcereuse,  80 
urticata,  81 
varioliformis,  80,  385 
vulgaris,  63 
Acrochordon,  82,  280 
Acro<lynia,  82 
Acromegaly,  82 
Actinomycosis,  82 
Addiscm's  keloid,  501 
Adeno-carcinoma,  83 
Adenoma,  83 
Adenotrichie,  516 
Adeps  lanre,  46 
Agnme,  46 
Ainlium.  84 
Airol,  47 
Albinism,  348 

Aleppo  boil,  bouton,  or  evil,  84 
Algidit<^  progressive,  497 
Alopecia,  85 
adnata,  85 
areata,  94 

diagnosis,  99 
etiology,  96 
pathology,  98 
prognoKis,  102 
treatment,  99 
circumscripta,  94 
follicularis,  94 
furfuraoea,  90 
pitynnles,  90 
prematura  idiopathica,  86 
etiology,  87 
treatment,  87 
symptomatica,  90 
senilis,  86 
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Alopecia  syphilitica,  92 

Alop^ie    cicatricielle   iunomiD^ 

282 
Alphos,  453 
Akli.ll,  46 
Aliimiiol,  47 
An»«(hesia,  102 
Auatoinical  tubercle,  588 
Angio-keratoiiia,  102 
Angioma,  396 

cavernoHum,  396 

pigmenlosum  et    atrophicum, 

no 

serpiginosiim,  104 
Angiomyoma,  H92 
Anhidrofiis,  104 
Anonyciiia,  105 
Aiithrarobin,  47 
Anthrax,  122,  473 
Area  celsi,  94 

occidental itt  diffluens,  94 
Argyria,  105 
Ari»t<>l,  47 

Arrei'tores  pil<»niin,  27 
Asiatic  pills.  ()17 
Atlienini:!,  iyOi) 
Atrophia  cutis.  100 

j)il<»rurn  propria, 

ungiiiiim,  1U9 
AtrophoderniJi,  109 

alhidnm,  112 

idiopathic^  (iifTiisn,  113 

pigmentosum,  110 

Keniiis,  1 14 

striatum  et  maculatnm,  114 
Aussatz,  340 

BACILLUS  acnes,  G8 
Had  disonler,  .')26 
Haelzer'a  disease,  llO 
leaker's  it<-h.  213 
I'aldness.  X') 

circumscribed,  04 
Barbndoes  lejr,  226 

glandular  diseajie  of,  226 
Barlwrs'  itch.  516,  576 
Itartiinne,  516 

fMirasitische,  575 
RartHechte.  516 
BasjMjrin,  46 
Baths,  615 
He<lbug,  410 


'  Birth  mark,  396 
i  Blackheads,  138 

BiafienaiiflBchiag,  419 

Blutfleckenkraiikheit,  468 

Blutschwar,  286 

Boil,  286 

Bougard's  paste,  618 

Bouton,  63 

Brandrose,  116 

Brandschwar,  122 

Bricklayers'  itch,  218 

Bromic  acne,  167 

Bromidrosis,  116 

Bucnemia  tropica,  226 

Bulla,  the,  31 

Bulpiss,  117 

Bunion,  118 

Burning,  42 

Burns,  147 

CACOTROPHIA     folliculorum, 
334,  468 
Calculi,  cutaneous,  384 
,  Callosilas,  118,3:^3 
Callus,  118 
Calotte,  the,  274 
Calvezza,  85 
I  Calvities,  85 
'  Can(«r,  chimney-sweeps*,  236 

en  cuirasse,  126 

epithelial,  234 

pkin,  234 

spider,  567 

tub<?reux,  327 
CancroVde,  234 
(^anites.  119 
Canquoin's  paste,  619 
Carate,  121,  430 
Carbuncle,  122 
Carcinoma,  125 

lenticulare,  125 

melanodes,  126 

tuberosum,  126 
Carron  oil,  620 
Chalazion,  384 
Clialazodermia,  178 
Chaleur  du  foie,  127 
Chancre,  526 
Chap,  126 
Charl)on,  473 
Cheilitis  glandularis,  127 
Cheiro-pompholyx,  439 
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Chelis  or  cheloide,  327 
Chicken-pox,  601 
Chigoe,  410 
Chilblain,  149 
Chloasma,  127,  132 

uterinum,  128 
Chorion itis,  498 
Chromidrosis,  130 
Chromophyto8J8,  132 
Cicatrix,  the,  33 
Cimex  lectularius,  410 
Claret  stain,  396 
Classification,  51 
Clastothrix,  106 
Clavus,  136 

syphiliticus,  137 
Clou,  286 
Cnidosis,  594 
Cochin-China  leg,  226 
Cold  sore,  295 
Collodion,  44 

Colloid  degeneration  of  the  skin, 
138 

milium,  138 
Color  in  diagnosis,  41 
Columne  adiposa*,  21 
Come'io,  138 
Condyloma  acuminata,  608 

lata,  534 
Congelatio,  149 

Connective  timiie,  subcutaneous,  21 
Cor,  136 
Corium,  20 
Corn,  136 

Come  de  la  peau,  142 
Cornu  cntaneum,  142 

humanum,  142 
Corpuscles  of  Knuise,  22 

of  Meissner,  22 
CVwme's  paste,  618 
('o8ter*8  paint,  620 
Couperose,  477 
Craw-craw,  143 
Creolin,  48 
Crust,  the,  32 
Crusta  lacteji,  206 
Cuto,  430 
Cutis  anserina,  143 

pendula,  178 

lensa  chronica,  498 
Cyanonathie  cntan^,  130 
Cyst,  dermoid,  507 


Cyst,  sebaceous,  506 
Cysticercus  cellulose  cutis,  144 

DACTYLITIS,  553 
Dandrufi;  437,  509 
Dartre  ^rythdmoide,  249 
humide,  182 

pustuleuse  nientagre,  516 
rongeante,  371 
Vive,  182 
Dartrous  diathesis,  144 
Dasvma,  307 

Detluvium  capillorum,  93 
Demodex  folliculorum,  HI 
Dermalgie,  145 
Dermatalgia,  145 
Dermatitis  ambustionis,  147 
blastomycotica,  146 
bullosa,  233 
calorica,  147 
congelation  is,  149 
oontusi  forme,  259 
epidemica,  150 
erythematosa,  249 
exfoliativa,  151 

diagnosis,  163 
etiology,  162 
pathology,  162 
treatment,  164 
neonatorum,  155 
fungoid,  390 
gangrenosa,  156 

infantum,  157 
glandularis  erythematosa,  365 
herpetiformis,  159 

diagnosis,  154 
etiology,  153 
pathology,  153 
treatment,  154 
malignant  papillary,  404 
medicamentosa,  165 
papillaris  capillitii,  170 
papillomatoAa  capillitii,  170 
psoriasiformis  nodularis,  431 
repens,  172 
seborrhoica,  221 
tratimatica,  173 
venenata,  174 
j-ray,  172 
Dermatol,  48 
Dermatolysis,  178 
Dermatomycoais  favosa,  266 
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Dermatomycofiisinicrosporina,  132 

tonsurans,  571 
Dermatoflclerosis,  498 
Dermatosis  Kaposi,  110 
Desmoids,  280 
Diabetic  eruptions,  178 
Diachylon  ointment,  (>24 
Diagnosis,  27 
Diaskop,  48 
Distichiasis,  179 
Don'ts,  57 
Drncontiasis,  293 
Durillon,  118 
Dysidrosis,  439 

ECDERMOPTOSIS,  385 
£cpliyma  globulus,  179 
Ecthyma,  180 

infantile  gangr^neux,  158 
t^r^brant  deTenfance,  158 
Eczema,  182 

diagnosis,  189 

etiology,  187 

pathology,  189 

prognosis,  204 

treatment,  193 
ani,  204 
aurium,  205 
barbji',  206 
capitis,  206 
crunmi,  209 
erythematosum,  184 
exfoliativum,  151 
foliaceum,  lol 
genitulium,  209 
iiv|>ertroplii<-iim,  390 
infantile,  218 
intertrigo,  21 1 
labiorum,  211 
inadidans,  Ih'') 
mainnianiiii,  211 
iiiammillariim,  211 
manuiim,  213 
mart^inatiim,  569 
nariiim,  215 
f)al{)cbrarum.  215 
papuiosum,  185 
pedum,  216 
pustiilosum,  186 
nibriim,  1S5 
seborrhoicum,  221,  507 
diagnosis,  224 


'  Eczemaseborrlioieum,  etiology,  223 
pathology,  224 
tremtuient,  225 
squamosum,  186 
tuberosum,  390 
unguium,  216 
universale,  217 
verrucoBum,  187 
vesiculosum,  185 
Eigon,  48 
Eiterpusteln,  180 
Ekzem,  182 
Elastic  webbing,  46 
Elephantiasis,  226 

diagnosis,  230 
etioloffy,  229 
pathology,  230 
prognosis,  231 
treatment,  230 
urabum,  226 
Indica,  226 
Grsecorum,  340 
Emol,  48 
Emphysema,  231 
Kndotdelioina,  231 
Endurc-issement  athrepsique,  497 
Ephelides,  3,'W 
Ephidrosis,  304 
cruenta,  394 
tincta,  i:W 
Epidermis,  17 
Epidermolysis,  233 
Kpilating  stick,  627 
E[>ithelialkreb8,  %W 
Epithelioma,  234 

diagnosis,  237 
etiology,  236 
pathology,  237 
])i-ognosis,  241 
treatment,  238 
adenoides  cvstinim,  242 
contagiosiim,  385 
mtilti[)le  benign  cystic,  242 
Epitheliomatosc.  eczematoide  de  la 
mamelle,  404 
pigmcntaire,  110 
Eqiiinia,  242 
Erbgrind,  266 

Eruption,  recurrent  summer,  3ii)2 
Eruptions,  color  of,  41 
c(mtiguraiion  of,  35 
feigned,  277 
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Eruptions,  location  of,  34 

ringed,  35 
Erysipelas,  243 

diagnosis,  246 
etiology,  245 
prognosis,  248 
treatment,  248 

sufiusiim,  249 
Erysipeloid,  248 
Erythema,  249 

annulare,  256 

bullosum,  257 

caloricum,  250 

circinatum,  256 

elevatum  diutinum,  262 

exudativum,  255 
diagnosis,  261 
etiology,  260 
pathology,  261 
prognosis,  262 
treatment,  261 

fugax,  252 

gangnenosum,  263 

gyratum,  257 

hyt>ersemicum,  249 

induratum,  263 

intertrigo,  250 

iris,  257,  258 

Iseve,  252 

marginatum,  257 

multiforme,  2')6 

neonatorum,  253 

ncxlosum,  259 

pa pu latum,  256 

paratrimma,  252 

I)€rnio,  149,  250 

roseola,  252 

scarlatiniforme,  254 

simplex,  2o0 

trauinatinun,  250 

tuberculatum,  256 

urticans,  252 

vesiculosum,  257 
Eryth^me  centrifuge,  365 

indur^  des  scrofuleux,  263 

noucux,  259 

papuleux  (iesquamatif,  432 
Erythnisma,  264 
Erythrodermie  exfoliante,  151 

pityriasique    en    plaques  dis- 
seniin^es,  265 
Erythromelalgia,  266 


Esthiom^ne,  2GG,  371 
Europhene,  48 
Excoriation,  the,  32 


FARCY.  242 
Favus,  266 

diagnosis,  272 
etiology,  271 
pathology,  271 
prognosis,  277 
treatment,  274 
Feu  sacr^,  243 
Feuergiirtel,  611 
Feuermal,  396 
Fever  blister,  295 
Fibroma,  278 

fungoides,  390 

lipomatodes,  605 

molluscum,  278 

pendulum,  280 
Fibromyoma,  392 
Fikosis,  516 
Filaria  sanguinis  liominis,  229 

niediuensis,  293 
Fi Imogen,  48 
Finnen,  63 

Fischschuppenausschlag,  315 
Fish-skin  disease,  315 
Fissure,  33 
Flea-bites,  281 
Fiechte,  fressende,  371 

kleien,  132 

niissende,  182 

scheerende,  569,  572 
Fleckenmal,  393 
Flesh  wornis,  138 
Fluxus  Mchaceus,  507 
Folliculitis,  281 

barbie,  5 1 6 

decalvans,  282 

piloruMi,  510 
Foot,  tubercular  disease  of,  286 
Fordyce's  di»eai»e,  284 
Fragilitas  crinium,  105 
Framboesia,  170,  610 
Freckles,  338 
Frieselausschlag,  381 
Frost-bite,  149 
Fuchsine,  48 

Fungous  foot  of  India,  285 
Furoncles  atoniques,  180 
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Furunculi  atonici,  180 
Farunciilus,  286 

GALE,  488 
Gallaoetophenone,  49 
Gangrene,  syninietricaJ,  157 
Gangrenes  multiples  cachectiquefl^ 

l.")8 
Gefaeisnial,  396 
Gelanthuni,  46 
Gelatin  preiiarations,  45 
G^romorpliisnie  ctiUin^,  291 
Glander8,.242 
Glrwsv  skin,  113 
(ilycerin  jelly,  627 
Glvcerole   of  subacetate  of   lend, 

627 
Gneis,  507 

Gonimesi  scrofuleubes,  504 
Gooee-desli,  143 
Granuloma.  292 

fungo'ulfs,  390 

necroiica,  292 

tropicum.  (>10 
Gravnoss  of  liair,  119  ! 

CJru'l*,  138  I 

(jrrutum,  3.s3  | 

Guinea- worm  disease,  293 
Gumma,  MT<»fulous,  r)04 

syphilitic  543  I 

Ciurtelkninkheit,  r>ll 
(iutta  rosiit'ea,  sen  rosea,  476 

H.KMATIDKOSIS,  294  j 

Ila'midrosis,  294  ! 

Ha'morrhopa  p<*t  echini  is,  468  ' 

Hair,  anatomv  of,  23  i 

hlanehinij  of,  119  | 

(iiscoloraiions  of.  294 

ringed,  120 

superfhiou-*,  307  I 

Ifnnd-and  f«M>t  disease,  426 
llarle<|uin  fiHus.  317 
Harvest  hup,  409 
llauthorn,  142 
llautrose,  243 
HautWiihe,  249 
Hauts<'i)merz,  145 
Hauts<*lereme,  498 
llautwiirmer,  138 
Heat  ernption,  182 
Helmerich*H  ointment,  625 


Hemiatrophia  facialis  proignwv*. 

113 
Hernia  camosa,  226 
Herpes  cirdnatns,  159,  569,  571 
bullo8us,299 

circin^  parasitaire,  572 

eRthiom^nes,  371 

facialis,  295 

febrilia,  295 

gestation  is,  159,  300 

iris,  258 

labialis,  295 

phlyctaiioides,  159 

pnepuiialis.  297 

progenitalis,  297 

pustulosus  nientagra,  516 

squamoaus,  571 

tonsurans,  571 
barbip^  575 
roaculosus,  432 

timsurante,  572 

zo8ter,  r»ll 
Herpeiide,  300 

exfoliative,  151 
Hide-bound  disease,  498 
HidnK-ystoiua,  300 
Hirsuties,  307 
History  of  mse,  41 
Hitzhllitterehen,  182 
Hives,  594 
Homines  pilosi,  307 
Horn,  cutaneous,  142 
Hiihnerauge,  13t> 
Hutchins(m's  teeth,  552 
Hyalom  der  Haut,  138 
Hyaloiue  cutan^,  138 
Hydradenitis,  287 
Hvdradenomes  ^niptifs,  242 
Hvdroa,  159,302 

hullenx,  160 

febrilis,  21K") 

her|Kti  forme,  160 

puerorum,  302 

vacciniforme,  302 

v<?siculeux,  259 
Hydroxylamine,  49 
Hypenestheeia,  3(i3 
Hy|>era]Kesia,  303 
Hy[)eridro8is,  304 

oleosa,  511 
Hy|>erkeratosi8    atrophica  follicu- 
laris,  441 
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Hyperkeratosis  excentrica,  441 
Hypertrichoitis,  307 

etiology,  310 

treatment,  312 

TCHTHALBIN,49 

1     Ichthyol,  49 

Ichthyose  anserine  d€«  scrofiileux, 

334 
Ichthyosis,  315 

coDgenita,  317 

follicularifs  331,  334,  468 

hyatriz,  317,  407 

intraaterina,  317 

linguae,  361 

paimaris  et  plantarts,  333 

sebacea,  507 
oomea,  468 
Idrosis,  304 
Ignis  saoer,  611 
Impetigo,  319 

contagiosa,  320 
diagnosis,  323 
etiology,  322 
pathoTo^,  323 
prognosis,  326 
treatment,  326 

herpetiformis,  326 

of  Hockhardt,  320 

parasitica,  320 

simplex,  319 
Indii ratio  telse  cellulosse,  497 
Inflammatory    fungoid    neoplasm, 

390 
Initial  lesion  of  syphilis,  526 
Intertrigo,  250 
Iodic  acne,  169 
lodolen,  49 
lonthus,  63 
Itch,  488 

barber's,  516,  575 

bricklayers',  213 

grocers',  213 

prairie,  443 

washerwoman's,  213 

JIGGER,  410 
Juckblattern,  443 

KAHLHEIT,  86 
kreisfleckige,  94 
Kelis,  327 


Keloid,  327 

of  Addison,  501 

of  Alibert,  327 
Keratolysis  exfoliativa,  331 
Keratoma,  118 

foUicularis,  31 7«  331 

palmare  et  plantare   heredi- 
torium,  333 
Keratosis  diffusa,  317 

epidermica,  317 

foUiculans,  331,  468 

intrauterina,  317 

paimaris  et  plantaris,  333 

pilaris,  334 
Kerion,  336,  673 

Celsi,  336 
Kleienflechte,  1B2 
Knollenkrebs,  327 
Koltun,  438 
Kriitze,  488 
Kraurosis  vulvsp,  337 
Krause's  corpuscles,  22 
Kummerfeld's  lotion,  621 
Kupferfinne,  477 
Kupferrose,  477 
Kupfrigesgesicht,  477 

LANOLIN,  46 
Lassar's  paste,  625 
Leberflecken,  127 
Leichdom,  136 
Lentigo,  338 

maligna,  110 
Leontiasis,  340 
Lepothrix,  3:^9 
I  Lepra,  340,  453 
alphos,  463 
arabum,  340 
Leprosy,  340 

diagnosis,  346 
etiology,  345 
pathology,  345 
prognosis,  346 
treatment,  346 
Lombardian,  417 
Leptus  autumnal  is,  409 
Leucasmus,  348 
Leucoderma,  348 
I  Leucokeratosis  bucealis,  361 
,  Leuconychia,  361 
I  Leucopathia,  348 
1         unguium,  361 
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Leucoplakia,  351 
Lichen  annularis,  3f52 

circinatus,  507,  509 

liypertrophicus,  357 

menti,  516 

obtusus,  357 

pilaris,  334,  353 

planus,  353 

ruber  acumiiiatus,  359 
moniliformis,  357 

scrofulosonim,  362 

scTofulosus,  362 

simplex,  185 

spinulosuni,  468 

tropicus,  382 

verrucosus,  357 
Linese  albicantes,  115 
Linsentlecke,  338 
Linsenmal,  303 
Liotlermia  essentialis  cum  melan- 

osi,  etc.,  110 
Li|)on)a,  364 
Liquor  anthracis,  50 

pfuita  jKTchip,  44 

picis  alkaliuu^,  621 
Liver  spot,  127 
Lotio  alba,  621 

pluinbi  et  opii,  621 
Lou>irK'ss,  411 
Lues,  "/2') 
Lupoid  acne,  80 
Lupus  erythernatodes,  365 

erythfiiialosiis.  ."(Jo 
cliaj;n(»>is,  3t»S 
etiology.  367 
pathology.  .*{f;7 
prognosis,  370 
treat inenl,  \Wd 

exedens,  .S71 

exfoliativus,  371 

exulceraus.  H72 

hypertn>pliit'us.  373 

lyniphaticus.  \M\) 

niiliuris,  80 

papillaire  verriKjuex,  588 

papilloniatosus,  372 

pernio,  371 

selereux,  oHS 

sebaceus,  365 

superficial  is,  365 

tuberculosus,  371 

verrucosus,  372,  r)S8 


Lupus  vorax,  371 
vulgaris,  371 

diagnosis,  374 

etiology,  373 

pathology,  374 

prognoeia,  378 

treatment,  375 
Lustseuche,  526 
Lymphad^nie  cutan^.,.390 
Lymph angiectasis,  378 
Lymphangiectodes,  379 
Lymphangioma,  379 

tuberosum  multiplex,  380 
Lymphangio-myoroa,  392 
Lymphodermia  [)emiciosa,  390 
Lymphorrhagica  pachydermia,  379 

MACXHIE  epatiche,  127 
Maculae  ca^ruleie,  413 
et  striae  atrophica?,  1 15 
Macule,  the,  27 
Madura  foot,  285 
Mai  de  la  rosa,  417 

dc  los  pintos,  430 

roxo,  417 
MalingtMing,  277 
Malleus,  242 
Malum  venereum,  525 
Maniillaris  maligna,  404 
Marsden's  paste,  618 
Mask,  127 
Masque,  127 
Measlts,  387 

(iernian,  484 
Meissner's  corpuscles,  22 
I  MelancMlernia,  127 
Melanosarcoma,  485 
Melanosis  lenticularis  progressiva, 

110 
Melasma,  127 
Mehuitearrh^,  130 
Melitagra,  206 
Mentafjra,  51(5 
Microsporon  anonia»on,  433 

Audouini,  579 

furfur,  134 

minutissimimi,  264 
Middlesex  Hospital  paste,  619 
Miliaria,  381 
Miliary  fever,  3S:5 
Milium,  3S3 
,Milk  crust,  206.  218 
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Mite,  mower's,  409 
Mitesser,  138 
Mole,  pigmentary,  393 
Molluscum  cholest^riqiie,  605 

contagiosum,  385 

epitheliale,  385 

iibrosum,  278 

pendulum,  278 

sebaceum,  385 

sessile,  385 

simplex,  278 

verrucosum,  385 
Morbilli,  387 
Morbus  elephas,  226 

gallicus,  526 

h  i span  i CUB,  526 

indiciis,  526 

italic! IS,  526 

inaculosus  Werlhoffii,  470 

neapolitanus,  526 

pediciilaris,  411 
Morpliopa,  501 
Morpion,  413 
Mor van's  disease,  389,  505 
Morve,  242 
Moth  pntch,  127 
Mother's  mark,  393 
Mucous  patch,  534 
Muslin,  plaster,  44 

salve,  44 
Myasis  externa  dermatosa,  389 
Mycetoma,  285 
Mycosis  frambcesiodes,  178 

fnngoides,  390 

niicrosporina,  132 
Myoma,  392 
Myronin,  47 
Myxcedema,  392 


N 


.I^VUS  araneus,  567 
flatnuieus,  396 
lipomatodes,  393 
nerve,  407 
pigmentosus,  393 
pilosuH,  303 
sanguineus,  396 
simplex,  396 
spihis,  393 
tuberosus,  396 
unius  lateris,  407 
vascularis,  396 
venous,  396 


Nffivus  verrucosus,  393,  396 

Naftaian,  50 

Nails,  anatomy  of,  25 

atrophy  of,  109 

ingrowing,  410 
Naphtol,  50 
Neoplasm,   inflammatory  fungoid, 

390 
Nerven  nevus,  407 
Nerves,  22 
Nesselausschlag,  594 
Nesselsuch,  594 
Nettle  rash,  594 
Neuralgia  of  the  skin,  145 
Neuroma  cutis,  399 
Nodosites  non-^ryth^mateuses  des 

arthritiques,  400 
Nodules,  ephemeral  cutaneous.  400 

subcutaneous      rheumatismal, 
400 
Nodulus  laqueatus,  400 
Noli  me  tangere,  234,  371 
Nosophen,  50 

rPDEMA  cutis,  400 
vXi     neonatorum,  401 
GCsypus,  47 
Oleum  chcenoceti.  46 

physeteris,  46 
Onychatrophia,  109 
Onychauxis,  402 
Onychia,  403 
Onychitis,  403 
Onychogryphosis,  402 
Onvchomycosis,  404,  576 
Ophiasis,  94 
Osmidrosis,  116 
Osteosis  cutis,  404 

PACHYDERMATOCELE,    178 
Pachydermia,  226 
Pacinian  corpuscles,  22 
Paget's  clisi»ase  of  the  nipple,  404 
Pain,  42 

Panaris  nerveux,  407 
Panaritium,  410 
Panne  h^patique,  127 
Panniculus  aclijposus,  21 
Papillar    Geschwiilste  der    Haut, 

beerschwamiihnliche      multiple, 

390 
Papilloma,  407 


638 


INDEX. 


Papilloma  area  elevatnm,  407 

lineare,  407 

neuro|>athic,  407 

neuroticuiUy  407 
Papule,  the,  29 
Parakeratosis  scutularis,  409 

variegata,  409 
Parangi,  010 
Parasitic  diseases,  409 
Paronychia,  410 
Pastes',  44 

Patients,  examination  of,  43 
Pedicularia,  411 
Pediculosis,  411 

diagnosis,  415 
etiology,  413 
treatment,  416 

capitis,  411 

pubis,  413 

vesti  men  torn  m,  412 
Pelade,  94 

Peliosis  rheumatica,  470 
Pellagra,  417 
Penitigo,  419 
Pemphigus,  419 

diagnosis,  424 
etiology,  123 
pathology,  423 
j)roj:no8i8,  425 
treatment.  425 

a  petites  bulle,  159 

circinatus,  159 

coiitagiosus,  320,  421 

foliact'iis,  422 

g.ingr;i'nosus,  158 

r.eonatorum,  421 

prurigiuosuH,  158,  422 

vrgetans,  421 

vulgari.s,  419 
PeiK'ilH,  pjiMte,  45 

salve,  45 
PiTirolliciiIiiiH    suppur<^os   et   con- 

glonK^r^es  cii  placards,  42G 
IN'risiircoina,  474 
iVrUVhe,  428 
IVrnio,  149 
IM)agnK*HiH,  429 
Phh'giiH'siu  iiialahnricn,  226 
Phly/ju'ia  ngria,  180 
Phthiriasis,  411 
Pliyto-aIo|H*fia,  94 
I*ian,  610 


Plan  rnboide,  171 
Piebald^in,  348 
Pied^^  429 
Pigment,  19 
Pigmentflecken,  1S7 
Pigmentmal,  398 
Pimple,  63 
Pinta,  430 
Pityriasis,  507 

alba  atrophicans,  431 

capitis,  437 

cirdn^  et  margin^,  432 

lichenoides  chronica,  431 

macolata  et  cirdnaU,  481 

nigricans,  130 

parasitaire,  182 

pilaris,  334 

rosea,  431 

rubra,  151 

pilaris,  434 

simplex,  437 

tabescentium,  438 

versicolor,  132 
Plastiicnt,  46 
Plica  Polonica,  438 
Pliqiie  polonaise,  438 
Podelcoma,  285 
Poils  accidentels,  307 
I*oison-ivy  eruption,  174 
Poliosis,  119 
Poliotes,  119 
Poliothrix,  119 
Polyidrosis,  304 
Polvtrichia,  307 
Pompbolyx,  419,  439 
Porcellanfriesel,  594 
Porokeratosis,  441 
Porrigo,  206,  266 

contagiosa,  320 

decalvans,  94 

favosii,  266 

furfnrans,  571 

lavalis,  266 

lupinosa,  266 

scutulata,  266 
Porrigophyta,  266 
Portwine  mark,  396 
Pox,  526 
Prairie  itch,  443 
Prickly  heat,  381 
Prurigo,  443 
Pruritus  aestivalis,  448 
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Pruritus  cutaiieus,  42,  447 
hienialis,  448 
senilis,  44S 
Pseudo-erysipelas,  452 
i'seudo-leucsemia  cutis,  452 
Ptseudo-lupus,  146 
Pseudo-xanthom  elastiqae,  608 
Psora,  453 
Psoriasis,  453 

diaf^nosis,  459 
etiology,  457 
pathology,  458 
prognosis,  467 
treatment,  461 
buccalis,  351 
Psorospermose    foliiculaire    Y^g^- 

tante,  331 
Psorospermueis    follicularts    cutis, 

468 
Pterygium,  468 
Pulex  irritans,  410 
penetrans,  410 
Purpura,  468 
Pustula  maligna,  473 
Pustule,  the,  30 


Q 


UINQUAUiyS  disease,  283 
Quirica,  430 


RAYNAUiyS  disease,  157 
Red  gum,  382,  474 
Resorbin,  47 
Kesorcin,  50 
Rete  Malpighii.  19 
Rheumatism  of  skin,  145 
Rhinophyma,  474,  478 
Rhinoscleroma,  474 
Rhus-poisoning,  174 
Ringed  eruptions,  35 
Ringskurv,  572 
Ringworm,  509 

crusted,  266 

honeycomb,  266 

of  the  beard,  575 

of  the  body,  569 

of  the  nails,  576 

of  the  scalp,  572 

Polish,  438 
Risipola.  243 

lomoarda,  417 
Ritter's  disease,  155 
Rodent  ulcer,  234,  236 


Bogna  grossa,  180 
RoMicea,  476 

diagnosis,  480 

etiology,  479 

pathology,  479 

prognosis,  484 

treatment,  480 
Rose,  la,  243 
RoBde,477 
Rose  rash,  249 
Roseola,  252 

pityriaca,  432 

syphilitica,  530 
Rotheln,  484 
Rothlauf,  243 
Rotz,  242 
Rubeola,  887,  484 
Run-around,  410 
Rupia,  542 

escharotica,  158 

ST.  ANTHONY'S  fire,  243 
Salt  rheum,  182 
Salzfluss,  182 
Sapolan,  50 

Sarcocele,  Egyptian,  226 
Sarcoma,  485 

cutis  multiple,  390 
Sarcomatosis  general  is,  390 
Satyriasis,  340 
Sauriasis,  315 
Sauroderma,  468 
Scabies,  488 

diagnosis,  493 
etiology,  490 
pathology,  491 
prognosis,  496 
treatment,  493 
Scald  head,  206,  266 
Scale,  the,  32 
Scall  or  scald,  182,  206 
Scalp,  hygiene  of,  88 
Scar,  hypertrophied,  329 

keloidal,  329 
Scarlatina,  496 
Schmeerfluss,  507 
Schuppenflechte,  453 
Scissura  pilorum,  105 
Sclerem  der  Nengeboren,  497 
Sclerema  adultorum,  498 

neonatorum,  497 
Scl^r^me  des  adults,  498 
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Scleriasis,  498 
Sclerodactvlie,  oOO 
Scleroderma,  498 

circunucribed,  501 

neonatorum,  497 
Sclerodermie.  498 
Scleroma  adiiltomm,  498 
Sclerosteno8i!S  498 
Scrofiilide     boutonneuse   b^igne, 
443 

enrth^matetise,  365 

tu'berciileuse,  371 
Scrofuloderma,  503 

ulcerative,  390 

verrucoeum.  588 
Scurvy,  land,  470 
Sebaceous  glands,  anatomj  oC  25 
Seborrliagia,  507 
Seborrhoea,  507 

diagnosis,  511 
etiologv,  510 
protasis,  515 
treatment,  513 

congest! va,  305 

nipriciins,  130 
Seborrha*al  eczema,  221 
Shingles,  611 
Sicf»i»i  parasitaria,  575 
Siderftsis,  515 

Skin,  anatomv  and  phvsiologv  of, 
17        ' 

l)lo<xl  vessels  of,  21 

c-ancer,  234 

lesions  of,  27 

lymphatics  of,  21 

muscles  of,  27 

nerves  of,  22 

neuralgia  of,  145 

rheumatism  of,  145 

splints,  45 
Snjall|H^x,  COl 

Soap,  sn|H.Toxide  of  soda,  627 
Soajw,  riiwlicated,  A& 
SomnnTHproKsen,  338 
Spargosis,  220 
Si)e<IaMvhed,  340 
Sphacelo<lernia,  156 
SpilfKis  i»f>liosis,  1 19 
SjH.ttcd  sickness,  430 
Siartiu's  mixture,  617 
Slearrha*.'!,  '>()7 

nigricans,  130 


Stemtoma,  506 
SteatorrfHsa,  507 
St^r^sol,  51 

Stigmata,  bleeding,  294 
Stonepock,  63 
Stratum  cornearo,  18 

muco6um,  19 
Stride  et  maaibe  atrophice,  115 
Strophulus,  382 
albidus,  383 
pnirigineux,  443 
Sudainina,  381 
Sudatoria,  304 
Sudor  urinosufl,  594 
Sunburn,  147 
Sweat,  blue,  130 

glands,  anatomy  of,  26 
green.  132 
j         red,  131 
I         yellow,  132 
Sweating,  excessive,  304 
Swelling,  giant,  400 
I  periodic,  400 

Sycosis,  516 

diagnosis,  520 
etiology,  519 
pathok>gy,  519 
prognosis  525 
treatment,  521 
barlia*.  516 
capillitii,  170 
framlxesia,  171 
menti,  516 
non-panisitica,  516 
parasitaire,  575 
parasitica,  575 
Syphilis,  525 

diagnosis,  548 
etiology,  548 
|>alhology,  549 
prognosis,  564 
treat nient,  553 
hereditary,  549 
secondary,  530 
tertiary,  537 
Syringocystadenoma,  242 
Syringomyelia,  565 

TACIIE  de  feu,  396 
h<''pati<pie,  127 
j  ombre's,  413 

;  vasculaire,  396 
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Tactile  corpuscles,  22 
Taiine,  138 
Tar,  51 

acne,  78 
Tattoo,  565 
Teigne  dii  pauvre,  266 

faveuse,  266 

pelade,  94 

tondaiite,  572 

tonsurante,  572 
Telangiectasis,  566 
Tetter,  182 
Thera|)eiitic  notes,  44 
Thilanin,  51 
Thiol,  51 
Tliiosavonale,  51 
Tinciiira  saponis  viridis,  622 
Tinea  ainiantacea,  507 

asbestina,  507 

barlw,  575 

cirdniita,  569 

deca Ivans,  94 

favosa,  266 

iicosa,  266 

imbricata,  570 

kerron,  S86 

lupinosa,  266 

maligna,  266 

nodosa,  568 

sycosis,  575 

tondens,  571 

tonsurans,  571 

vera,  266 

versicolor,  132 
Tinna,  430 
Traumaticin,  44 
Trichauxis,  307 
Trichiasis,  568 
Trichoclasia,  106 
Trichoma,  438 
Trichomycosis  nodosa,  429 
Trichomykosis  capillitii,  336 

favosa,  266 
Triclionosis  cana,  119 

discolor,  119 

poliosis,  119 
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itBBOTT  (A.  O.).  PRINCIPLES  OF  BACTERIOLOQT:  a  PAottel 
Manual  for  Students  and  Phydeiana.  Sixth  edition  thoronglily 
rerised  and  greatly  enlarged.  12mo.  636  pages,  with  111  engray.,  of 
which  26  are  colored.    Cloth,  $2.75,  net. 


oessAilly.  To  those  who  require  a 
condensed  yet  nevertheless  complete 
work  upon  Bacteriology  we  most 
cordially  recommend  it. — The  Thera- 
peutic Uaiette, 


One  of  its  most  attractive  charac- 
teristics is  that  the  directions  are  so 
clearly  given  that  anyone  with  a 
moderate  amount  of  laboratory  train- 
ing can,  with  a  little  care   as  to 
detail,  make  his  experiments    suc- 
AMERICAN  SYSTEM  OF  PRAGTIOAIi  BfBDIGDnS.    A  SYS- 
TEM OF  PRACTICAL  MEDICINE.    In  contributions  bv  Various 
American  Authors.    Edited  by  Alfred  L.  Loomis,  M.D.,  LL.D., 
and  \V.  GiLMAN  Thompson,  M.  D.     In  four  very  handsome  octavo 
volumes  of  about  900  pages  each,  fully  illustrated.    Complete  work 
now  ready.    Per  volume,  cloth,  $5;  leather,  $6;  half  Morocco,  $7. 
For  sale  by  eubtcriptian  only.    Prospectus  fret  on  application. 
Every  chapter  is  a  masterpiece  of '  cine"   is   a  work  of  which  every 
completeness,  and  is  particularly  ex-   American  physician  may  reasonably 
cellent  in  regard  to  treatment,  many  •  feel  proud^  and  in  which  evenr  prac- 
original     prescriptions,     formulae,   titioner  wiU  find  a  safe  ana  tiust- 
charts  and  tables  being  given  fur  the  ,  worthj  counsellor  in  the  daily  re- 
gnidanoe  of  the  practitioner.  sponsibilities  of  practice. — The  Ohio 

"The  Aiqcrican  System  of  Medi-  Medical  Journal. 
AMERICAN  SYSTEM  OF  DENTISTRY.  In  treatises  bv  various 
authors.  Edited  by  Wilbur  F.  Litch,  M.D.,  D.D.S.  In  three  very 
handsome  super-royal  octavo  volumes,  containing  about  3200  pages, 
with  1873  illustrations  and  many  full-page  plates.  Per  vol.,  cloth, 
$6;  leather,  $7  ;  half  Morocco,  $8.  For  sale  by  tubeeriptum  only.  Pros- 
pectus free  on  application  to  the  Publishers. 
AMEIUCAN  TEXT-BOOKS  OF  DENTISTRY.  In  Contribu- 
tions  by  Eminent  American  Authorities.  In  two  very  handsome 
octavo  volumci,  richly  illustrated  : 

PROSTnETIC  DENTISTRY.  Edited  by  Charlm  J.  EflSio,  M.D., 
D.D.S.,  Professor  of  Mechanical  Dentistry  and  Metallurgy.  Department 
of  Dentistry,  University  of  Pennsylvania,  Philadelphia.  Second 
e<litioii.    807  pages,  1089  engravings.'  Cloth,  $6;  leather,  $7,  net. 


No  more  thorough  production  will 
be  found  either  in  this  country  or  in 
any  countrj'  where  dentistry  is  un- 
derstood as  a  part  of  civilization. — 
The  International  Dental  Journal. 


It  is  up  to  date  in  every  particular. 
It  is  a  practical  course  on  prosthetics 
which  any  student  can  take  up  dur- 
ing or  after  college. — Dominion  Den- 
taJ  Journal. 

OPERATIVE  DENTISTRY,  Edited  by  Edward  C.  Kirk,D.D.S., 
Professor  of  Clinical  Dentistry,  Department  of  Dentistry,  Univernty 
of    Pennsylvania.       Second  edition.       857  pages,  897  engravings. 
Cloth,  16.00;  leather,  $7.00,  net. 
Wntten  bv  a  number  of  practi-       It  is  replete  in  every  particular 
tioners  as  well  known  at  the  chair   and  treats  the  subject  in  a  progressive 
as  in  journalistic  literature,  many  of  manner.     It  is  a  book  that  every 
them  teachers  of  eminence  in   our  ,  progressive  dentist  should  poMesa, 
colleges.     It  fthould  be  included  in    and  we  can  hesrtily  recommend  it 
the  list  of  text-books  set  down  as  I  to  the  profession. — The  Ohio  Dental 
most  useful  to  the  college  student.—  <  Journal. 
The  Dental  New. 
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AMlSilCAN  SYSTEMS  OF  GYNEOOIiOOT  AND  OBSTBT- 
RIC8.  In  treatifles  by  the  most  eminent  American  speoialittB.  Qyne- 
oology  edited  bj  Matthew  D.  Mann,  A.  M.,  M.B.,  and  Obstetrics 
edited  bj  Barton  C.  Hirst,  M.  D.  In  four  large  octavo  volumes 
oomprising  3612  pages,  with  1092  engravings,  and  8  colored  plates.  Per 
volume.  CK>th,  $5 ;  leather,  $6 ;  half  Runia,  $7.  For  aaU  by  wbwrip' 
Hon  oidy.    Prospectus  free  on  application  to  the  Publishers. 

AMERICAN  TEXT-BOOK  OP  ANATOMY.    See  (?<jrmA,  page  11. 

AliliEN  (HARRISON).  A  SYSTEM  OF  HUMAN  ANATOMY; 
WITH  AN  INTRODUCTORY  SECTION  ON  HISTOLOGY,  by 
E.  O.  Shakespeare,  M.D.    Comprising  813  double-columned  auarto 

:es,  with  380  engravings  on  stone,  109  plates,  and  241  wood  cuts 

he  text.     One  volume,  doth,  $23. 

A  PRACTICE  OP  OBSTETRICS  BY  AMERICAN  AU- 
THORS.   See  JeweU^  page  17. 

A  TREATISE  ON  SURGERY  BY  ABfERICAN  AUTHORS. 

FOR  STUDENTS  AND  PRACTITIONERS  OF  SURGERY  AND 
MEDICINE.    Edited  by  Roswell  Park,  M.D.     See  page  22. 

ASHHURST  (JOHN,  JR.).  THE  PRINCIPLES  AND  PRACTICE 

OF  SURGERY.    For  the  use  of  Students  and  PractiUoners.    Sixth 

and  revised  edition.    In  one  large  and  handsome  octavo  volume  of 

1161  pages,  with  656  engravings.  Cloth,  $6 ;  leather,  $7. 

As  a  masterly  epitome  of  what  has  |  text-book,  we  do  not  know  its  eaual. 

been  said  and  done  in  surgery,  as  a  I  It  is  the  best  single  text-book  of 

succinct  and  logical  statement  of  the  I  surgery  that  we  have  yet  seen  in  this 

principles  of  the  subject,  as  a  model  |  country. — New  York  Poit- Graduate. 

A  SYSTEM  OF  PRACTICAL  MEDICINE  BY  AMERICAN 
AUTHORS.  Edited  by  William  Pepper.  M.  D.,  LL.  D.  In  five 
large  octavo  volumes,  containing  5573  PAges  ana  198  illustrations.  Price 
per  volume,  cloth,  $5;  leather  $6 ;  half  Russia,  $7.  Sold  hy  tubMerip- 
tion  only.    Prospectus  free  on  application  to  the  Publishers. 

ATTFIELiD  (JOHN).    CHEMISTRY;  GENERAL,  MEDICAL  AND 

PHARMACEUTICAL.    Sixteenth  edition,  specially  revised  by  the 

Author  for  America.    In  one  handsome  12mo.  volume  of  784  pages, 

with  88  illustrations.    Cloth,  $2.50,  Jiet. 

It  is  reolete  with  the  latest  inform-    been  adopted,  bringing  the  work  into 

ation,  and  considers  the  chemistry  of  close  touch  with  the  latest  United 

every  substance  recognized  officially    States  PharmcLCojHtia^  of  which  it  is 

or  in  j^eneral  practice.    The  modem   a  worth v  companion. — ThePUtihurg 

scientific  chemical  nomenclature  has  '  Medical  Remew. 

BARNES  (ROBERT  AND  PANOOURT).  A  SYSTEM  OF  OB- 
STETRIC MEDICINE  AND  SURGERY.  OcUvo,  872  pages,  with 
231  iUus.    Cloth,  $5 ;  leather,  $6. 

BACON  (GORHAM).    ON  THE  EAR.    Third  edition.    One  12mo. 

volume,  430  pages,   120  engravings  and  7   colored    plates.     Cloth, 

n«l,  $2.25. 
It  is  thehett  manual  apon  otology,  i  dents  of  medicine — Cleveland  Jour- 
An  intensely  practical  lK>ok  for  stu- 1  nal  of  Medicine, 
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BAIiliSafOER  (W.  li.)  AND  WIPPERN  (A.  O.).  A  POCKET 
TEXT-BOOK  OF  DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT.  In  one  handsome  12ido.  volume  of  525  pases,  with  148 
illastrations,  and  6  colored  plates.  Cloth,  $2.00,  n^;  limp  leather, 
$2.50,  net.  I^a't  Series  of  Foeket  Text-bookt,  edited  by  Bern  B. 
Gallaudbt,  M.  D.   See  p.  17. 

BARTHOIX>W  (ROBERTS).  CHOLERA ;  ITS  CAUSATION,  PRE- 
VENTION AND  TREATMENT.  In  one  12mo.  volume  of  127  pages, 
with  9  illustrationfl.    Cloth,  $1.25. 

BIIililNOS  (JOHN  8.).  THE  NATIONAL  MEDICAL  DICTIONARY. 
Including  in  one  alphabet  English,  French,  German,  Italian  and 
Latin  Technical  Terms  used  in  Medicine  and  the  Collateral  Sciences. 
In  two  very  handsome  imperial  octavo  volumes  containing  1574 
pages  and  two  colored  plates.  Per  volume,  cloth,  $6 ;  leather,  $7 ; 
half  Morocco,  $8.50.- 

BLiACK  (D.  CAMPBEIilj).      THE   URINE   IN    HEALTH    AND 
DISEASE.  AND  URINARY  ANALYSIS,  PHYSIOLOGICALLY 
AND  PATHOLOGICALLY  CONSIDERED.    In  one  12mo.  volume 
of  256  pages,  with  73  engravings.    Cloth,  $2.75. 
A  concise,  yet  complete  manual, 


treating  of  the  subject  from  a  prac 
tical  and  clinical  standpoint. — The 
Ohio  Medical  Journal. 


Concise,  practical,  clinical,  well 
illustrated  and  well  printed. — Mary- 
land Medical  Journal, 


BLOXAM  (C.  Li.).  CHEMISTRY,  INORGANIC  AND  ORGANIC. 
With  Experiments.  New  American  from  the  fifth  London  edition. 
In  one  handsome  octavo  volume  of  727  pages,  with  292  illustrations. 
Cloth,  $2 ;  leather.  $3. 

BRUCE  (J.  MlTCHELiIi).     MATERIA  MEDICA  AND  THERA- 
PEUTICJS.      Sixth  edition.    In    one  12mo.  volume   of  600  pages. 
Cloth,  $1.50,  net.    See  Student's  Series  of  Manuals,  page,  27. 
This  new    edition    incrtfoses    the    is  a  good  one  for  the  student  and  as 

vulue  and   mon*   firmly  establislies    a    busy  man's    reference. — Medical 

the   repuUition   of   a  work   already  I  Remew  of  Reviews. 

known  and  appreciated.    The  book 

PRINCIPLES  OF  TREATMENT.     In  one  octavo  volume  of  625 

pages.     Cloth,  $.'i.7o,  net. 

One  of  the  most  useful  books  in  ,  facts,  and  receive  numerous  valuable 
which  the  practitioner  can  invest,  sug^restions  that  he  can  carry  with 
It  is  a  book  worthy  of  reading  from  \  him  to  the  bedside  for  the  good  of 
cover  to  cover  ;  for  if  he  does  so  with  his  patient. —  Virginia  Medical  Semi- 
studious  intent,  he  will  learn  many  ■  Monthlt/. 

BRYANT  (THOMAS).  THE  PRACTICE  OF  SURGERY.  Fourth 
American  from  the  fourth  English  edition.  In  one  imperial  octavo  vol. 
of  1040  pages,  with  727  illustrations.    Cloth,  $6.50;  leather,  $7.50. 

BUUCHARD  (HENRY  H.).  DENTAL  PATHOLOGY  AND  THER- 
APEUTICS.    Handsome  octavo,   575  pages,  with  400  illustrations. 
Cloth,  net,  $o.00 ;  leather,  net,  $6.00. 
In  the  treatment  of  the  subject  the    a   valuable  t<'xt-book  on  a  subject 
niethoil   pursued   bj  the  author   is    which  has  heretofore  not  been  ade- 
logical  and  sequential.    The  work  is  i  quately  represented. — Dental  Cosmos 
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BURNBTT  (OHARIiES  H.).  THE  EAR :  ITS  ANATOMY,  PHYSI- 
OLOGY AND  DISEASES.  A  Practical  Treatise  for  the  Uae  of 
Studenta  and  Praotitioneni.  Second  edition.  In  one  Svo.  volume  of 
580  pages,  with  107  illustrations.    Cloth,  $4 ;  leather,  $5. 

GARTER  (R.  BRUDENESiL)  AND  FROST  (W.  ADAMS).  OPH- 
THALMIC SURGERY.  In  one  Docket«ze  12mo.  volume  of  669 
pages,  with  91  engravings  and  one  plate.  Cloth,  $2.25.  See  Seriet  of 
Clinical  Jfanuah,  page  25. 

CASPARI  (OHARIiES  JR.).  A  TREATISE  ON  PHARMACY. 
For  Students  and  Pharmacists.  Second  edition.  In  one  handsome 
octavo  volume  of  774  pages,  with  301  illustrations.    Cloth,  $4.25  nW. 

The  author's  duties  as  Professor  .  student  who  cannot  understand  must 
of  Theory  and  Practice  of  Pharmacy  i  be  dull  indeed.  The  book  is  AiU  of 
in  the  Maryland  Colle|[e  of  Phar-  j  new,  clean,  sharp  illustrations,which 
macy,  and  his  contact  with  students  i  tell  the  story  freaueutlv  at  a  glance, 
made  him  aware  of  their  exact !  The  index  is  full  ana  accurate. — 
wants  in  the  matter  of  a  manual.  |  National  Druggist, 
His    work    is  admirable,  and  the 

OHAPMAN  (HENRY  C).  A  TREATISE  ON  HUMAN  PHYSI- 
OLOGY. Second  edition.  In  one  octavo  volume  of  921  pages, 
with  595  illustrations.    Cloth,  $4.25 ;  leather,  $5.25,  net. 


In  every  respect  the  work  fulfils 
its  promise,  whether  as  a  complete 
treatise  for  the  student  or  as  an  ad- 


mirable work  of  reference  for  the 
physician. — North  Carolina  Medical 
Journal. 


OHARIiES  (T.  ORANSTOUN).  THE  ELEMENTS  OF  PHYSIO- 
LOGICAL AND  PATHOLOGICAL  CHEMISTRY.  Octavo,  .451 
pages,  with  38  engravings  and  1  colored  plate.    Cloth,  $3.50. 

CHEYNE  (W.  W.)  AND  BURGHARD  (F.  P.).  SURGICAL 
TREATMENT.  In  seven  octavo  volumes,  illustrated.  Nqw  ready. 
Volume  1,  299  pages  and  66  engravings.  Cloth,  $3.00  net.  Volume  2, 
382  pa^es,  141  engravings.  Cloth,  $4.00  net.  Vol.  3,  30ri  pages,  100 
engravings.  Cloth,  $3.50,  net.  Vol.  IV.,  383  pages,  138  engravings. 
Cloth,  $3.75,  net.  Vol.  V.,  482  pages,  146  engravings.  Cloth,  $5.00, 
n€t.  Vol.  VI.,  498  pages,  124  engravings.  Cloth,  $5.00,  net.  Vol. 
VII.,  in  press. 
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238  pages,  with  26  engravings  and  8  full-page  plates.     Cloth,  $2. 


It  is  an  interesting  work,  and  one 
which  is  timely  and  needea. — Medi- 
cal Fortniahtly. 

The  book  is  valuable  and  instruc- 
tive  and   brings    views    of  sound 

GAliLAUDET  (BERN  B.).    A 


pathology  and  rational  treatment  to 
many  cases  of  sexual  disturbance 
whose  treatment  has  been  too  often 
fruitless  for  good.  —  AnnaU  of 
Surgery, 

POCKET  TEXT-BOOK  ON  SUR- 
GERY. In  one  handsome  V2mo.  volume  of  about  400  pages,  with  many 
illustrations.  Shortly,  Zea*8  Seriet  of  Pocket  Text-hooks^  edited  by 
Bern  B.  Qallaudbt,  M.  D.    See  page  17. 

GANT  (FREDERICK  JAMES).  THE  STUDENT'S  SURGERY.  A 
Multum  in  Parvo.  In  one  square  octavo  volume  of  845  pages,  with 
159  engravings.    Cloth,  $3.75. 

GAYIiORl>  (HARVEY  R.)  and  ASCHOFF  (LUDWIG).    THE 

PRINCIPLES  OF  PATHOLOGICAL  HISTOLOGY.    With  ao  in- 
troductory note  by  William  H.  Wel(^h,  M.  D.    In  one  very  hand- 
some quarto  volume  of  354  pages,  with  81  engravings  in  the  text  and 
40  fall-page  plates.    Cloth,  ^7.i5(),  nft. 
GERRISH  (FREDERIC  H.).    A   TEXT- BOOK  OF  ANATOMY. 
By  American  Authors.    Edited  by  Frederic  H.  GerriKh,  M.  D.    In  one 
imp.  octavo  volume  of  915  pages,  with  950  illustmtions  in  black  and 
colors.       Cloth,  $6.50;   flexible  waterproof,  $7;  leather,  $7.50,  net; 
half  Morocco,  $8.00,  lut. 
The  illustrationH  far  outnumber  |  bo  found   in   the   descriptive  text, 
and  exceed  in  size  and  in  profusion    which  is  accurate,  concise,  and  gives 
of  colors  those  in  any  previous  work  ;  I  the  essentials  of  descriptive  anatomy 
and  they  can  well  claim  to  be  the    with  less  waste  of  words  and  better 
most  successful  series  of  anatomical  '  emphasis  of  important  points  than 
pictures  in  the  world. — 7%«  Amrri-    any   similar  text-book   with  which 
can  Practitioner  and  Ncwh.  w(;  iirc  ftimiiiar. —  The  Bosttm  Mfdi- 

The  chief  merit  in  the  book  will    col  and  Surtjictil  Journal, 

GIBBES  (HENEAGE).  PRACTICAL  PATHOLOGY  AND  MORBID 
HISTOLOGY.  Octavo,  314  pages,  with  60  illustrations.   Cloth,  $2.75. 

GRAY  (HENllY).  ANATOMY,  DESCRIPTIVE  AND  SURGI- 
CAL. New  fifU'enth  edition  thorouj^hly  revised.  In  one  imperial 
octavo  volume  of  1249  puj^es,  with  780  lar^'e  an<l  elalM>rate  enifrav- 
ings.  Price  with  illustrations  in  colors,  cloth,  $6.25,  net ;  leather, 
$7.25,  net.  Price,  with  illustrations  in  black,  cloth,  $5.50;  leather, 
$({.50,  net. 
This   is    the  best  single  volume 

upon    Anatomy     in     the     English 

language. —  Un  ivertity  Medical  mag- 

axine. 

Holds  first  place  in  the  esteem  of 

both    teachers    and    student^.-  -The 

Brooklyn  Medical  Journal. 


The  most  largely  used  anatomical 
text-book  published  in  the  English 
language. — Annals  of  Suraery. 

Gray^s  Anattrmt/  affords  the  student 
more  satisfaction  than  any  other 
treatise  with  which  we  are  familiar. 
— Buffalo  Med.  Journal, 
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GRAYSOX  (CHARIiES  P.).  DISEASES  OF  THE  THROAT, 
NOSE.  AND  ASS<XJIATED  AFFECTIONS  OF  THE  EAB.  In 
ooe  handsome  octavo  volume  of  about  500  pages,  with  129  eogimYings 
and  8  plates  in  colors  and  monochrome.    Im  jPress. 

OOUIjD  (A.  PEARCE).  SURGICAL  DIAGNOSIS.  In  one  12mo. 
vol.  of  589  pages.    Ooth,  $2.  See  Student* t  Seria  of  Manual^  p.  27. 

GREXair  (T.  HENRY).  PATHOLOGY  AND  MORBID  ANATOMY 
Ninth  edition.  In  one  handsome  octavo  volume  of  577  pages,  with 
339  engravings  and  4  colored  plaU'8.    Cloth,  $3.25,  net, 

A  work  that  is  the  text-book  of  The  work  is  an  essential  to  the 

Srobablj  four-fifths  of  all  the  stu-  practitioner — whether  as  sumon  or 

ents  of  pathology  in  the  United  physician.    It  is  the  best  of  up-to- 

States    and     Great    Britain.— 7%«  date  text-books.— rtryinta  Medical 

American  Praetiticner  and  Nem.  Monthly. 

GREENE  (WILiLJAM  H.).  A  MANUAL  OF  MEDICAL  CHEM- 
ISTRY.  For  the  Use  of  Students.  Based  upon  Bowman's  Medical 
Chemittry.    In  one  12mo.  vol.  of  310  pages,  with  74  illus.  Cloth,  $1.75. 

GROSS  (SAMUEL  D.).  A  PRACTICAL  TREATISE  ON  THE  DIS- 
EASES, INJURIES  AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND  AND  THE  URETHRA. 
Third  edition.    Octavo,  574  pages,  with  170  illustrations    Cloth,  $4.50. 

GRINDON  (JOSEPH).  A  POCKET  TEXT-BOOK  OF  SKIN 
DISEASES.  In  one  handsome  12mo.  volume  of  3r>0  pages,  with 
many  illustrations.  Shortly.  Lfa'a  Series  of  Pocktt  TcJct-ht>ok9^  edited 
by  Bern  B.  Gallaudet,  M.  D. 

HABERSHON  (S.  O.).  ON  THE  DISEASES  OF  THE  ABDOMEN 
Second  American  from  the  third  P^nglish  edition.  In  one  octavo  vol- 
ume  of  554  pages,  with  11  engravings.     Cloth,  $3.50. 

HALL  (WINFIEIiD  S.).  TEXT-BOOK  OF  PHYSIOLOGY.  Octavo 
of  072  pages,  with  343  eiigraviiis^,  and  6  full  page  colored  plates. 
<;loth,  .$4.W  ;   leather,  $.'>.00,  ml. 

Truly  a  scientific  treatment  of  the  of  which  needs  to  be  more  stronglv 

subject.     The  clearness  with  which  inipreftscd   u}M>n   students     A  book 

physiologiciil  facts  are  demonstrated  whicii  makes  this  so  easily  possible 

makes  it    of   special   value   to  th<'  is  to  l>e  hiirhly  commended. —  Wat- 

medical   8tu<lent.      The    science    of  em  Medical  Rfvicw. 
physiology   is  one,  the   importance 

HAMILTON  (ALLAN  MCLANE).  NERVOUS  DISEASF^,  THEIR 
DESCRIPTION  AND  TREATMENT.  Second  and  revised  edition. 
In  one  octavo  volume  of  598  pages,  with  72  engravings.    Cloth,  $4. 

HARD  AW  AY  (W.  A.).     MANUAL  OF  SKIN   DISEASES.    Second 
edition.    In  one  12mo.  volume  of  r)60  pages,  with  40  illustmtions  and 
2  plates.     Cloth,  $2.2.'),  net. 
The  best  of  all  the  small  books  to    day  clinical  experience.     His  great 
recommend  to  students  and   practi-    strent^th  is  in  diagnosis, descriptions 
tioners.     Probably   no  one    of   our    of  bsions  and    especially    in   treat- 
dermatologists  has  had  a  wider  every-    ment.  -  -Indiana  iledicnl  Journal. 
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HARE  (HOBART  AMORY).  PRACTICAL  DIAGNOSIS.  THE 
USE  OF  SYMPTOMS  IN  THE  DIAGNOSIS  OF  DISEASE.  Fourth 
edition.  In  one  octavo  volume  of  623  pages,  with  205  engravings 
and  14  full-page  colored  plates.     Cloth,  $5.00,  net;    half  Morocco, 

$6.50,  net. 

It  is  unique  in  many  respects,  and 
the  author  has  introduced  radical 
changes  which  will  he  welcomed  bv 
all.  Anyone  who  reads  this  book 
will  become  a  more  acute  observer, 
will  pay  more  attention  to  the  simple 
yet  indicative  signs  of  disease,  and 


he  will  become  a  better  diagnosti- 
cian. This  is  a  companion  to  iVac- 
tieal  TherajmUtct,  by  the  same 
author,  and  it  is  dimcult  to  conceive 
of  any  two  works  of  greater  practical 
utility. — Medical  Renew, 


HARE  (HOBART  AMORY).  A  TEXT-BOOK  OF  PRACTICAL 
THERAPEUTICS,  with  Special  Reference  to  the  Application  of  Reme- 
dial Measures  to  Disease  and  their  Employment  upon  a  Rational 
Basis.  With  articles  on  various  subjects  by  well-known  n>eoiali8ts. 
Ninth  and  revised  edition.  In  one  octavo  volume  of  851  pages, 
with  105  engravings  and  4  colored  plates.  Cloth,  $4.00,  net;  leather, 
$5.00,  net;  half  Morocco,  $5.50,  net. 


Its  classifications  are  inimitable, 
and  the  readiness  with  which  any- 
thing can  be  found  is  the  most  won- 
derful achievement  of  the  art  of  in- 
dexing. This  edition  takes  in  all 
the  latest  discovered  remedies. — 
The  St.  Louie  CUnitpi^. 

The  great  value  of  the  work  lies 
in  the  fact  that  precise  indications 
for  administration  are  given.  A 
complete  index  of  diseases  and 
remedies  makes  it  an  easy  reference 
work.     It  has  been  arranged  so  that 


it  can  be  readily  used  in  connection 
with  Hare's  Practical  DiagnoHe, 
For  the  needs  of  the  student  and 
general  practitioner  it  has  no  equal. 
— Medical  Sentinel. 

The  best  planned  therapeutic  work 
of  the  century. — American  Prac- 
titioner and  Newt. 

It  is  a  book  precisely  adapted  to 
the  needs  of  the  bus^  practitioner, 
who  can  relv  upon  nnaing  exactly 
what  he  neeaa.—The  National  Med- 
ical Review. 


HAREMS  SYSTEM  OF  PRACTICAL  THERAPEUTICS.  In  a  series 
of  contributions  by  eminent  practitioners.  Second  edition.  In  three 
large  octavo  volumes  containing  2593  pages,  with  457  engravings 
and  26  fuli-pa^e  plates.  Price  per  volume,  cloth,  $5.00;  leather, 
$<>.00;  half  morocco,  $7.00.  Full  prospectus  free  on  application. 
For  sale  by  subscription  only. 


The  Ilaru's  St/stem  of  ten  years 
ago  will  hardly  be  recognized  in 
this  new  edition,  so  complete  are  the 
chan;;i'S,  so  extended  tne  disserta- 
tion and  80  com))lete  the  re-dress. 
The  additions  alone  are  suHicient  to 
make  a  new  volume.  The  choice  of 
subjects  is  widr  and  the  names  of 
the  authors  an<  a  sufficient  guaran- 
tee of  tlie  cliaracter  of  the  mode  of 
treatment.  The  dominant  feature 
of   the    work,  one    that    the    well- 


known  eilitor  constantly  presents,  is 
the  every  day  workability  of  treat- 
ments advocated.  Here  are  no 
lengthy  theoretical  dissertations 
largely  padded  by  quotations  from 
European  autliors,  but  concise,  prac- 
tical rules  that  can  he  made  to  fit 
present-day  needs.  What,  why 
and  HOW  are  the  ([uestions  with  ref- 
erence to  the  use  of  drugs  that  the 
authors  answer  —  particularly  the 
now.— Medical  Newt. 
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HARE  (HOBART  AMORY)     OX  THE  IfEDICAL  COK PIJCA- 
TIONS  AND  SEQUEL.t:  OF  TYPHOID  FEVER.     Oetmvo,  276 
pagee,  21  eogravings  adcI  two  fullpAge  pUtts.    Cloth, $2.40,  net. 
A  rery  raluable  production.   Ooe    read  with  great  profit — Cifveiand 

of  the  very  best   products  of   Dr.    Journal  of  Jiedictni, 

Hare  and  one  that  every  man  can 

HARRIXGTOX  i  CHARI.ES).  PRACTICAL  HYGIENE.  Hand- 
some octavo,  721  pages,  105  engravings,  12  plates.    AiK,  $4.25. 

HARTSHORNS  (HENRY).  ESSENTIALS  OF  THE  PRIKCIPLE8 
AND  PRACTICE  OF  MEDICINE.    Fifth  edition.    In  one  12iiio. 

volume,  669  pages,  with  144  engravings.     Cloth,  $2.75. 

A  HANDBOOK  OF  ANATOMY  AND  PHYSIOLOGY.    In  one 

12mo.  volume  of  310  pages,  with  220  engravings.    Cloth,  $1.75. 

A  CONSPECTUS  OF  THE  MEDICAL  SCIENCES.    ComprialQg 

Manuals  of  Anatomy,  Physioloey,  Chemistry,  Materia  Medioa,  Prac- 
tice of  Medicine,  Surgerv  and  Obstetrics.  Second  edition.  In  one  royal 
12mo.  vol.  of  1028  pages,'  with  477  iUus.    Cloth,  $4.25;  leather,  $5. 

HAYDEN  I  JAMES  R.V     A  I»<K:KET  TEXT-BOOK  OF  VENER- 

EAL   DISEASES.      Thinl   edition.      In   one   12mo.  volume  of  304 

p;ip'8,    with    60  engravings.     Cloth,  $1.75.   nft.     Flexible  leather, 

$LM'r.,  net. 

It   is  practical,  concise,    definite  I      It  is  well  written,  up  to  date,  and 

and  of  sufficient  fulness  to  be  satis- 1  will  be  found  verv   useful. — Inter- 

factory. — Chicago  Clinical  Jifview. '  Jiatiorinl  Medical  Stagaxinc, 

HAYEM  GEORGES)  AND  HARE  H.  A).  PHYSICAL  AND 
NATURAL  THEKAPELTICS,  The  Rt-medial  Use  of  Heat.  Eleo- 
tricity,  Mixlifications  of  Atmospheric  Pressiin*,  Climates  and  Mineral 
Wate'rs.     Edited  by  Prof  U.  A.  Hark.  M.  D.      In  one  octavo  volume 

of  414  pagWjWith  113  engravings.     Oh)th,  $3. 

HERMAN  (G.  ERNEST).    FIRST  LINES  IN  MIDWIFERY.    In 

one  12mo.  Vi>l.  of  198  pages,  with  80  engravings.  Cloth,  $1.25.  See 
Student's  Series  of  Manuals^  page  27. 

HERMANN  (li.).  EXPERIMENTAL  PHARMACOLOGY.  A  Hand- 
book  of  the  Methods  for  Determining  the  Physiological  Actions  of 
Drugs.  Translated  by  Robert  Meadk  Smith,  M.  D.  In  one  12mo. 
volume  ot  199  pages,  with  32  engravings.    Cloth,  $1.50. 

HERRICK  rjAMES  B.).  A  HANDBOOK  OF  DIAGNOSIS.  In 
one  handsome  12mo.  volume  of  429  pages,  with  80  engravings  and  2 
colored  plates.     Cloth,  $2.50. 

We  commend  the  book  not  only  to        Excellently    arranged,    practical, 

the  nnderirradiiate,  hut  also  to  the  concise,   up-to-date,   and  eminently 

phvftician  who  desires  a  ready  means  well  fitted  for  the  use  of  the  prac- 

of  n-freshing  his  knowletlge  of  dia^-  titioner  as  well  as  of  the  student. — 

nosis  in  the  exigenci*^  of  professional  Chicago  Med.  Recorder, 
life. — Memphit  Medical  Monthly, 
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HfiRTER  (C.  A.).  LECTURES  ON  CHEMICAL  PATHOLOGY. 
In  one  12mo.,  volume  of  454  pages.    Cloth,  $1.75,  nef, 

Hllili  (BBRKBIjEY).  SYPHILIS  AND  LOCAL  CONTAGIOUS 
DISORDERS.    InoneSvo.  ▼olumeof479page8.    Cloth,  $3.25. 

HIIililBR  (THOMAS).  A  HANDBOOK  OF  SKIN  DISEASES. 
Second  edition.  In  one  royal  12mo.  Tolume  of  353  pages,  with  two 
pUtes.    Cloth,  $2.26. 

HIRST  (BARTON  O.)  AND  PISRSOIj  (OBOROE  A.).  HUMAN 
MONSTROSITIES.  Magnificent  folio,  containing  220  pages  of  text 
and  illustrated  with  123  engravings  and  39  large  photographic  plates 
from  nature.  In  four  parts,  price  each,  $5. 

HOBIiYN  (RICHARD  D.).  A  DICTIONARY  OF  THE  TERMS 
USED  IN  MEDICINE  AND  THE  COLLATERAL  SCIENCES. 
Thirteenth  edition.  In  one  12mo.  volume  of  845  pages.  Cloth, 
$3.00,  na. 

HODOE  (HUGH  Li.).  ON  DISEASES  PECULIAR  TO  WOMEN, 
INCLUDING  DISPLACEMENTS  OF  THE  UTERUS.  Second  and 
revised  edition.    In  one  8vo.  vol.  of  519  pp.,  with  illus.    Cloth,  $1.50. 

HOFFBIANN  (FREDERICK)  AND  POWER  (FREDERICK  B.). 

A  MANUAL  OF  CHEMICAL  ANALYSIS,  as  Applied  to  the 
Examination  of  Medicinal  Chemicals  and  their  Preparations.  Third 
edition,  entirely  rewritten  and  much  enlarged.  In  one  handsome  octavo 
volume  of  621  pages,  with  179  engravings.    Cloth,  $1.25. 

HOIiMES  (TIMOTHY).  A  TREATISE  ON  SURGERY.  Its  Prin- 
ciples and  Practice.  Fifth  edition.  Edited  by  T.Pickbrino  Pick, 
F.R.C.S.  In  one  handsome  octavo  volume  of  1008  pages,  with  428  en- 
gravings.   Cloth,  $6 ;  leather,  $7. 

A  SYSTEM  OF  SURGERY.  With  notes  and  additions  by  various 

American  authors.  Edited  by  John  H.  Packard,  M.  D.  In  three 
very  handsome  8vo.  volumes  containing  3137  double-colunmed  pages, 
with  979  engravings  and  13  lithographic  plates.  Per  volume,  doth,  $6  ; 
leather,  $7 ;  half  Russia,  $7.50.    For  »aU  by  mtUcripHon  only, 

HUDSON  (A.).  LECTURES  ON  THE  STUDY  OF  FEVER.  In  one 
octavo  volume  of  308  pages.    Cloth,  $2.50. 

HUNTINGTON  (OKOKGK  S.).  A  TREATISE  ON  ABDOMINAL 
ANATOMY.  Quarto,  with  250  pages  of  text  and  300  full-page 
plates.    Shortly. 
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HTDE  (JAMES  NEVINS)  AND  MONTGOMERY  (F.  H.)  A 
PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN.  Sixth 
edition,  thoroughly  revised.  Ootavo,  832  pages,  with  107  engrav- 
ings and  27  full-page  plates,  9  of  which  are  colored.  Cloth,  $4.50,  net; 
leather,  $6.50,  net ;  half  Morocco,  $6.00,  net, 

culcated  throughout  is  sound  as  well 
as  practical. — The  American  Jour- 
tuil  of  the  Medical  Science*, 

It  is  the  best  one-volume  work 
that  we  know. —  Virginia  Medical 
Semi-Monthly. 

A  full  and  thoroughly  modem 
text-book  on  dermatology.  —  The 
Pittsburg  MediecU  Revxew. 

The  most  practical  handbook  on 
dermatology  with  which  we  are  ac- 
quainted. —  Chicago  Medical  Re^ 
eorder. 


This  edition  has  been  carefully  re- 
vised, and  every  real  advance  has 
been  recognized.  The  work  answers 
the  needs  of  the  general  practitioner, 
the  specialist,  and  the  student. — The 
Ohio  Med.  Jour, 

A  treatise  of  exceptional  merit 
characterised  by  conscientious  care 
and  scientific  accuracy. — Buffalo 
Med,  Journal. 

A  complete  exposition  of  our 
knowledge  of  cutaneous  medicine  as 
it  exists  to-day.    The  teaching  in- 


JACKSON  (GEORGE  THOMAS).  THE  READY-REFERENCE 
HANDBOOK  OF  DISEASES  OF  THE  SKIN.  Fourth  edition. 
In  one  12mo.  volume  of  617  pages,  with  82  illustrations  and  3  colored 
plates.    Cloth,  $2.75,  net. 

As  a  student's  manual,  it  may  be  |  Without  doubt  forms  one  of  the 
considered  beyond  criticism.  The  ,  best  piides  for  the  beginner  in  der- 
book  is  singularly  full.— iV^  Louis  I  matolo^  that  is  to  he  found  in  the 
Medical  ana  JSunjical  Journal.  |  English  language. — Medicine. 

JAMIESON  (W.  AliLiAN).  DISEASES  OF  THE  SKIN.  Third 
edition.  In  one  octavo  volume  of  656  pages,  with  1  engraving  and  9 
double-page  chromo-lithographio  plates.    Cloth,  $6. 


JEWK'rr  (CHARLJES).  ESSENTIALS  OF  OBSTETRICS.    Second 

edition.     In  one  12mo.  volume  of  3S.5  pages,  with  80  engravings  and 

f)  colored  plates.    Cloth,  $2.25. 

An  exceedingly  useful  manual  for  I  ing  it  in  attractive  and  eaailv  tangi- 

student  and  practitioner.    The  an-    ble  form.    The  book  is  well   illus- 

thor  has  succeeded  unusually  well  I  trated  throughout. — Nashville  Jour, 

in  condensing  the  text  and  in  arrang-    of  Medicine  and  Surgery. 

THE  PRACTICE  OF  OBSTETRICS.     Second  edition.     By  Am- 


erican    Authors.     One  large  octavo  volume  of  77.'>   pai^ea,  with  445 

eni^ravings  in  black  and    colors,    and    35    full-page  colored   plates. 

Cloth,   $5.00,  net;  leather,  $6.00,  net;  half  Morocco,  $(>.50,  7<^^ 

A  clear  and  practical  treatise  u]M>n  I  the   hook    abounds.      The  work  is 

olmU'trica  hy  well-known  teachers  of   sure  to   be   pomilar    with    medical 

the  subject.     A  special    feature  of   students,  as  well  as  being  of  extreme 

this  work  would   seem    t^>    be   the    value  to    the    practitioner.  —  The 

excellent  illustrations    with  which    Medical  Age. 


Lka  BBorHKBS  A  Co.,  Philadelphia  and  New  Yobk.     17 


JUIjER  (HENRY).  A  HANDBOOK  OF  OPHTHALMIC  SCIENCE 
AND  PRACTICE.  Second  edition.  In  one  octavo  yolume  of  549 
pages,  with  201  engravines,  17  chromo-lithogranhio  plates,  test-types  of 
Jaeger  and  Snellen,  and  Holmgren's  Color-Blinoness  Test.  Cloth, 
$5.50;  leather,  $6.50. 

KINO  (A.  P.  A.).    A  MANUAL  OF  OBSTETRICS.    Eighth  edition. 
In   one  12mo.  volume  of  612  pages,  with   264  illustrations.    Cloth, 
$2.50,  net. 
From  first  to  finish  it  is  thoroughly  I  of  nearly  every  fact  of  importance. 

practical,  concise  in  expression,  well    — Virginia  Med.  Semi- Monthly. 

illustrated,  and  includes  a  statement ' 

KIRK    (EIDWARD   C).       OPERATIVE  DENTISTRY.       Second 
edition.    Handsome  octavo  of  857  pages,  with  897  illustratioiis.    See 
Americofi  Text-Baokt  of  DenUHry,  page  2. 
We  have  only  the  highest  praise   tempted.     We  ean  heartily  recom- 

for  this  valuable  work.  It  is  replete    mend    it   to   the   profession.— 2V 

in  every  particular,  and  surpasses    Ohio  Dental  Journal. 

anything  of  the  kind  heretofore  at- 

KLBIN  (B.).  ELEMENTS  OF  HISTOLOGY.  Fifth  edition.  In 
one  12mo.  volume  of  506  P>^g^»  with  296  engravings.  Cloth,  $2.00, 
net.    See  Sttutent's  Series  a/  ManucUt,  page  27 


This  work  deservedly  occupies  a 
first  place  as  a  text-book  on  his- 
tology.— Canadian  Practitioner. 


It  is  the  most  complete  and  con- 
cise work  of  the  kind  that  has  vet 
emanated  from  the  press. — The  Med- 
ical Age, 

KOPLiIK  (HENRY).  THE  DISEASES  OF  INFANCY  AND 
CHILDHOOD.  Octavo,  about  700  pages  with  168  engravings.  In 
press. 

liANDIS  (H£INRY  O.).  THE  MANAGEMENT  OF  LABOR.  In  on« 
handsome  12mo.  volume  of  329  pages,  with  28  illus.   Cloth,  $1.76. 

liAURENOE  (J.  Z.)  AND  MOON  (ROBESiT  €.).  A  HANDY- 
BOOK  OF  OPHTHALMIC  SURGERY.  Second  edition.  In  one 
octavo  volume  of  227  pages,  with  66  engravings.    Cloth,  $2.76. 

LiEA^S  SERIES  OF  POCKET  TEXT-BOOKS,  edited  \ij  Bbbm 
B.  Gallaudbt,  M.  D.  Covering  the  entire  field  of  Medicine  in  a 
series  of  16  very  handsome  12mo.  volumes  of  350-450  pages  each, 
profusely  illustrated.  Compendious,  clear,  trustworthy  and  modem. 
The  following  volumes  constitute  the  series. 

Collins  and  Rockwell's  Physiology.  Martin  and  Rockweli/s  Chem- 
istry and  Phvsics.  Niciibus  and  Vale's  Ilistolojinr  and  Pathology. 
ScHLEiP's  Materia  Medica,  Therapeutics,  Medical  Latin,  etc.  Mals- 
bary'8  Practice  of  Medicine.  Collins'  Diagnosis.  Potts'  Nervous 
and  Mental  Diseases.  Gallaudet's  Surgery.  Grindon's  Der- 
matology. Ballknoer  and  Wippern's  Diseases  of  the  Eye,  Eiar, 
Throat  and  Nose.  Evans'  Obstetrics.  Crockett's  Gynecology. 
TuTTLE's  Disc'awa  of  Children.  Rockwell's  Anatomy.  Zapffe's 
Bacteriology. 

For  separate  notices  see  under  various  authors'  names. 

liEA  (HENRY  C).  A  HISTORY  OF  AURICULAR  CONFESSION 
AND  INDULGENCES  IN  THE  LATIN  CHURCH.  In  three 
octavo  volumes  of  about  500  pages  each.    Per  volume,  cloth,  $3.00. 
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liEA  (HEXRT  C.^.  CHAPTERS  FROM  THE  RELIGIOUS  HIS- 
TORY OF  SPAIN:  CENSORSHIP  OF  THE  PRESS;  IfTfiTnCS 
AND  ILLUMINATI  OF  THE  ENDEMONIADAS ;  EL  SANTO 
NI90  DE  LA  QUARDIA.  ISmo.,  523  pages,  aoth,  $2^. 

THB  MORISCOS  OF  SPAIN.  THEIR  CONVERSION  AND 

EXPULSION.  In  one  roval  12mo.  rolume  of  425  pages.  Clotb, 
$2.2.5,  Mi. 

SUPERSTITION  AND  FORCE:  ESSAYS  ON  THE  WAOER 

OF  LAW.  THE  WAGER  OF  BATTLE,  THE  ORDEAL  AND 
TORTURE.  Fourth  edition,  thorongfalr  reriaed.  In  one  band- 
some  royal  ISmo.  rolume  of  629  pages.    Cloth.  $2.75. 

STUDIES  IN  CHURCH  HISTORY.    The  Rise  of  the  Tempoiml 

Power— Benefit  of  Clergy — Excommonication.  New  edition.  In  one 
handsome  12mo.  rolome  of  $05  pages.    Cloth,  $2  JO. 

AN  HISTORICAL  SKETCH  OF  SACERDOTAL  CEUBACY 

IN  THE  CHRISTIAN  CHURCH.  Seeond  edition.  In  one  hand- 
some octaro  Tolnme  of  685  pages.    Cloth,  $4.50. 

LEA'S  SERIES  OF  MEDICAL  EPITO>IES.  Covering  the  en- 
tirv  fieM  of  medicine  and  surgery  in  twenty  i^onrenient  v^umes  of 
about  2.'n*  pag^  each,  amply  illiistruted  and  written  by  prominent 
t4*a<*her8  and  specialists.  Compendious,  authoritative  snd  modem. 
Foll«»win:r  each  ehaptor  is  a  serit»»  of  questions  which  will  be  found 
eonvtuient  in  •{uizzini;.     The  merit's  is  con;>tituUHl  as  follows: 

1,  Bale's  Anatomy.  2,  <iueuther'<  Physiol«»':ry.  .^.  Mdilannon's  Chemis- 
try iinii  Phy'*ic>.  4.  KieiK-'s  Matrria  Medioa  and  Thera{>eutios.  'k 
Dayton's  P'racti«*e  of  Medicine.  »i,  HolIi<*s  Phvsical  Diagnosis.  7, 
Ameiir>  Cliniciil  I)ia.rnosis  and  Urinalysis.  •^.  N^agle's  Nervous  and 
Mrntal  Diseasi«.  !•,  Wathtn's  IIistoK>gy.  lo.  Stt-nhouse's  Pathology. 
11.  Archinard's  r.acterioloiry.  12,  Magei-  and  Johnson's  Sunpery.  l'3, 
Vt-asey*s  Ophthalinolotry.  11.  Hp>\vn  and  F«ri;us*>n*8  Ear,  Nose  and 
Throat.  I-^.  Schmidt's  (ionit^vrrinary  and  Vent-real  Diseases.  16, 
SchalekV  Derniatoloify.  17,  P»-d»'rs«n"i  (ivnatNdojry.  l."^,  Hanton*s 
01>st*trics.  10.  Tuley  s  Pediatrics.  20.  Dwiv:ht's  Jurisprudence  and 
Toxicology. 

I^EFE\TIE  EGBERTi.  A  TEXTIIOOK  oF  PHYSICAL  DIA(;- 
NO.SIS.  In  one  IJmo.  volume  of  abi>ut  350  I»alJ^•s.  amply  illustratetl. 
In  press. 

IX)NG  EIJ  H.i.  A  MANTAL  OF  DEXTAL  MATERIA  MEDICA 
AND  THERAPEUTICS.     12mo.  al»out   lirA)  pages  with  many  en- 

gra  V  i  n  -jn.     Shortly. 

IX>0M:IS  fAI^FRED  Ij.)  AND  THOMPSON  <W.  OIIiMAN. 
EDITORS).      A  SYSTEM   OF    PRACTICAL    MEDICINE.      In 

r<»ntributions  l»y  Various  American  Authors.  In  four  octavo  vol- 
uinf-i  of  abont  9<^^H)  patres  each,  fully  illustrated  in  black  and  colors. 
Per  volume,  cloth.  $5;  leather,  $6;  half  Morocco.  $7.  For  mie  6y 
guhxrription  onhj.  Full  prospectus  free  on  application  to  the  Pub- 
li-ihers. 

LYMAN  ^HENRY  M.).    THE  PRACTICE  OF  MEDICINE.    In  one 

verv  handsome  octavo  volume  of  925  pacres,  with  170  engrarings. 
Cloth,  $4.75 ;  leather,  $6.76. 
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liYONS  (ROBERT  D.).  A  TREATISE  ON  FEVER.  In  one  octavo 
yolume  of  362  pages.    Cloth,  $2.25. 

MAISCH  (JOHN  M.).  A  MANUAL  OF  ORGANIC  MATERIA 
MEDICA.  Seventh  edition,  thoroughly  revised  by  H.  C.  C.  Maibch, 
Ph.  G.,  Ph.  D.  In  one  very  handsome  12mo.  volume  of  512  pages,  with 
285  engravings.    Cloth,  $2.50,  net. 

Used  as  text-book  in  every  college  I  The  best  handbook  upon  phar- 
of  pharmacy  in  the  United  States  '  macognosy  of  any  published  in  this 
ana  recommended  in  medical  col-  '  country. — Boston  Mtd.  &  /Sur.  Jour. 
leges. — American  Theraput.  \ 

MAIjSBARY  (GEORGE  E.).  A  POCKET  TEXT-BOOK  OF 
THEORY  AND  PRACTICE  OF  MEDICINE.  In  one  handsome 
12mo.  volume  of  405  pages,  with  45  illustrations.  Cloth,  $1.75,  net; 
flexible  red  leatlier,  $2.25,  nrt.  Lra^s  Serirs  of  Pocket  Text-books^ 
edited   by  Bern  H.  Gallaudet,  M.  D.    See  page  17. 

Will  readily  commend  iUelf  to  I  reeeut  advanecH  in  medicine  with 
students  and  busy  pnictitioners,  the  best  of  that  wliich  is  ol<l.  — 
bringing  forward  as  it  does  the  most '  Medical  Review  of  Rrvxeirs. 

HANUAIjS.  See  Student's  Quiz  Series,  page  27,  St\idenJt*s  Series  of 
Manuals,  page  27,  Series  of  CliniccU  Manuals,  page  25,  and  Scries  of 
Medical  Epitomes^  page  IS. 

MARSH  (HOWARD).  DISEASES  OF  THE  JOINTS.  In  one  12mo. 
volume  of  468  pages,  with  64  engravings  and  a  colored  plate.  Cloth,  $2. 
See  Series  of  Clinical  Manuals,  page  25. 

MARTIN  (EDWARD).  A  MANUAL  OF  SURGICAL  DIAGNOSIS. 
In  one  12nio.  yolume  of  about  4(.K)  pp.,  fully  illustnited.     I*rejHiring. 

MARTIN  (WAIjTON)  AND  ROCKWKIili  ( WM.  H.).  A  POCKET 
TEXTHOOK  OF  CHEMISTRY  AND  PHYSICS.  In  one  hand- 
some  12mo.  volunje  of  36»>  pair<»8,  with  1:^7  illustrations.  (Moth,  $1.50, 
net ;  limp  Irathrr,  $2.0(),  net.  Lra's  Series  of  Porket  Tfj-t-Books, 
edited  by   Hkkn  B.  Gat.laudkt,  M.  D.      See  pn^'e  17. 

The  work  accurately  reflects  both  I  ter  is  excellent.  — 7%r  Medical  and 
sciences  in    their   present    develop-    Sunjical  monitor. 
ment.    The  arrangenu'nt  of  the  mat-  ' 

MAY(C.  H.).  MANUAL  OF  THE  DISEASES  OF  WOMEN.  For 
the  use  of  Students  and  Practitioners.  Second  edition,  revised  by  L. 
S.  Rau,  M.  D.  In  one  12rao.  volume  of  360  pages,  with  31  engrav- 
ings.    Cloth,  $1.76. 

MEDICAL.  NEWS  POCKET  FORMUIiARY,  see  page  32. 
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SOICTHEIX  cS.  WEIR.  CLIXICAL  LESSONS  ON  KERYQUS 
DISEASES.  In  one  ISmo.  rofane  of  3»  ptcca,  widi  19  CBgnrmp 
•ad  2  eolorcd  plftten    Clocb,  $150. 

Tke  book  trail  of  kTiteria.iccuw  eoBtnetioB*.  roterj  aoTfenti  in 

rent  Bie]aiieholia,4fioorden  of  deep,  the  ftcble  miaded,  cte.    Few  «ab 

cboreie  Borementa,  fidae  trMiti4ine  epcak  with  more  aathantf  than  die 

of   eold,  ataxia,  hemiplcsie   paia,  wMhor,^Th€  JomwiuJ tf  ttU  Awuri- 

treatment  of  eeiatiea,  errthromelal*  can  MedUal  Aamcimlitm, 
gia^  reflex  oenlaraeanMBB,  hyelerie 

MITOHBIili  (JOHN  K.>.  BEMOTB  CONSBQUENCB8  OF 
INJURIES  OF  NERVES  AND  THEIR  TREATMENT.  In 
one  handeome  12mo.  Tolome  of  239  pagei^  with  IS  Ula 
Cloch,  $1.75. 


MORIUB   (MAIiOOIilf).     DISEASES  OF  THE  SKIN.     SeeoMl 

edition.    In  one  12mo.  Tolame  of  601  pagei,  with  10  ehromo-Utho- 
graphie  plat^  and  26   engrarin^    Ckth,  $3.25,  n«t 

The  work   is  eflsentially  clinical  strong  common  sense.    It  is  alike 

and  practical   in   its  scoinr  and   is  soitabltr  for  th«  student,  phrrieian 

characterized  thn^nehout  by  dear-  and    specialist.  —  Bujfaio    Medical 

nesi    and    simplicitr  of  stjie   and  Jonmal. 

MUliliER  (J.).  PRINCIPLES  OF  PHYSICS  AND  METEOR^ 
OLOOY.  In  one  Urge  8to.  toI.  of  623  pages,  with  638  ente. 
aoth,  $4.50. 

IfUSSER  r  JOHN  H.).  A  PRACTICAL  TREATISE  ON  MEDICAL 
DIAGNOSIS,  for  Students  and  Physicians.  Fourth  edition,  thor- 
oughly revised.  In  one  oetaro  volume  of  1104  pages,  with  250  en- 
gravings and  40  full-page  colored  plates.  Cloth,  $6.00,  n<t;  leather, 
$7.0(S  net;  half  Morocco,  $7.50,  net. 

We  have  no  work  of  equal  value  I  The  best  of  its  kind,  invaluable  to 
in  English.  —  Univereity  Medical  the  student,  ^neral  practitioner  and 
MagaMxne.  '  teacher. — Montreal MediealJimmal. 

NATIONAL  DISPENSATORY.  See  Ai//^,  Jfai^A  dfc  Oupori,  p.  27. 

NATIONAL  FORMULARY.  See  StilU,  Maisch  A  Caepafi*s NaUonal 

J^iepensatort/,  page  27. 

NATIONAL  MKDIOAL  DICTIONARY.    See  BiUinge,  page  4. 
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NETTIiESHIP  (E.).  DISEASES  OF  THE  EYE.  Sixth  edition, 
thoroughly  reyised.  In  one  12mo.  Tolume  of  662  pages,  with  1^2 
engrayinge,  and  5  colored  plates,  test-types,  formul»  and  color- 
blindness  test.    Cloth,  $2.25,  iiet. 


By  far  the  best  student's  text-book 
on  the  subject  of  ophthalmology. — 
Jlie  CKnical  Review. 

This  work  for  compactness,  practi- 
cality and  clearness  nas  no  superior 
in  the  English  lan^age. — Journal 
of  Medicine  and  Science, 


The  present  edition  is  the  result 
of  revision  both  in  EIngland  and 
America,  and  therefore  contains  the 
latest  and  best  ophthalmologjcal 
ideas  of  both  continents.— 7%«  PAy- 
tician  and  Surgeon, 


NICHOIiS  (JOHN  B.)  AND  VAIiE  (F.  P.).  A  POCKET  TEXT- 
BOOK OF  HISTOLOGY  AND  PATHOLOGY.  In  one  handsome 
12mo.  volume  of  452  pages,  with  213  illustrations.  Cloth,  $t.75,  net: 
flexible  red  leather,  $2.25,  net. 

Lea' 9  Series  of  Pocket  Text-books,  edited  by  Bern  B.  Gallaudet, 
M.  D.    See  page  17. 

Systematically  arranged,  and  in  |  can  safely  and  conscientiously  rec- 
the  highest  degree,  interesting.  I  ommend  it  to  both  students  and 
Thoroughly  up  to  date.  The  booK  practitioners.— 7%«  St.  Ixmis  Medi- 
is  an  exceptionally  good  one.    We   cal  and  Surgical  Journal. 

NORRIS  (WM.  P.)  AND  OlilVBR  (GHA8.  A.).  TEXTBOOK  OF 
OPHTHALMOLOGY.  In  one  octavo  volume  of  641  pages,  with  357 
engravings  and  5  colored  plates.    Cloth,  $5 ;  leather,  $6. 

It  is  practical  in  its  teaohinffs.  i  has  ever  been  offered  to  the  Amer- 
We  unreservedly  endorse  it  as  Uie  |  ican    medical    public. — Annah   oj 
best,  the  safest  and  the  most  compre- !  Ophthalmology  and  Otology. 
hensive  volume  upon  the  subject  that  i 

OWKN  (EDMUND).  SUBGICAL  DISEASES  OF  CHILDEEN. 
In  one  12mo.  volume  of  525  pages,  with  85  engravings  and  4  colored 
plates.    Cloth,  $2.    See  Soriet  of  Clinical  Manualt,  page  25. 


PARK  (ROSWBIili).  A  TBEATISE  ON  SUBGEBY  BY  AMEBI- 
CAN  AUTHOBS.  Third  edition.  In  one  royal  octavo  volume 
of  1408  pages,  with  692  engravings  and  64  full-page  plates.  Cloth, 
$7.00,  net;  leather,  $8.00,  n«<. 


The  work  is  fresh,  clear  and  practi- 
cal, covering  the  ground  thoroughly 
yet  briefly,  and  well  arranged  for 
rapid  reference,  so  that  it  wifl  be  of 
special  value  to  the  student  and  busy 
practitioner.  The  patholoey  is 
Droad,  clear  and  scientific,  whue  the 
■uggestions    upon    treatment    art 


clear-cut,  thoroughly  modem  and 
admirably  resourceful.-^JoAfU  Hop- 
kins Hospital  Bulletin.' 

The  latest  and  best  work  written 
upon  the  science  and  art  of  surgery. 
Volumbus  Msdical  Journal. 

It  is  thorou^^hly  practical  and  yet 
thoroughly  soientifie. — Mod.  Now. 
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PARK  (WIIililAM  H.V    BACTERIOLOGY  FN  MEDICINE  AKD 

SURGERY,  l^ino.,  6S8  pagvi,  with  87  illustratioiis  in  Uaek  and 
colon,  and  2  plates.    Cloth,  $3.00  tut. 

This  book   fills  a    renr  distinct  of  view  of  the  hvdenist  and  pablie 

Sp.    None  of  the  text-bcK>ks  in  our  health  officer,    'the  work  is  eorreet 

igaage  take  an  the  subject  of  bac-  and  very  well  up  to  date. — The  Mon- 

teriologv    so    thoroughly    and    so  trtal  Medual  Journal. 
soumlly  as  does  this  from  the  point 

PARRY  (JOHN  S.).  EXTRAUTERINE  PREGNANCY,  FIB 
CLINICAL  HISTORY,  DIAGNOSIS,  PROGNOSIS  AND  TREAT- 
MENT.    In  one  ocUto  volume  of  272  pages.    Cloth,  $2.50. 

PARVIN  (THBOPEOIiUSN    THE  SCIENCE  AND  ART  OF  OB- 

STETRICS.  Third  edition.  In  one  handsome  octaro  Tolame  of 
677  pages,  with  267  engrarings  and  2  colored  plates.  Cloth,  $4.25 ; 
leather,  $5J25. 

Parvin's  work   is  practical,  eon- .  English  language.— IMiiea/    Fkurt- 
cise  and  comprehensiTe.    We  com-    nighUy, 
mend  it  as  first  of  its  class  in  the  | 

PEPPER^S  SYSTEM  OF  MEDICINE.    See  page  3. 

PEPPER  (A.  J.^.     FORENSIC  MEDICINE.    In prest.    Stt Studtnt't 

Series  of  Jfanua/jt,  page  27. 

SURGICAL  PATHOLOGY.     In  one  12mo.  rolnme  of  511  pages, 

with  81  engravings.   Cloth,  $2.   See  Student's  Srriei  of  Manuals,  p.  27. 

PICK    T.  PICKERING  .      FRACTURES  AND  DISLOCATIONS. 

In  one  12mo.  volume  of  530  pagi-s.  with  93  engravings.  Cloth,  $2. 
See  Srrie*  of  CUnicul  ManuaU,  pai^'  25. 

PliAYFALR  W.  S.).  A  TREATISE  ON  THE  SCIENCE  AND 
PRACTICE  OF  MIDWIFERY.  Seventli  American  from  the  ninth 
English  edition.  In  one  octavo  volume  of  70<.)  pages,  with  207 
entrraving^  and  7  i)lates.     Cloth.  $:>.75  ii*t ;  leather.  $4.75,  nei. 

An   e])itome  of  tlie  <:cieuce    and  a  safe   iniide  to  l>oth  student  and 

f)ractic«'  of   luuiwiffry,   which  t-m-  olwstetrician.    It  holds  a  place amon^ 

H»di»;s   all   rec«ut   advances. —  Thr  the  ablest  £nL'lish-si>eaking  authon- 

Medic'il  FortnifjhUy.  ties  on  the   obstetric    art. — Buffalo 

This  work   must  occupy   a  f<>re-  .^ffUcal  aivl  SurgicalJoumaL 
most  place  in  obstetric  medicine  as 

THE  SYSTEMATIC  TRE.ATMENT  OF  NERVE  PROSTRA- 

TION  AND  HYSTERIA.  In  one  12rao.  volume  of  97  pages 
Cloth,  $1. 
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POCKET  FORMULARY,  see  page  32 

POCKET  TEXT-BOOKS,  see  page  18. 

POIilTZER  (ADAM).  A  TEXT-BOOK  OF  THE  DISEASES  OF  THE 
EAR  AND  ADJACENT  ORGANS.  Third  American  from  the 
Fourth  German  edition.  In  one  octaTO  yolame  of  748  pages,  with 
330  original  engravings.    Preparing. 

POTTS  (CHARLES  S.).  A  POCKET  TEXT-BOOK  OF  NERVOUS 
AND  MENTAL  DISEASES.  In  one  handsome  12mo.  volume  of 
445  pages,  with  88  engravings.  Cloth,  $1.75,  net;  limp  leather,  $2.26, 
net,  Levi's  Series  of  Pocket  Text-booh,  edited  by  Bern  B.  Gallau- 
DKT,  M.  D.    See  page  17. 

Dr.  Potts  ha8  Bucceeded   in  de-  of  the  numerous  discoveries  in  every 

picting  the  mjiin  facts  in  a  manner  branch  of  neurology  is  clearly  pre- 

that  will  be  appreciuti'd  by  students  rented.  The  book  is  a  reliable  guide, 

and  general  practitioners.    The  gist  — The  Medical  Bulletin. 

A  TEXT  BOOK  ON  MEDICAL  AND  SURGICAL  ELECT^fl- 

CITY.     Octavo,  about  3r»0  pages,  amply  illustrated.     Shortly. 

POSEY  (W.  C.)  AND  WRIGHT  (JONATHAN).  A  TREATISE 
ON  THE  EYE,  NOSE,  THROAT  AND  EAR.  Octavo,  about  1100 
pages,  richly  illustrated  in  black  and  colors.     In  press. 

PROGRESSIVE  MEDICINE,  see  page  32. 

PURDY  (CHARIiES  W.).  BRIQHT'S  DISEASE  AND  ALLIED 
AFFECTIONS  OF  THE  KIDNEY.  In  one  octavo  volume  of  2S8 
pages,  with  18  engravings.    Cloth,  $2. 

PYE-SMITH  (PHUilP  H.).  DISEASES  OF  THE  SKIN.  In  one 
12mo.  vol.  of  407  pp.,  with  28  illus.,  18  of  which  are  colored.  Cloth,  $2. 

QUIZ  SERIES.    See  SiuderU'$  QuU  Series,  page  27. 

RAJLFE  (CHARLES  H.).  CLINICAL  CHEMISTRY.  In  one 
12mo.  volume  of  314  pages,  with  16  engravings.  Cloth,  $1.50.  Se« 
Student* $  Series  of  Manuals,  page  27. 


REMSEN  (IRA).  THE  PRINCIPLES  OF  THEORETICAL  CHEH- 
ISTRY.  Fifth  edition,  thoroughly  revised.  In  one  12mo.  vol- 
ume of  326  pages.     Cloth,  $2. 

A  clear  and  concise  explanation  '  student  of  chemistry  or  the  praeM- 
of  a  difficult  subject.  Wu  cordially  |  tioner  who  desires  'to  broaden  hii 
recommend  it. — The  lAtndon  Lancet. ;  theoretical  knowledge  of  ehemistrj. 

The  book  is  equally  adapted  to  the  {  --New  Orleans  Med.  and  Surg.  J^mr. 
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RETNOIiDS  (EDWARD)  AND  NEWEIili   (V,  8.).     MANUAL 

OF  PRACTICAL  OBSTETRICS.    OctaTo,  about  600  pages,  richlj 
illiLBtrated.     Shortly. 

RICHARDSON  (BENJAMIN  WARD).  PREVENTIVE  MEDI- 
CINE.   In  one  octavo  yolame  of  729  pages.    Cloth,  $4 ;  leather,  $5. 

ROBERTS  (JOHN  B.).    THE  PRINCIPLES  AND  PRACTICE  OF 

MODERN  SURGERY.    Second  edition.    In  one  oetayo  Tolome  of 

838  pages  with  473  engrayings  and  8  plates.  Cloth,  $4.25,  net;  leather, 

$6.25,  na. 

A  cleafj  concise,  comprehensive    satisfactorv  or  valuable  single  vol- 

and  practical  presentation    of  the    ume  work'  on  this  subject. — Pacijie 

most  modem  surgery.    The  student    Mfdical  Journal, 

or  practitioner  will  not  find  a  more 

ROBERTS  (SIR  WHililAM).  A  PRACTHCAL  TREATISE  ON 
URINARY  AND  RENAL  DISEASES,  INCLUDING  URINARY 
DEPOSITS.  Fourth  American  from  the  fourth  London  edition.  In 
one  very  handsome  8vo.  vol.  of  609  pp.,  with  81  illus.    Cloth,  $3.50. 

ROCKWELiIi,  ( W.  H.,  Jr.).  A  POCKET  TEXT-HOOK  OF  AN- 
ATOMY.    12mo.,  about  450  pagcH,  illustrated.     In  press, 

ROSS  (JAMES).  A  HANDBOOK  OF  THE  DISEASES  OF  TUE 
NERVOUS  SYSTEM.  In  one  handsome  octavo  volume  of  726  pages, 
with  184  engravings.    Cloth,  $4.50 ;  leather,  $5.50. 

SOHAFER  (EDWARD  A.).  THE  ESSENTIALS  OF  HISTOL- 
OGY.  DESCRIPTIVE  AND  PRACTICAL.  For  the  use  of  Studenta. 
Sixth  edition.  In  one  handsome  octavo  volume  of  426  pages, 
with  463  illustrations.     Cloth,  $3.00,  net. 

Nowhere  else  will   the  same  very       The  most  satisfactorjr  elementary 
moderute  outlay  secure  as  thoroughly    text-book  of  histology  in  the  Eng- 
useful  and   interesting  an    atlas  of :  lish  language. — The  Cotton  Med.  and 
structural  anatomy. — The  American    Sur.  Jour. 
Journal  of  the  J^Acdical  Sciences. 

A  COURSE  OF  PRACTICAL    HISTOLOGY.    Second  edition. 

In  one  12mo.  volume  of  307  pageH,  with  59  engravings.   Cloth«  $2.25. 

8CHL1EIF  (WILIilAM).  MATERIA  MEDICA,  THERAPEUTICS, 
PRESCRIPTION  WRITING,  MEDICAL  LATIN,  ETC.  New  (2d) 
eilition.  Preparing.  12mo.,  352  paj^^es.  Leu's  Series  of  Pocket 
Text-hooka.     Kdited  by  Reus  H.  Gallaudkt,  M.  D.    See  page  17. 

We  commend  tln^  book  for  it  con-    college  cours<»8  on  Materia  Medica 
tains  in  a  coneiw,  (b-finite,  and  as-    and    Tberai>eutic8.— TV    National 
'  le  form  the  essential  knowl-    5frdicnl  Review. 
\red  in  the  most  complete  . 


Lba  Bbothxbs  &  Oo.,  Philadklphia  akd  Nxw  Tobk.     26 

SCHMAUS  (HANS.)  AND  EWINO  (JAMES).  PATHOLOGY 
AND  PATHOLOGICAL  ANATOMY.  Sixth  edition.  Octavo, 
about  800  pages,  with  320  engravings  in  black  and  colors.    In  press, 

SKNN  (NICHOIiAS).  SURGICAL  BACTERIOLOGY.  Second  edi- 
tion. In  one  octavo  volume  of  268  pages,  with  13  plates,  10  of  which 
are  colored,  and  9  engravings,    doth,  $2. 

8EREBS  OF  GIjINICAIi  MANUAIiS.  A  Series  of  Anthoritative 
Monographs  on  Important  Clinical  Subjects,  in  12mo.  volumes  of  about 
550  pages,  well  illustrated.  The  following  volumes  are  now  ready : 
Yeo  on  Food  in  Health  and  Disease,  second  edition,  $2.50;  Cabteb 
and  Frost's  Ophthalmic  Surgery,  $2.25 ;  Mabsh  on  Diseases  of  the 
Joints,  $2;  Owen  on  Surgical  Diseases  of  Children,  $2;  Pick  on 
Fractures  and  Dislocations,  $2. 
For  separate  notices,  see  under  various  authors'  names. 

SBRESS  OF  STUDENT^S  MANUAIiS.    See  page  27. 

SERIES  OP  MEDICAL  EPITOMES.     See  page  18. 

SIMON  (CHARLES  E.).  A  TEXT-BOOK  ON  PHYSIOLOGICAL 
CHEMISTRY.  Octavo,  453  pages.    Cloth.  $3.25,  net, 

SIMON  (CHARLES  E.).    CLINICAL   DIAGNOSIS,  BY  MICRO- 
SCOPICAL AND  CHEMICAL  METHODS.    Fourth  edition.    In 
one  octavo  volume  of  608  pages,  with  139  engravings  and  19  full-page 
colored  plates.     Cloth,  $3.75,  net. 
This  book  thoroughly  deserves  its  i      In  all  respects  entirely  up  to  date. 

success.  It  is  a  very  complete,  authen- 1  — Medical  Kecord. 

tic  and  useful  manual  of  the  micro- 1      The  chapter  on    examination  or 


the  urine  is  the  most  complete  and 
advanced  that  we  know  of  in  the 
English  language. — Caneidian  Prac- 
titioner, 


scopical  and  chemical  methods 
which  are  emploved  in  diagnosis. 
Very  excellent  colored  plates  illus- 
trate this  work. — New  York  Medical 
Jowmal. 

SIMON  (W.).    MANUAL  OF  CHEMISTRY.    A  Guide  to  Lectai«B 
and  Laboratory  Work   for  Beginners  in  Chemistry.     A  Text-book 
specially  adapted  for  Students  of  Pharmacy  and  Medicine.    Seventh 
edition.    In  one  8vo.  volume  of  613  pages,  with  64  engravings  and  8 
plates  showing  colors  of  64  tests,  and  a  spectra  plate.  Cloth,  $3.00,  net. 
It  is  difficult  to  see  how  a  better  •  the  covers  of  this  book. — The  North- 
hook  could  be  constructed.     No  man    western  Lancet. 
who  devotes  himself  to  the  practice       Its  utatements  are  all  clear  and  its 
of  medicine  need  know  more  about    teachings   are  practical. —  Virginia 
chemistry  than  is  contained  between    Med.  Monthly. 

SliADE  (D.   D.).    DIPHTHERIA;    ITS   NATURE   AND   TREAT- 
MENT. Second  edition.  In  one  royal  12mo.  vol.,  158  pp.  Cloth,  $1.25. 
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CONSUMPTION;  ITS  EARLY  AMU  UEMB. 

In  aut  Sto.  fiklatae  of  253  pp.     Clotfe^  f2*2*. 

SMITH  (J.  IiEWIS).    A  TREATISE  OH  THE  DISEASES  OP  OT* 

FANCY  AND  CHILDHOOD,     Eigbtli  edition,  *^ ^h\j  ut\m4 

•nd  rewritten  ftnil  mueii  enlmrgcd.     lit  one  Iai^  gvo.  v^Iob*  of  IflS 
iritli  27  S  eagmrjngi  and  4  foU-pag^  plAtea,     CioUi,  $jLSO' 

A  itISi  ^^'^^  ^^''  vt^il^y  nod  pbf '       Tb«  matt  eomplel«  Aad  "MiMftc 

For3r«it«yt«  leflditigi^xS'bookon    i^imiated^^JoMri^isA  ^J^iMcviw- 
«ltiklf«ii*i   dbcAiet  ill    Amencft.—   eW^  and  Obmmrietd  Jmirw^aiJ 
CfHsaff^  M^tdicad  Rtcord^. 

flMlTH  mW^PHKN),    OPERATIVE  SITRGERY.     S«eoti4  uid  ^^^^ 
Dughtf  rertted  etlition.     Iji  one  cicuto  T&ltune  of  08$  fi^ip^  vttli 
1Q0&  enf^KTint,'!.     Ctrith,  $1 ;  Jefttb«r,  $&. 
On«  of  the  tticMil  aiUftfiiflorir  wrorks    dium  for  the  nrodem  9af«eQii^i^i|g^ 
on  iii4»dern  optnitiTe    surgery   jet    ion  Mettieni  and  Smr^ic^JtmrmU. 
pubUibed.    Tli«  book  It  m  comp^ii- 1 

SOIiLT  (S,  E0WIPr),  A  H^iNDBOOK  OF  MEDICAL  0LIMA* 
TO  LOO  y.    lo  one  handsome  octavo  voltime  of  4^2  J>^&»,  «itli  tn- 

grdvingi  and  1 1  fiill-fuig**  pliitfn,  5  nf  whidi  are  in  cwlon,  Clotli,  #4.0(1. 

F>c?rf   pructitioner   of    mediciu^  '      A  clear    and   Incid  «umnmi7'  ^^ 
■hotild  pofiMiM  himHeirofji  c^^ipj  ft»d    what  i»  known  of  cUinaie  ia  rdJAijoii 
flttidf  it,  ftnd  we  are  ffure  he  will  '  to  ttn  induenee  upon  human  beio^ 
nevef   rtf^rvi  it.— -**i,  Lauit  MtdieQ-l    ^Tht  Therapmtit/^  GaieiU, 
and  S^itffii'ttl  Jimrjiai,  ' 

BTUilik  (AUFUEl^h  CHOLERA;  ITS  ORIGIN,  HISTORY,  CAUS- 
ATION, BYMFTOM8,  LESIONS,  PREVENTION  AND  TREAT> 
MENT;  In  one  12imo.  valuini?  of  163  pages,  wilh  &  chart  ftbowing 
roul«t  of  p;«iFioui  epitkmicn.    CloUi,  fl.35. 

THERAPEUTICS   AND    MATERIA    MEDICA,      Fourth    uad 

fCTued  edition.  In  two  octavo  volumei,  oontaming  1&36  pmgm, 
Gli>th,ilO;  lfAiheT,|12, 

STIIiljE  ^ALFKEBu  MAIBCH  fJOHM  M.)  AN1>  CASPARI 
fCUAfl.  JRJ.  THE  NATIONAL  DISPENSATORY:  Containiog 
Ih?*  Nntnnil  Ht*tof¥,  Chemistry,  Pharmjicy,  Actiont  and  Ui««  of 
Mpdiciiii'i,  Inaluduig  llio#e  re«oguiiiHi  in  tbo  latest  PhurtuooopCftiu  of 
ih*  \]\illffd  StatAf  Gre«t  Brit&in  and  Oennanj,  with  numeroui  i^fcr- 
enoes  lo  the  French  Codex,  Fi/th  edition^  rsTlKd  and  «n!a  ~ 
loeludinjf  Uw  U,  8.  Pbarrnneopaiiii.  Seventh  Dfoennial  Revi«iooJ 
With  8up|iU'ment  eontnining  the  N allien jil  Fornruliiry.  In  one 
mai^nifiecnt  inipf^nal  octJivo  volnni*  of  ab<mL  202^'*  l^H^^  *'i*h 
330  engravinga,  Cloth,  $7M;  leather,  |8«  With  rt'adj  referenoe 
ThiiOLb-tett«f  Iiidex.    Cloth,  17.75  -,  Uather,  t«-50. 
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STIM80N  (liEWIS  A.).  A  MANUAL  OF  OPERATIVE  SURQEEY. 
Fourth  edition.  In  one  royal  12mo.  volume  of  581  pages,  with  293 
.engravingt.    Cloth,  $3.00,  net. 

A  useful  and  practical  guide  for 
all  students  and  practitioners. — Am. 
Journal  of  the  Medical  Sciences. 


The  book  is  worth  the  price  for  the 
illustrations  alone. — Ohio  Medical 
Journal. 


8TDC80N  (liEWIS  A.).  A  TREATISE  ON  FRACTURES  AND 
DISLOCATIONS.  Third  edition.  In  one  handsome  octayo  toI- 
ume  of  842  pages,  with  336  engravings  and  32  plates.  Cloth,  $6.00, 
net;  leather,  $6.00,  n^;  half  Morocco,  $6.60,  net. 

Preeminently  the  authoritative  i  value.  The  work  is  profusely  il- 
text-book  upon  the  subject.  The  I  lustrated.  It  will  be  found  indis- 
vast  experience  of  the  author  gives  '  pensable  to  the  student  and  the  prac- 
to  his  conclusions  an  unimpeachable  I  titioner  alike. — The  Medical  Age. 

STUDENT^S  QUIZ  SERIES.  Thirteen  volumes,  convenient,  author- 
itative, well  illustrated,  handsomely  bound  in  cloth.  1.  Anatomy 
(double  number);  2.  Physiology;  3.  Chemistry  and  Physics ;  4.  Histol- 
ogy, Pathology,  and  Bacteriology;  5.  Materia  Medica  and  Thera- 
peutics ;  6.  Practice  of  Medicine ;  7.  Surgery  (double  number);  8.  Genito- 
urinary and  Venereal  Diseases ;  9.  Diseases  of  the  Skin;  10.  Diseases 
of  the  Eye,  Ear,  Throat  and  Nose;  11.  Obstetrics;  12.  Gynecology; 
13.  Diseases  of  Children.  Price,  $1  each,  except  Nos.  1  and  7, 
Anatomy  and  Surgery,  which  being  double  numbers  are  priced  at 
$1.76  each.    Full  specimen  circular  on  application  to  publishers. 

STUDENTS  SERIES  OP  MANUAIiS.  12mos.  of  from  300-640 
pages,  profusely  illustrated,  and  bound  in  red  limp  cloth.  Brucb's 
Materia  Medica  and  Therapeutics  (sixth  edition),  $1.50.  net.  Gould's 
Surgical  Diagnosis,  $2;  Klein's  Elements  of  Histology  (6th  edition), 
$2.00,  net;  Pepper's  Surgical  Pathology,  $2;  Treves'  Surgical 
Applied  Anatomy;  Ralfb's  Clinical  Chemistry,  $1.60;  and 
Clarke  and  Lock  wood's  Dissector's  Manual,  $1.60. 
For  separate  notices,  see  under  various  author's  names. 

STUROES  (OOTAVIUS).  AN  INTRODUCTION  TO  THE  STUDY 
OF  CLINICAL  MEDICINE.    In  one  12mo.  volume.    Cloth,  $1.26. 

SUTTON  (JOHN  BIjAND).  SURGICAL  DISEASES  OF  THE 
OVARIES  AND  FALLOPIAN  TUBES.  Including  Abdominal 
Pregnancy.  In  one  12mo.  volume  of  513  pages,  with  119  engravings 
and  6  colored  plates.    Cloth,  $3. 

8ZYMONOWICZ  (Li.)  AND  ^facCALLUM  (J.  BRUCE).  A 
TEXT-BOOK  OF  HISTOLOGY  OF  THE  HUMAN  BODY;  in- 
cluding Microscopical  Technique.  (Jctavo,  about  450  pages,  with  169 
original  engravings  and  65  inset  plates  in  black  and  colors,  contain- 
ing 81  figures.    In  press. 
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TATT  (IjAWSON).  DISEASES  OF  WOMEN  AND  ABDOMINAL 
SURGERY.    Vol.  I.  oontains  546  pagw  and  S  pUtM.    Cloth,  $3. 

TANNER  (THOBfAS  HAWKBS)  ON  THE  SIGNS  AND  DIS- 
EASES OF  PREGNANCY.  From  the  second  English  edition.  In 
one  ootaTO  Tolume  of  490  pages,  with  4  colored  plates  and  16  engray- 
ings.    Cloth,  $4.25. 

TAYIiOR  (AliFRED  8.).     MEDICAL  JURISPRUDENCE.    New 

American  from  the  twelfth  English  edition,  specially  rerised  by  Clark 

Bbll,  Esq.,  of  the  N.  Y.  Bar.    In  one  8to.  vol.  or  831  pages,  with  54 

engrs.  and  8  full-page  plates.    Cloth,  $4.50;  leather,  $5.50. 

To  the  student,  as  to  the  physician,    be  found  to  be  thorough,  authorita- 

we  would  saj,  get  Taylor  first,  ana    tive    and    modem. — Albany    Law 

then  add  as  means  and  inclination  ,  Journal. 

^TOAUtjoxk,^ American  PractUumer^     Probably  the  best  work  on  the 
and  New*.  ,  subject  written  in  the  English  Ian- 

It  is  the  authority  accepted  as  i  guage.  The  work  has  Men  thor- 
final  by  the  courts  of  all  English-  1  oughly  revised  and  is  up  to  date. — 
speaking  countries.    The  work  will  >  Pacific  Medical  JoumaL 

ON  POISONS  IN  RELATION  TO  MEDICINE  AND  MEDI- 
CAL JURISPRUDENCE.  Third  American  from  the  third  London 
edition.  In  one  octavo  volume  of  788  pages,  with  104  illustrations. 
Cloth,  $5.50;  leather.  $6.50. 

TAYLOR  (ROBKRT  W.).  GENITOURINARY  AND  VENEREAL 

DISEASES    AND    SYPHILIS.      Second    edition.      In    one   very 

handsome  octavo  volume  of  720  pages,  with  130  engravings  and  27 

colored  plates.     Cloth,  $5.00,  net;  leather,  $6.00,  net. 

By  lone  odds  the  best  work  on  <      It  is  a  veritable  storehouse  of  our 

venereal  diseases. — Louisville  Medi-    knowledge  of  the  venereal  diseases. 

col  Monthly.  It  is  commended  as  a  conservative. 

The  clearest,  most  unbiased  and    practical,    full    exposition     of  the 

ably  presented  treatise  as  yet  pub-    greatest    value.  ^Chicago    Clinical 

lished    on    this  vast   subject.— 7%«    liemew. 

Medical  Newt. 

TAYLOR  (ROBERT  W.).    A  PRACTICAL  TREATISE  ON  SEX- 
UAL   DISORDERS  IN  THE   MALE  AND   FEMALE.      Second 
edition.     In  one  8vo.  volume  of  434  pages,  with  91  engravings  and 
13  colored  plates.     Cloth,  $3.00,  n^t. 
The  author  has  presented  to  the    followed,  will  be  of  unlimited  value 

profession  t^  ablest  and  most  scien-    to    both    physician    and   patient. — 

tifio  work  as  vet  published  on  sexual    Medical  Newt. 

disorders,  an^  one  which,  if  carefully 

A  CLINICAL  ATLAS  OF  VENEREAL  AND  SKIN  DISEASES. 

Including  Diagnosis,  Prognosis  and  Treatment.  In  eight  large  folio 
parts,  measuring  14  x  18  inches,  and  comprising  213  beautiful  figures 
on  58  full-page  cnromo-lithographic  plates,  85  fine  engravings  and  425 

1>ages  of  text.  Complete  work  now  ready.  Price  per  part,  sewed  in 
leavy  embossed  oapMer,  $2.50.  Bound  in  one  volume,  half  Russia, 
$27  ;  half  Turkey  Morocco,  $28.  For  tale  by  tubtcription  only.  Address 
the  publishers.    Specimen  plates  by  mail  on  receipt  of  ten  cents. 
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TATIiOR  (SBYMOUR).  INDEX  OF  MEDICINE.  A  liAnuml  for 
the  use  of  Senior  Students  and  others.  In  one  large  12mo.  Tolume  of 
802  pages.    Ooth,  $3.75. 

THOBIAS  (T.  OAHiliARD)  AND  MUNDE'(PAUIj  F.).  A  PRAC- 
TICAL TREATISE  ON  THE  DISEASES  OF  WOMEN.  Sixth 
edition.  In  one  ootayo  volume  of  824  pages,  with  347  engrayings. 
Cloth,  $6;  leather,  $6. 


The  best  practical  treatise  on  the 
subject  in  the  English  language. 
It  will  be  of  especial  value  to  the 
general  practitioner  as  well  as  to  the 
specialist.  The  illustrations  are  very 
satisfiustory.  Many  of  them  are  new 
and  are  particularly  clear  and  attrac- 
tive.— Boston  Med.  and  Sur,  Jour. 


This  work,  which  has  already  gone 
through  five  large  editions,  and  has 
been  translated  into  French,  Ger- 
man, Spanish  and  Italian,  is  the 
most  practical  and  at  the  same  time 
the  most  complete  treatise  upon  the 
subject. — The  Archives  of  Uynecol- 
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